[

FILE NOW: FILING FEE AFTEﬁ MAY 1ST IS $550.00

FILED

PROFIT .
CORPORATION

1999

ANNUAL REPORT

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine HMarris

State

DIVISION OF CORPORATIONS .

DOCUMENT #

1. Comoration Name

F97000004833

Apr 14,1999 8:
ecretary of State

04-14-1999 90206 020 ***150.00

GIBSON PUMPING SYSTEMS, INC.

00 am

01 I977§

Principal Place of Business

Mailing Address

ATV RRL

8 MelRouenNE |, F L

Trust Fund Contribution

Added to Fees

23] Pala BAY

 EL
Ct‘ilntry

Zip . Zip Country 8. This corporation owes the current year Intangible
4| 32 ‘}05 I—?;‘ ?9-| 22.93¢ o/ m USA Personal Property Tax. Oves  JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| MName
GIBSON, ROGER L G/BSon, ROGeR L.
82| Street Aédgss (g)g%(ggﬁ;;r isg%ﬁcceptaﬂe}) w
" 7 ]
LECANIO.FL 34451 AbDRms s B
L
84| City 85| Zip Code
PALM BAY FL %32 %0s

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits khis statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | hereby certify that the informatiol

n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cértify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as f made under oath: that | am an

officer or director of the corporation of_the receiver or

Block 12 or Block 13 if chang an attachme widd

SIGNATURE:

rustee o

[

AT

ags, with all other like empowerad.

powered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

Iﬂmm 663~ WEST-GULFTO-LAKE—HWY-
HECANTOFH 328t —~LECANTO-H-J4461
' ~
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/16/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] 74,8 ReAcens ST 5] P.0.80x% 36110 020471071 Not Applicatia
Suita, Apt. #, stc. Suite, Apt. #, etc. . . it
_| u-| . Ap "_3 cﬁ e I _ une_ F__ic o __ | 5. Cettifcate of Status Desired ] $8F?5 Add.'t'm]al 1| .
22| == 27} ] 2 e e o e Required i—me=—s | 2
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be

SIGNATURE

Signature, typed or printed narma of registered agent and titie if applicable. (NOTE: Registared Agant signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ez}
TE PC [ OELETE 11TME ClChange [ Addiion | =
NAME GIBSON, ROGER L 12 NAME 3
oTReET AoDRess,  166S-WEST-GULFO-LAKE-HWY- AM)FEQS 135TREETADORESS | 76 BB BeACON T A& <
CITY-ST-ZP LEGANTOFL-3446T HANC 14 CITY- §T-2P PALM- BAY, PL 32905 &
TME ™G [ DELETE 21TILE . [DChange  []Additon | ©
NAME GIBSON, LOIS A 22 NAME —68 5 S ST M
sreeTADoRess|  HBBI-WEST-GULFFOHAKEHWY- 2.3 STREET ADDRESS &
erv-srzp | LEGANTOFCSHOT C eamvstze -| PALM-BAY ) FL B2905 - - -
TIMLE - i [ peLeTE 31 TME ClChange [ Addition
NAME ) 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CMY-5T-2P
TME {J DELETE 41 TIMLE [ClChange  [] Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 8T-ZIP 44 CITY. ST-ZIP
TME {J DELETE 51TIRE C)Change [} Addifon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-5T-ZIP
TME [ DELETE 8.1 TIME JChange [ Addition
NAME 8.2 NAME
STREET ADDRESS ! L &3 STREET ADDRESS
OTY-ST.ZP A | SIS e i gt U 64 CITY-ST.2IP



