FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 W ow
POCUMENT # G1876 (8)

- ASSOCIATED PUMP AND EQUIPMENT CO., INC.

.

t

-Principal Place of Business

2326 HOLLYWOOD BLVD
HOLLYWOOD FL 33020

2326 HOLLYWOOD BLVD
HOLLYWOOD FL 330206703

2. Principal Piace of Businoss 2a. Mailing Addross
21] |26
Suite, Apt 4, atc.

22
City & State

" Suitn, Apl’)ﬂ:. etc.

oy & Swe

23

2]

" Counley
8. Name and Address of Current Registered Agent

DICKINSON, WALTER C.

2324 HOLLYWOOD BLVD.

HOLLYWOOD FL 33020

Zip

atut

11, Pursuant 1o the provisions of Sectiohs 607.0602 and 607 1508, f o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Mailrig Addiess

a
office or registerad agont, or bioth, in the State of Florida. Such change was aulhorized by the carporation's board of gireglors | horeby accept the appoinbnent 2l ro

agent | am famihar with, and accept the abligations of, Section 607.0505, Florida Slatutes

Jun 03 1997 8:00am
Secretary of State

ARG VAR RN AT

3. Dats incaruraica o Guaiiten | 38, Dato of Last ool
011471983 | 04/20/1996 )

4, FLINumber Kppli(:d For

. 592049119

5. Certiticale of Status Desred

7,{3_,

6. Eleclion Campaign Financing
. Jrost Fund Contribution

Fee Requited

$5.00 May Bo
Added to Fees

This corparalion has hability for intangible 1ax under s 199.032,
Fiorida Statutes vos [ Mo

777740, Name and Address of New Registered Agent
B1] Name T T T

B.

'B2| Sucot Addross (P.O. fiox Numbor is Mol ACceptable)

83

I - o

s stalemont for fhe purpose of changing s r

‘84 Ciy 7ig Cede

hove-named cor po:éf“dh_simnl s

L]
SIGNATURE . o _ o L o . e . . . -
: SINBtwe. typed o printed name Of tegdensd agr ol s e 4 apl okl HEE Fe ulined Agaal sigrmlure remitecl al DATE
12, OFFCE AS AND DIRE G101S 48 T T T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
TTIE W I ,,,,,f,,_,.\,,,w DETIE T i - T [T ehange ] Addttion
NAME JBMAN, H M 1.2 hait
‘steer aooeess | 2328 HOLLYWOOD BLVD 1 3SR ADDATSS
CiFy-ST- 2P HOLLYWOOD. FI. 00000 14 CY-§1- 210
HILE VT I N T PIEE T T Tdcrenge I Addition |
NAME DICKINSON, WALTER C. 29 At
sveeer Aporess | 23068 HOLLVWOOD BLVD 2 4 STREFT ADDKLSS
‘ov-srze | HOLLYWOOD, FL 00000 2 4oy 5170 .
LE DVS ST [ CELETE STTME D/P L] change [ Addilion
NAME DICKINSON, WALTER 37 NAME
‘stneeraporess | 2328 HOLLYWOOD BLVD BSIRFLT ADDRESS
ow-si-ze | HOLLYWOOD, FL 00000 34Ty §1- 20
“TE v I oecrie aTmE 67\//5 7777777777777777 T Change Addition |
“NAME MACOMBER, BONNIE L. 4 2Ham
stwest aooness | 2328 HOLLYWOOD BLVD. 43 5IHE T ADRISS
civ-st-ze | HOLLYWOOD FL 7 A4 LY ST- 21
e T Ooice T Asiwee T T T T T T T T T change . L Adddion |
NAME 5.7 Nl
'STREET ADIRESS 639 STAFFT ADDRESS
“CiTY-S1-21P 5409v-81 2P
TTLE R I T change [ Addition |
NAME 6.2 KA
STREEY ADDRESS B3 STREET ADDRESS
GITY-ST- 2P < 84CY-81- 71

13 if ghanged, or on

/7 e

" appears in Block 12 or Block

CIARMATI IO,

14, | do hereby certify that the information supplied with lhﬁ:ﬂmw‘g does nal qualily for the excrmplion statod in Scelion 119.07(3)(), Florida Slalutes. | further cerlily thal the
information indicated on this annual reporl or supplemental annual reporl is true @nd accurale and thal my signalure shall have the same legal effect as il made under oath; that
I am an oflicor or director of the corporalion or the receives or rustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name

Wh an address
- ( — b ln—ﬁ':_p\/\r A L e, Oy YA ‘SZ’)“OZA

CR2E034 (9/96)

-



