FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 0 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL BREPCRT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # H00467 (1)

1. Corporation Name

SUE'S PUMPS, INC.

fffff R ARG AR BRI

Pringipal Place of Business Mailing Address
360 WYMORE RD 360 WYMORE RD
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE -
3. Date Incorporated ar Qualified
04/24/1984
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 2s] 59-2401055 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. 4, efc. N ) IE/ $8.75 Additional
E - El 5. Certificate of Status Desired Fee Roquired
Cily & Slale City & State 8. Election Campaign Financing $5.00 May Be
23 _2—3_l Trust Fund Conteibution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
{24] [25] |29] |30] Personal Property Tax due Jure 30.  [dves [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAYNE, WILLARD W 81| Name
360 WYMORE RD 82| Street Address (P.C. Box Nurnber is Not Acceptable)
ALTAMONTE SPGS FL 32714
83
84| City EL ‘es| Zip Code

11. Pursuant to the provislons of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing Its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Signature, ivped or prnted name of regaterad agent and tive if applicable. (MNOTE: Reglstersd Agent signature raquired when reinstating) DATE )
12, QFFICERS AND DIRECTORS 13. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP 7 oeLere 1.1 TTLE [T cChange 3 Adelition
NAME HAYNE, WILLARD W. 1,2 NAME
streeT aporess | 360 WYMORE RD 1,3 STREET ADORESS
CITY . 5T 2P ALTAMONTE SPGS FL 14CITY-5T-2P
TITLE D ] L] DELETE 21 TITLE L I Change [ Addiion
NAME REESER, DENNIS 1. 22 NAME
swreevanoress | 253 HAMPTON PLACE 23 STREET ADDRESS
CITY-ST-71P WINTER PARK FL 2 4 GITY-ST-2IP . B
TME o {_T DELETE 34 TME [ Change ] Acdition
NAME 32 NAME
STREET ADDAESS 3,3 STREET ADDRESS
CHY-Si- 7P 34.CITY-ST-2P
TiTLE [T peLETE 41 TITLE [T Crange  [_I Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-ZIP 4CITY-ST-2IP L
TITLE L] DELETE 5,3 TILE [Tchange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI-2IP - 54 CITY-ST-ZiP .
TILE 1 DELETE 61 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiFY-Si-2P 6.4 CITY-5T-2P

4. | hereby cemff\; that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director ol the corperation or the receiver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

aranature. OO ad ) Niing 2ECINRED thhy o e

]

CR2EG34 (10/97)



