FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

JPROFIY
CORPORATION
ANNUAL REPORT

1997

2

FLORIDA DEPARTMENT OF STATE

pr Sandra B. Mortham
Sacretary of Sz@te [4

OIVISION OF CORPORATIONS

Feb 07 1997 8:00am
Secretary of State

DOCUMENT # H13386

1. Corparalign Hanie

CHAPMAN PUMPS & IRRIGATION, INC.

(8)

O

Principal Place of Busess

4912 - 97TH AVENUE
TAMPA FL 33617

Mail:ng Address

4912 - 97TH AVENUE
TAMPA FL 336174804

3. Date incorporated or Qualifed | 3a. Dats of Last Reporl

2. Principal Pace of Buginess 2a. Mailing Address 4, FEI Number Applied For
21] ______ ~ _ El 59‘2452853 Not Applicable
Suite, Apt #, et Sunte, Apl. #, elc, - $8.75 Additional
;;] 2ﬂ B. Certificate of Status Desired O Foe Required
City & State | City & State 8. Eiection Campaign Financing $5.00 May Be
23 zs—l Trust Fund Contribution Added 1o Fees
L dpo ] Country L Country 8. This corporation has liability for intangible tax under s. 189.032,
24] 25 2| [30] Florida Statutes Yes [ No
8. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglaterad Agent
CHAPMAN, TEDDIE C. 81] Name
4812 - 97TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33817
B3
- B4| City

85 Zip Code
FL

11, Pursuanl o the provisions of Seetions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or rogistered agent, or both, inine State of Florida_Such change was authorized by the corporation’s board of directors. ) heraby accept the appaintment as registered
agen:. |am familiar vath, and accept the obligatens of, Section 607.0505, Florida Statules.

CR2E034 (9/96)

SIGNATURE . . )
Sigratore typed of pa el eame ol dagent and tlle g plicatle (NOTE: Ragislered Agenl sighature requirad when renstating} PATE
12, OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T “I'PD [ToeLeTe I 11 THILE [TChange L7 Adgition
HAME CHAPMAN, TEDDIE C. 1.2 NAME
st ananess | 4812 - 9TTH AVE 1.3 STREET ADDRESS
Y- ST-2F TAMPA FL 14CITY-ST-ZIP
TITLE D [T DELETE 21TME [Jchange [ addiion
AAME CHAPMAN, GRACE ALLENE 22 NAME
siveer acoress | 4912 - BTTH AVE 2.3 STREET ADDRESS
CiTY-ST-21P TAMPA FL 2.4 CHY-ST- 2P
TITLE LI oetee 31TIMLE L) Change (] Addition
NAME 32 NAME
STREEY ACDRESS 3.3 STREET ACDRESS
CHY-57-2P o 34.CITY-51-2P
TILE B [T oecere AT [ JChange T Acdition
NAR: 4.2 NAME
STREET ADUFESS § 4.3 STREET ADDRESS
CITY-51- 20 44CITY-5T-2P
TITLE [T oeLere 51 TITLE [Jchange ] Addition
NAME 52 NAME
STREFT ADRESS 53 STREET ADORESS
LIty - S1-2P 54 GITY-5T- 2P
TITE [T DELETE 5.1 TITLE [ change [ Addition
RAME 2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CiTy-§1- 7 64 CITY-ST-2IP

14. | do hereby certify that the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3XH), Florida Statutes. | further certify that the
information inoicaled on this annual report or supplemiental annual report is frue and accurate and that my signature shall have the samae lagal eflect as # made under oath; that
| am an offiger or director of the corporalion or the: receiver or truslee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Back 12 or Block 13 ichangegyop ongn atlachment with ag address.

SIGNATURE: _

aytinmg Frone #
T



