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

il rosemeer | Feb 09 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
4998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # H13386 (8)
CHAPMAN PUMPS & IRRIGATION, INC.

I AR

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
4912 - 97TH AVENUE 4912 - 97TH AVENUE
TAMPA FL 33617 TAMPA FL 33617

3. Date Incorperated or Qualified

07/23/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] |26] 59-0452853 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. Hlon:
r—l ' P . P 5. Ceriiflcate of Status Desired (| $8.75 additional
22 E] Fea Required
City & State City & State 6. Election Campaign Firancing $5.00 May Be
E] E% Trust Fund Contribution ] Agded to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cug.?/year Intangible
;l E E‘ Ea Personal Property Tax due June 30. Yes [No. .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
CHAPMAN, TEDDIE C. 811 Name
4912 - 97TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable] T
TAMPA FL 33617 i —
a3
84| City EFL |85 ZipGode ___

11, Pursuant to lhe pravisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its registerec
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as regigtered
agent. { am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. Coe -

SIGNATURE I

Signatire, typed o printed name of registered agent and title if applicable. (NCTE. Ragistared Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADD|TIONS/CHANGES TO OFFICERS AND DIRECTCORS iN ‘[;
MLE PD LT DELETE 14 TLE TTcChange L Acdition
NAME CHAPMAN, TEDDIE C. 12 NAME
sTREET AoDREsS § 4812 - 97TH AVE 13 STHEET ADDRESS
CITY-SF-2P TAMPA FL 14 CIVY-ST-ZP
TILE D — LI DELETE 21TITLE o B [T Change [ Addition
NAME CHAPMAN, GRACE ALLENE 22NAME
sTreeT aporess | 4912 - 97TH AVE 2,3 STREET ADDRESS
CATY-5T-ZP TAMPA FL 2.4 OITY-5T-20
MLE ~ LI DELETE 31THLE U] change ™ L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-Si-4P 34 CITY-SF-2IP
TITLE 1] DELETE 41 TTE [Jchange [ addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADORESS
CITY - 5T- 2P 4.4TITY-5T-2P
TITLE [T DECETE 51 THLE [T chenge I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDAESS
CITY-S1- 218 5.4 GITY- §T- 2P
TITLE LT DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ATy -57- 2P 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)(), Florida Statutes. | further certify that the information

ingicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears ifi
Block 12 or Block 13 if ch ngad, or on an attaghment with an address. )

CR2E034 (10/97)



