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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

GAILON MAXSON PUMP SERVICE, INC.

Sandra B, Mortham

Socretary of State S ecretary Of State

BIVISION OF CORPORATIONS

(2)

(RN AT

Principal Mace of Business Mailing Address
738 §. 11TH STREET 738 §. 11TH STREET
LANTANA FL 334624304 LANTANA FL 33462-4204
3. Date Imcorpcrakd ar Qualified 3a. Date of Last Reporl
_ - o | 1071985 | 04/23/1896 B
2. Pringipal Place of Businaess }_29. Mailing Address 4. FEI Number Applied For
m e .uis_]_.-_. — . . 59'2592 155 Not Applticable
Sulte, Apt, £, atc. Suile, Apt. #, atc. iti
P L, e AP gl 6. Cerlificatc of Slalus Desired 1] $8.75 addiionaf
22 zﬂ ~ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ . Trust Fund Contribution 1 Added 1o Fees
Zip Counlry }_ 2ip Country 8. This corporation has liabilily for intangible tax under 5. 199.032,
24] 26] 28] R sﬂ!_ J Florida Statutes Kves ONo
9. Namae and Address of Current Registered Agent N 10. Name and Address of New Regigsterad Agont _ _1
GREEN, JAMES K. 81| Name
250 AUSTHAUAN AVE- S.. #1300 82| Streol Address (P.O. Box Number is Not Accoplable)
WEST PALM BEACH FL 33401
83
B4; City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes. the above-named corperalion submits this statement for the purpose of changing its regislerea
office or registered agent. or bolh, in the State of I lorida, Such change was authorizad by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. 1 am familiar with, and accepl the obhgaliens ol, Seclion 607.0505, Florida Statutes

SIGNATURE . e " I -
Signature, lypod or printad name o ragistered agen and ttle It apphcalde: (NOTF: Reg stored Ages signature required when reinstaling DATE
12, OFFICERS AND DIRECTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T [T oeLese e T N T change LT Addition |
NAME MAXSON, GAILON D. +2 Nawt
staeer aposcss | 738 §. 11TH STREET 1.3 STRET ADDRESS
CTY-ST- 2P LANTANA FL 14,0114 -ST-2IF
e 7 becete 29TITLE [ Change ] Addiicn |
NAME 2.2NAME
STREET ADDRESS 235TREET ANIDRESS
CITY-5T-2IP 2.400Y-51- 1P
e CToeiie 31TALE T Crange [ Addition
HAME 3.7 NAME
STREET ADDRESS 3 3BTREET ADDRESS
CITv-§T-21P 34.CITY-§1-2iP
TILE [T peLete 41T T Ghange Addition
NAME 4. 2.NAME
STREET ADDRESS 4.3 BTREET ADDRESS
CITY- 5T-2IP B 44 [11Y-5T-2P
THTLE (] preie 5110LE [J Change [T Addition
NAME 52 HAMP
STREET ADDRESS 53 S1RLET ADDRFSS
CiTY-ST-20 5.4 CITY-51- 2IP
TMLE T orLEIE 6.111LE [J change [ Addition
HAME .7 NAME
STREET ADDRESS 6.3 SIREET ADDIRFSS
CIvY-§T-2IP 64 CITY-81-21p
14, | do hareby cerlify that the inflormation supplied with this filing doos nat qualily for the exemplion stated in Seclion 119.07(3)(i). Flonda Slalutes. | furlher certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as # made undor oath, that
I am an officer or diractor f the corporation or tho receiver or ruslteo empowcered 10 execute this reporl as requiredd by Chapler 607, Fiorida Stalules; and thal my name

appears in Block 12 or Block 13 if chgpged, or on an atiachment with an address. 152/” O’S’-}-“"
'i' ] P H f Soon, 1o} p o
P~ VIV INRT L7 A AT S I N <X NN TV I P I N S S

FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 Ooam

CR2E034 (9/96)



