ool

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

1998

Apr 01 1998 8:00am
Secretary of State

DOCUMENT # J2170

1. Corporatton Name

CYCLONE PUMP AND WELDING, INC.

(0)

VORGSO

Princlpal Place of Business Mailing Address

MITUS 27N WITUS 7N
AVON PARK FL 33825 AVON PARK FL 33825
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/27/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number

21 26]

| | Applied For
Not Applicable

59-2685848

Suite, Apl #, ele Suite, Apl. #, elc.

P 27]

0 $8.75 Additional

6. Certificate of Status Desired Fee Raquired

City & State City & State 8. Election Campaign Financing $5.00 mayBo
;’ ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EE] ;l 30 Personal Property Tex due June 30. Bves [Cno
9. Name and Address of Current Reglatered Agent 10. Name and Addreas of New Reglstered Agent
NEWBERRY, ALBERT B. 81| Name
RT 2 Box 626-A 82| Strest Address {P.O, Box Numboer is Not Acceptable)
AVON PARK FL 33825
83
84| City Zip Code

FL[®

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or bolh, in the Siale of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signditre, typod o printad name ol registored sgent and Hlo 4 applicatie (NOTE: Rogisiored Agent signature required when reinstating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e “PD T oiieTe 11 TITE [T change L Aadiion | &2
NANE NEWBERRY, MARJORIE B. 12 NAME g
seeraooress | AT 2 BOX 6264 13 STREET ADDRESS a
CATY-ST- 2P AVON PARK FL 14 C0¥-51-2P o
THLE ] DELETE 21 TIILE CJchange L Addition |€3
NAME NEWBERRY, ALBERT B. 2.2 HAME
sweeranoress | AT 2, BOX 626A 2.3 STREET ADDRESS
CITY-5T- 2 AVON PARK FL 2.4 CITY-57-21P
TLE ] DELETE 31TILE [T change [ Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34, CITY-ST- 2P
TITLE T77 DeLETE 41 TITLE TJchange T Addition
NAME 4.7 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-§1- 2P 44 CITY-5T-2IP
TNLE [T DELETE 5.1 TILE U] Change ] Addition
NAME 5.2 NAME
STRAEET ADDRESS 53 STREEY ADDRESS
CITY-§F- 2 S4LITY-ST-2P
TITLE [ ] DELETE 61 TIMLE O change ] Addition
NAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-21P

14. 1 hereby certify that the information supplied with this filng does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporalion or the recelver or trustee ampowered to executa this repart as reguired by Chapter €07, Florida Statites; and that my nama appears in

Block 12 or Blogk 13 if changed, or on an altachrment with an address.
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