FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
BROFH N
CORPORATION A7, Sandra B. Mortham

ANNUAL REPORT Secrelary of Stgte Secretary of State

1997 Ret 9/ DIVISION OF CORPORATIONS

'DOCUMENT # JB2566 (7)

1. Coarporabon Name

HAVEN ELECTRIC MOTOR & PUMP REPAIR, INC.

“F‘IECI}JJW Place: of Businges Mailing Address

O

1130 WILES RD 1330 WILES RD.
CORAL SPRINGS FL 33078 CORAL SPRINGS FL 33076-2113
us
3, Date Incorporated or Guatfied 3a, Date of Last Report
("3, Princ pal Place of Busness T 24, Mailing Address 4, FEI Number Applied For
3,‘.] e L 650006317 Not Applicable
B Suite, Apt 8, el N Suite, Apt. #, atc. " B $8_75 Additional
Ez Lﬂ] 5, Certificate of Status Desirad 3 Fes Required
| Gty & Stale L City & State 8. Elaction Campaign Financing $5.00 May Be
3}}] e 2;| Trust Fund Gordribution Added 10 Fees
o . Gountry | ae Country 8. This corparation has liability for Intangible tax under s. 199.032,
[24] ) e 25]@ 291 @ Florida Statutes Cves (Ino
5. Name and Address of Current Registered Agont 10, Name and Address of New Reglstered Agent
" LEPORE, ANTHONY M 1] o -
10708 LAPLACIDA DR. 82| Stieet Address {(P.O. Box Number is Not Acceptable)
#
CORAL SPRINGS FL 33071 83
B4 City FL 85| Zip Code

11, Parsaant to fhe provisions of Gections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
oflice or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent am fariliar welb, and accepl tho obhigations of, Section 607.0505, Florida Statutes, .

SIGNATURE

PG O of segestored agonl and bk ) applicatle (NOTE: Raglstered Agenl signafure requitad when re-nstating) DATE

2. OFFICERE AND DIRECTORS | KE) ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
T PD (] DELETE 11HIE [Jchange [ Addition
Nan LEPORE, ANTHONY M 1.2 NAME
sier s | 10708 LAPLACIOA DR, #1 13 STREET ADDRESS
oir-sze | CORAL SPRINGS FL 33071 14 CITY-5T-2P
Tite ] | Y3 Z1TaLE I Ghange [ Addition
hAME 2.2 NAME
STREET ADGRE 5 2 3 STREEY ADDRESS
B - 2 4CAY-ST-2p
T oeceTe 31TILE [ Change ] Addition
3.2 NAME
SIREF L ADURE 55 33 STREET ADDRESS
LR 34.CITY-ST-2IP :
L [T bevere A1TLE [T Change” [J Addition
N2 4.2 HAME
STREEN ADCFE 5% 43 SIFFET ADDRESS
LD A R . 44 CITY-ST- 2P
TF [.J DECETE S1MTLE (I Crange "1 Aodition
HaM 5.2 NAME
SIAE T ADORESS 5.3 STREET ADDRESS
oy st | 5.4 CITY- §T-2IP
it [1 peLesE 611TINE [J cnange 1 Addition
NAME 6.2 HAME
STHE T ADIKESS 6.3 STREET ADPRESS
onv-sae f ] ) 6.4 CITY-5T-2IP
14, 1 do hereby cerldy thal the inforration supphaduith this filing do alify for the exemption slated in Section 119.07(3)Xi}, Fiorida Stalutes. | further certify that the
information indicaled on this annual report orEippR akref true and accurate ana that my signature shall have the parrie legal effect as if made under oath; that
Lam an ofhcer or daecior of the corporak xacule this.eport as required by Chaplep8d7, Fiorida

utes; fnd that g name

a5

T 344484

Daylime Phone #
O1BO4LTE

FLORIDA DEPARTMENT OF STATE Apr 2 3 1 9 9 7 8 O O am

CR2E034 (9/96)



