PROFIT
CORPORATION
ANNUAL REPORT

1997 N

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K2719

1. Carporabon Narne

i AQUA PUMP INC.

(8)

Frincipa’ Place of Busingss
% STEPHEN €, SMITH

5826 CORPORATION CIRCLE
FORT MYERS FL 33906

Maifing Address

% STEPHEN E. SMITH
5326 CORPORATION CIRCLE
FORT MYERS FL 33805-5026

FILED
May 07 1997 8:00am

Secretary of State

R

3. Date Incorporat'ed or Qualified

06/27/1968

3a. Date of Last Report

06/01/1996

| 2. Frincipa' Place of Business 28, Mailing Address 4. FEI Number Applied Far
o] 26 650061846 Not Applicable
Suile, Apt &, elc Suite, Apt #, etc. i
ey TP o P b. Ceitificate of Slatus Desired D $B'75 Addifional
21 . . 27 Fee Required

Gy & bate Ciy & State 6. Elaction Campaign Financing $5.,00 May Bo
e o [20] Trust Fund Contribution Added 1o Feas
2ip Counlry Zip Couniry 8. This corporation has liabllity for intangible tgx under s. 199.032,
L?ﬂ] e |28 —2—1_1 30] Fiorida Staiutes [ ves No
| . _._._9 Nemeand Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl

SMITH, STEPHEN E. B1} Name

3831 SE. 1THPL 82| Street Address (P.O. Box Number is Not Acceptable)

UNIT 201

CAPE CORAL FL 33904 83

84| Ciy

FL |*

l Zip Code

[ 711, Pursuant to the provisions of Sactions BO7 D502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, o both, in the State af Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appainiment as registered
agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
o Shprseatire: g o priMed narne of ragisternd agonl and Lo if apihcable {MOTE: Registered Agant signature tequirad when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g (DR [T oetene 1.4 TLE [T hange [ Addition
R SMITH, STEPHEN E. 1.2 NAME
srent aeoress | 3831 S.E. 11TH PL 1.3 STREET ADDRESS
¢rv-sne | CAPE CORAL FL V4 CITY- ST-2P
TILE VD | EET 21TNLE [JCrange” ] Addition
ML FRYE, DANIEL 2.2 NAME
steert aboiss | 18897 FOX RUN ROAD 2.3 STREET ADDRESS
cresrar | ALVAFL 7. 4CITY-ST-IP
M 18D | T 1 TITLE [Jchange LT Addition
N STEVENS, DAVID R 12 NAME
st aonarss | G380 GLENFINNAN CIRCLE 33 STREET ADDRESS
| civsize | FT MYERS FL 3A.CITY-5T- 2P
I T oeETE 41 TITLE [Jthange (] Adeition
NaME 4.2 NAME
STHEET ADDAESS 43 STREET ADDRESS
evve-seae | 44 CITY-51-2P
T [T oelETe 51 TMLE O change [T aadition
HAME 57 NAME
STREE | AFESS 5.3 STREET ADDRESS
oty s1- 2% 5.4 CITY-§T-2IP
'-MNT’LFWiF“ I D DELETE B1TILE IJ Change L1 Addition
NAME 5.2 AME
STHELY BOURERS 6.3 STREET ADDRESS
oIy 54 CIIY-ST-2IP

appears 0 Blocs 12 of Biogk 13 i change

SIGNATURE: W

SIGNAFIRE AND TV

N address

.
OF SiGNING OFFIGER OR DIRECTOR

U B e e, sy 42110

14. | do herehy contify Ihat the mfarmalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report ar supplemental annual report is true and accurata and that my signature shall have the same tegal effect as If made under cath; that
l'am an officer or director of the corporation gr the receiver or trustee egrpowered 10 execute this report as required by Chapter 607, Floride Statules; and that my name

A4t L7-SL08

Lata

Daytime Prone #

0406260

CR2FE034 (9/96)



