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

PROFIT " e 8. Morthars Apr 01 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPOR
19L98 ! DIVISION OF CORPORATIONS S ecretal'y Of State

DQGUMENT # K27197 (8)
AQUA PUMP INC.

A A

Principal Place of Business Mailing Address
% STEPHEN E. SMTH % STEPHEN E. SMITH
5826 CORPORATION CIRCLE 582¢ CORPORATION CIRCLE
FORT MYERS FL 33805 FORT MYERS FL 33905 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
06/27/1968
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 26] 650061046 Not Applicable
Suite, Apl. #, el Suite, Apt. #, etc.
_j P i P ° 6. Certificate of Status Desired [ $8.75 aadtional
22 ;] Fee Required
City & Stale City & State §. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 E] 2_0] 30 Parsoral Property Tex due June 30, [ Yes E No
p. Name and Address of Current Registered Agent 10, Namea and Address of New Reglstered Agent
SMITH, STEPHEN E. 81 Name
3331 S.E. 11TH PL 82| Sireet Address (P.O. Bo»: Number is Not Acceplable)
UNIT 201 -
CAPE CORAL FL 33904
B3] City FL Iﬂ Zip Code

11. Pursuani to the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the Slale of Florda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihiar with, and accopt the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE T
Signature, typod o Bnnled hamo of FgPETra ngerd ahd Hice o anpiitbe (NOTE" Regisierad Aganl signature required when rainstating) DATE
12, OFF ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE DP T okLETE 11 TILE LI change 11 Addition
NAME SMITH, STEPHEN E. 1.2 NAME
sweeTanoress | 3831 SE. 11ITHPL 13 STREET ADDRESS
CITY-51- 2P CAPE CORAL FL 14 CITY- ST-ZIP
TLE VO T DErETE 24TME [ change  T_J Addition
NAME FRYE, DANIEL 22 NAME
sreeTaporess | 18891 FOX RUN ROAD 2.3 STREET ADDRESS
CITY-ST-2¢p ALVA FL 2.4 CHY-5T-ZP
TNLE 1) ] DELETE 31TITLE LI Change L Addition
NAME STEVENS, DAVID R 32 HAME
streer aporess | 8380 GLENFINNAN CIRCLE 3.2 STAEET ADDRESS
City-$1-2p FT MYERS FL 34 CITY-$1-7P
TME [J orwere LATIRE CJ Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 44 CITY-ST-2IP
TITLE [T peLete 51IME L] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTy-SI-2p 54 CITY-57- 29
TITLE [ orLete G1TMLE [ change 1.7 Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CY-$t-21P B4 CITY-ST: 2P

14, | hereby certiig that the information supplied with this filng does not qualify for tha exemﬁtion staled in Section 119.07(3){i). Florida Statutes. | further certify that the information
Indicated on this annuat repart or supplemantal annual reporft is truo and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or diractor ol the corporation or the raceiyef™r tru te this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, o on an atj; ;

SIGNATURE: phr tephen E. Smith 3/18/98 941-693-5808

BIGHATIRE AND TYPED OR PHINTED NAME OF BiGNING OFFICER OR DIRECTOR ale Oavtire Pl . mamanrs

CR2E034 (10/97)



