SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT LS, | FLORIOA DEPARTMENT OF STATE
% %
L é_‘ ;‘é; Sandra B Mortham
Y

CORPORATION

ANNUAL REPORT % ,f—,
\\'?»

1996 4 ) EJ\V}S\C)N OF rcl;fmponmloms

DOCUMENT #  K41200 2)
G.L. PUMPING SERVICE, INC.

Sacretary of State

Principal Piace of Business Mailing Address
% GUSTAVO LOPEZ % GUSTAVO LOPEZ
957 SW 119TH PLACE 957 SW 119TH PLACE - e
MIAMI FL 33184 MiAMI FL 33184 —3 Date: Incarporated or Uua!mmi 3a. [A);lle of La§i 'Hv;uorr o
2. Principa' Place ol Busmness | 2a, Mailing Address 4. FFINumber A;S;Shed For
2—1| 26} s&ma Mot Applicable
Suite, Apl # et Suite, Apt #, etc. ) . $8.75 Acditional
'—2;1 27] 5. Certificate of Status Desired [j Fee Required
Cily & State City & State 8. Election Campaign Financing ] $5.00 May Be
E ;t;l Trust fund Cantributian Added to Fees |
Zp Country 21p Country 8. This corporation has hability for intang ble tax under s 199 032
- dJ
24 25 20| a0 Flonda Statates D ves [] na
g. Name and Address of Current Registersd Agent i 10, Name and Address of New Registered Agent
81| MName
LOPEZ, GUSTAVO o
857 SW 119TH PLACE 82| Street Address (PO Box Number i Not Acceplabile)
MIAMI FL 33184 - —
84| Cuy FL ias' Zp Code

11, Pursuanl 1o the provisions of Seclons €07 0502 and 607 1508. Flarida Statules, Ihe above-named corporation submits this statement far the purpose of changing its registered
office or reg.stered agent, or both, in the Slate of Flonda Such change was authorized by the corporaton’s board of d-rectors | hereby accept the appointment as regestered
agent | am familar wath, and accept the obl:gations ol, Secuon BO7 0505, Flarida Sawtes

SIGNATURE e e e . . . _ e S
Slgraare Ty dor pr el CEANET Eca e P ogpphatic UL A cteednd Ageet Guednine requirad whan renslabng DATE

12 T OFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES, 10 OF FICERS AND DIRECTORS N 12 | @
TILE D LT oeiee VITIE [T change ] g &
we LOPEZ, GUSTAVO 12nese 3
streeTanoress | 957 SW 119TH PLACE 1 3STREET ADDRESS &
CifY-57-2P MIAMI FL 14Ty 5120 &
TITLE ] oeete 21 TITLE [J trange ] st [O©
NAME 2 2hNAME
STREET ADDRESS 2 3STHEE T ADDRESS
CiIy-SI- 2P 2 4CITY _ST-2IP
THLE L] peere 31TIMLE T Change T ] Acdwon
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
Cry-$1-29 o 34 QIfY-ST- 7P i
L ] oeeete A1 THLE _ [ 1 Crange [] Acdiion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
city-S1-21¢ ) qtie-STRe | {
HuL: [J pecese 5 1TITLE U1 Crange T ] Adanen
MAME 57 NAME
STREET ADDAESS 5 3STREET ADORESS
CI¥y-ST-2IP S4CY-51-2P
TITiE ) ] oeere 61TLE [T change [ Atntian|
NAME B 7 NAME
STREET ADDRESS 3 STREEY ADDRESS
City-ST-2iP 64CIY-51-2IP }
14. 1 do hereby cortify hat the infarmanon supplied with this fhng 1s volantanly furmshed and does not qualify for the exemption slated in Sochon 119 07{3)%k) Flovida Statutes |

further cerufy thaf the information indicated o7 this annual repart or supplomental annual report 1s true and accurate and ha' My sigrature shal have the sane legat eflect as f

made under oath, thal i an an ofhcer o director of the corporation of the recene: or rustee empoweret to exacule this reporl as regairad by Chapler 617, Fionida Statates and

that my name appcars it Block 12 or Block 15 if changed, or on an attachment wth an address

-
SIGNATURE: Pt 2felse
SIGNATURE AND WPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lran Ot FY s |




