FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROF L35 o, FLORIDA DEPARTMENT OF STATE
CORPORATION TR A ™ qanr B. uimf:n; May 18 1998 8:00am

ANNUAL REPORT Secretary of Stete

1998 OIVISION OF CORPORATIONS S e Cretary Of State
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DOCUMENT #' K41200 (2)

. Corporation Name

GL. PUMPING SERVICE, INC.

L

Principal Place of Business Mailing Address
% GUSTAVO LOPEZ % GUSTAVO LOPEZ
957 SW 119TH PLACE 957 SW 119TH PLACE
MIAMI FL 203184 SIAM) FL 33184 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualilied
10/26/1988
2. Principal Place of Business 2p. Mailing Address §. FEI Number Applied For
2 |26 £5-0080963 Not Applicable
Suite, Apt. #, etc Suitr, Apt #, etc iti
_l P 5. Cerlificate of Status Desired [ $8'75 Adqmonal
22 2—71 Foe Required
City & State City & State B. Etection Campaign Financing $5.00 May 86
3 ;ﬂ Trust Fund Contribution Added to Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
24 25 ) 29 ;l Personal Property Tax due June 30 [ Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
81
LOPEZ, GUSTAVO Name
957 SW 119TH PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
o
MIAMI FL 331684
. 83
- 84| City FL 851 Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 607 1508, Farida Stalutes, the anove -hamed corporation submas this statement for the purpose of changing 11s registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s poard of directors. | hereby accept the appaintment as registered
agent Fam famitiar with, and accept the obhgations of, Section B0O7.0505, Flarida Sta utes.

CR2E034 (10/97)

SIGNATURE e I _ - ———— - —
Signatuee, typedt of prnted nare of o -ered agent and tte d appleanie (NOTL Registere 1 Agert s:gnature recpsived when ranstatig DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D i [T pecete 1A TILE [ Tchange [ Adation
NAME LOPEZ, GUSTAVOD 1.2 NAME
steet anoress | 957 SW 119TH PLACE 1 3STREET ADDRESS
CITY-5T-21P MIAMI FL 140my-57-2P
TITLE [J oELeTe 21TINLE [ change T Addition
NAME 72 NAME
STREET ADDRESS 23 STREET ADDRESS
CIFY-5T-2P 2 &CTY-S1-2IP
TilLE [T pecETE ITICLE I change 1 Additian
NAME 32 NEME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-ZIP 34 CTY-ST-71P
ML T TJbécere 41T [ crange [ Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STIEET ADCRESS
CITY-ST-2IP 44CNY-5T- 2P
TIME [ otiEsE 54 1ILE [JChange [ Acdwion
NAME 52 NAME
STREET ADDRESS 53 STAEFT ADDRESS
CITY-51- 2P 54CHY-ST-72IF
e [T oecere 61TILE [Jchange [T Addition
NAME 6.2 NAVE
STREET ADDAFSS £ 3 STREET ADDFESS
GITY-ST-21P 64 CHY-ST-2IP

14. | heraby certify that the information suppled with this Fing does not qualiy for the exenption stated in Section 118.07{3)(1}, Flonda Statutas. | further certify that the informanon
indicated on this annual report or supplemental annua! raport1s true and accurate anc that my signature shall have the same lgga!l effect as it made under oath; that | am an
officer ar director of the corporation or the receiver or truslec empawered 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in
Black 12 or Block 13 1f changed. or on an attachment wilh an address

SIGNATURE: s - A,//Z*/ /| ¢ (208 ) 2266556

"BIGNATURE AMD TYPED OR PRINTED NAME OF SICNING OFFICER OR HRECTOR Liiylhe Frane 8




