SECOND NOTICE: CORPORATION WILL 8E DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 9/17/97: §550 (iF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

COR?’F(‘)OFETFION _. ’ ‘ FLORIDA DEPARTMENT OF STATE S ep 1 6 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPCRT

RN Secrelary of State
1997 N5 4 Secretary of State

i DIVISION OF CORPORATIGNS
DOCUMENT # K63509 (9)

1, Corporation Name

SOUTHWEST BROWARD PUMP AND SUPPLY, INC.

LI

Principal Place of Business Mailing Address
11200 GRIFFIN RD 11200 GRIFFIN RD
DAVIE FL 33330 DAVIE FL 33330
Us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21] SRS £ 65-0097863 Not Appl cabie
Suite, Apl. #, elc. Suite, Apt #. ¢ic. iti
r—l * P e A e 8. Certificate of Status Desired [ $u'75 Adc!monal
22 ?f] Fee Required
City & State City & Slale 8. Eiaction Campaign Financing $5.00 May o
23 28] Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the curreqt year Intangibhe
24 ;;l mﬂ 30 Parsonal Properly Tax due June 30 s [JNo
8. Name and Address of Currant Reglstered Agent 10. Name end Address of New Registered Agant
SIROLA, WILLIAM C 81| Mame
11200 GR'FFIN RD 82| Street Address (P.C. Box Number is Not Acceptable}
DAVIE FL 33330
83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submiis this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was aulhonized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent. | am familiar with, and accepl the ohligalions of, Seclion 607.0505, Florida Statutes.

CR2EO34 (4/97)

SIGNATURE e e —
Signature typod of pnnied narie ol feg-stered agont and tiie L appicable (NOTE: Registersd Agent signature required when reinslating) DATE

12, OFFICE RS AND DIRE CTORS l 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12

TITLE Do [ orLETE 11TIMLE [T change T Addition

HAME SIROLA, WILLIAM C. 1.2 NAME

smeer aooeess | 11200 GRIFFIN RD 1.3 STREET ADDRESS

CITY-51-2P DAVIE FL 1.4 CITY-ST- ZIP

TITLE “TTueLie 21 1ITLE [T cnange L1 Addition

NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-§T- 2P 2 4CTY-51-2P

TITLE T pecere FERIT: [J change  [_] Aadition

RAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-21P 34, CITY-8T-2IP

TE ] pecere 41700LE [T erange  T] Aadition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-21P 44 0ITY-ST-2IP

LE | BEG 5170718 [J'Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CiTY-8T- 2P

TILE [T oeeTe 617MMLE T Change [ Addition

NAME 52 NAME

STREET ADDRESS 63 STREET ANDRESS

LiTY-$1-721 §4CITY-ST-2P

¢ lhe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
2 and accurate and that my signature shall have 1he same legal effect as if made under oath; that

fﬁj}ccule this report as required by Chapter 607, Florida Statutes; and that my name
areds,
s 0 /49 G/ 200, NN

14. | do hereby certify that ihe information suppiiod with this filing does not qualify,
information indicated on this annual reporl or supplemental annual reporl is
| am an officer or direclor of the corporation or the Wcr or frustec emp.

appears in Block 12 or BI7K 1%@&1, or opy anAPachment with an
L o . R 4




