SECOND NOTICE: CORPORATION WILL

BE DISSOLVED ON OR AFTER AUGUST 7, 1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSO!

PROFIT
CORPORATION

ANNUAL REPORT

1996

LVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
—

FLORIDA DEPARTMEMT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

A+ PRIME PUMPS, INC.

KS0093

(1)

Il

Principal Place ot Business

Mailing Address

MR RGN

8703 CLEARY BLVD PO BOX 16925
PLANTATION FL 33324 PLANTATION FL 33317
us us 3. Date Incorporatad or Qualfied 3a. Date of Last Report
05/23/1969 05/10/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEINumbor | JApplied for
—2—1l ;61 65'0131445 R Mot Appl.cab'e
" Suite., Apt #, etc ;:r'-l Suile Apt #, ot &. Certhcate of Status Desired [J 5875 Additional

Fee Required

)
23]

2
City & State City & Sute 6. Election Campaign Financing 1 %$5.00 May Be
2 ;l Trust Fund Contribution - Added to Fees
ap Country 21p Country 8. Ths corporation has tataly lor inangible gacunder s 199032,
m 2ﬂ 29 301 Fioridla Satutes Yas EX No o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o N
81| Name
LASHLEY, LYNN
8703 CLEARV BLVD 82| Street Address (P.C. Bax Number is Not Acceplable) o
PLANTATION FL 33324 o
84 Ciy

85 ‘ Zp Cod

FL

11, Pursuant to the prov,
agent | am familiar with, and accept the obhgat
SIGNATURE

Sigratve. npeder

o ) e agent

sians of Sectons 607 0502 and 607.1508, Florida Statutes, tne Anove-named corporation submits this statement far the purpose of changing its registered
office or registeren agenl, or both, in the Stale of Florida Such change was authorized by the corporalion’s

ans of, Section 607 0505, Flarida Statutes

Candthe f applaaths

TTINETE st A S de e when e

noard of directors | herabry accoprt the appointment &s regislered

pary T

12. OFFICERS AND TURECTORS 13, ADDITIONGICHANGES TO OFFICERS AND DIREGTORS IN 12 ©
TITLE D ] oeiere 11TITLE ' [ ] Crang- ] Asdwion %
NAME LASHLEY, LYNN 12NN 3
streeTaooress | 8703 CLEARY BLVD 12 STAEE T ADDRESS o
CIry-51-2P PLANTATION FL 14CITY-ST-7P &
TITLE D D DELETE 2170 U Crangs l_l Additon 1O
HAME LASHLEY, ANGEL 72 NAME

sweesanoress | 8703 CLEARY BLVD 2 ASTREET ADDRESS

QrY-S12P PLANTATION FL 2 40IV-S1-2F

TILE T oee 31 TILE [T Thange [_] Adatior
NAME 32 HAME

STREET ADDRESS 33STREFI ADDRFSS

CITY-S1-2P 34 CIV 51 21P B ]
TLE [T oreere 41TILE [T change [_] Adction
NAME 4 THME

STREET ADDRESS 43STAEET ADDRESS

Ty -ST-21P 440y -ST-TP

e [} oeuere 51TILE ] Crange ] Agution
NAME 5 2 NAME

STREET ADDRESS § 3 STREE ] ADORESS

QuTy-sT-2IP 540y 5120 R
T ] oeLETE 61TITLE T T Crangs ] Acition
NAME 62 NANE

STREET ADDAESS 63 STAFET ADDRESS

CITY-5T-21P f4CITY-S1-2IF

made undear oath; thal | am an officer or dirgcto
that my namc appears 1IN Blogkg0 or Biock 13

SIGNATURE:

14. 1do hereby certify that the infarmanan sapphed with: thes filing is voluntanly furnished and does not
tarther certify that the nformation indicated on th s annu

nged. ar on an attachiment with an address

al report or supplemental annual reportis true and accurate
r of the corporation or the receiver or trustee empowered to execuls [h.§ report as reqguire

qualily for the exemption stated in Section 119 Q7(31(x), Flonda Stalates |
and that ry sigrature shod have ne same legal oftect asif

d by Cnagie 617, Flonda Stalates, and

TYPED OA

»[,Vnn /vas/?/e,y

PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

7-23-7¢ (95v) Y79 1450

|

[4) b0 T | 2 o




