SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE B/17/97; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

office or regisierad agent, or bath, in the State of Floriga. Such change was authorized by the corperation's board of directors. | hereby accept the appoiniment as registered
agent. { arn familiar wilh, and accepl the ohligalions of, Section 607,0505, Florida Statutes.

SIGNATURE I
Signalwe, ypod o pvinlad ramae of registured apent and title it applcalsie (NDTE: Regisicrad Agenl signature required when reinstating) DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ME D ™ Decere 1AL D [ Crange ] Addition

HAME LASHLEY, LYNN 12 NAME asthley kywnn

sweeTaporess | BT03 CLEARY BLVD 135mecTa00REss | (P BIO Gravwt-led Hall hane

CiTY-ST-2p PLANTATION FL / 14 0IY- 5T 7P Davie , FL 23333 )

e )] VT oeiete 21 TLE M Thange ™ [ Addition

NAVE LASHLEY, ANGEL 22 KM baswley Awngel

s aooress | 8703 CLEARY BLVD s aiess | B3io Gavntler dall Lane

orv-sr-ze | PLANTATION FL saomvgw | Dave fo 2333 )

TME [T oeteTe 31TIE [T Change ] Acdition

NAME 32 NAME

STAEET ADDRESS 33 STREET ADDRESS

OITY-ST-2P 3.4.CI1Y-ST-2IP

T , O oecere 417LE [T Change ] Addilion

RAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-ST-2P 445TY-51-1IP

me [ peckre S1TILE [T Change [ Addilion

HAME 5.2 NAME

STREETADORESS § .. 5 3STRELT ADDRESS

CITY-51-2 T 54 CITY-§T- 21

TLE N ' [T DELFTE &1 WTLE [Jchange [T Adiition

NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-2IF B4 CIY-81-21P

14. | do hereby cerlify that the inlormation supplicd with this tling does not qualify for the exemplion staled in Seclion 119.07(3)(i), Florida Stalutes. | furlher cerlify thal the
infarmation indicaled on this annual reporl or supplemental annual report 18 1rue and accurate and that my signature shall have the same legal effect as il made under oath. thal
1 am an officer or director of the corporation or 1he receiver of Trusloe empowered to oxecute this report &S required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 olwmanged. or waitlw an address.
TSR AT LD D= . SR T . U 47 2 L T S T EUE I 74/?7 /9("/] RS- deb i)

PROFIT FLORIDA DEPARTMENT OF STATE S ep 1 1 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrclry of Stte Secretary of State

1997 DIVISION OF CORPORATIONS
DOCUMENT # n
1. Corporation Name Kgoog (1 )

A+ PRIME PUMPS. INC.
Frindipal Place of Businass Waiing Address ”IIm" Ill "m Ilm "l‘l m" "" |‘|”lll”|}m I‘I“IIII’I’I" Im
8703 CLEARY BLVD PO BOX 16925
PLANTATION FL 33324 PLANTATION FL 3337
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
. 05/23/1989 07130/

2. Principal Place of Business 2a. Mailing Addross 4, FEINumber Applied For
21 6310 Goguntlet Hell Lahe [l PO Rox JoG2¢ 65-0131445 Nt Applicable
ite, Apl. #, alc. ite, , ete. iti

Suite, Apt. 4. stc H Suitc, Apt 4, ete B. Caertificate of Slatus Desired O $B'75 Addmopal
22 27 Fea Required:
City & State City & State 6. Elaction Campaign Financing $5.00 May Ee
23 avit 4 Cu 2—3| Plﬂ n+q ’\'u. wo, FL Trust Fund Contribution O Added 1o Fees
2ip Country Zip Country 8. This corporalion owes or has paid the current year Intangiblia
;;‘ ﬁa?) 3L —2_;' VSA EI 333 ] g E US ﬂ Personal Property Tax due June 30. D Yes D No
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of Noew Reglstered Agent
LASHLEY, LYNN 1] Name
8703 OI-EARY BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
[84] City 85| Zip Code
FL
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abovo-named corporation submits this statement for the purpose of changing its regislered

CR2E034 (4/97)



