SECOND NOTICE: 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 g B
CORPORATION

ANNUAL REPORT

1996

FLORIOA DEFARTMENT QF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATICNS

DQCUMENT # | 48878 (7)
J & B PUMP INDUSTRIES. INC.

Principeﬂ Place of Business Maihng Aodress ||||||I’| I" |I|I‘ ||I|| 'I”l Illl' |I|| I'I“ |l||| I‘I” || ||” I‘I" ‘ll'

PO BOX 3% PO BOX 3%
ALVA FL 33320 ALVA FL 33920
us us 3. Date Iné-(;rporaled or Cuathed 3a. Date of Last Reporl
2. Principal Piace of Husiness T 2a. Mailing Address 4, FEINumber Appled For
;] m - 65-0171553 Not Applhicable
Suite, Apt #, etc Suite, At #, ele
s ‘ ' ' y 5. Certificate of Status Desired [:I $8.75 Ad[%'tlonal
22 ;l Fee Required
City & State City & Stata 6. Election Campaign Financing O] $5.00 May Be
px] m Trust Fund Conltribution Added to Fees
Zip | Country | dp | Counlry 8. This corporation has lrability for imlangible tax under s, 199 032
24 L 2;[ B 29] _ 30] Florda Stalutes E‘ s [:I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ADAMS, LBIGHA
17331 REWIS DRIVE B2} Sireet Addrass (PO Bax Number is Not Acceplable)
BOX 396 - -
ALVA FL 33920
84§ Ciy FL ,esl Zip Code

11, Pursuant to the: provisions of Seclons 607 0502 and 607 1508, Florida Statutes, the abave named corporation submits this statement for tne purpase of changing its registerad
office ar reg-eterad agenl, o both, inthe State of Florida_Such change was authanzed by the corporalan’s board of directors 1 Hercby aseepl the appointment as regstered
agent | amifanwhar with, and accept the obligal ons of. Sechon 607.0505. Florida Statutes

SIGNATURE e e - [ e -
Fe T Do fae b 6l et a et 2 o whion oy g DAT:
12, ~ OFFICERS AND DIREC H KE? ADDITIONS/CHANGE $ TO CFFICERS AND DIRECTORS (N 12
TITLE D TDEETE T ’ ) LT crange [] Addition
NAME ADAMS, LEIGH A 12 NAME
STREET ADDRESS 17331 REWIS DR 13 5TAEST ADDRESS
CiIY-ST-2IP _ALVAFL ) . 14CIY-§T- 217
e D ﬂ DELETE Z1NIE [T cnenge” ] Adettior
NAVE ADAMS, MICHELE N. 27 HAME
STREET ADDRESS 17331 REWIS OR 23 SIREET ADDRESS
CHY - ST 2IP ALVA FL N 2ACTY-SI-2P
TITLE [ IREEG 31TIILE [T change T ] aae ien
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
Orv-51- 2P 34 OTY-S1-20 L
TITLE [] Decere a1 L[] cnangs [ Addution
NAME 4.2 NAML
STREET ADDRESS 43STREET ADDRLSS
CIFY-ST-29 44CITY 3129
TriLE ] oeuere 51 THLE L] change [ ] Addhtior
NAME 5 2 NAME
STREET ADDRESS 53STREET ADDRESS
ClTY-SI-22 N S4CIFY-51-717 .
TILE [T Decete B1TITLE [T crangs [ ] Additan
NAME b 2 NAME
STREED ADDRESS 63 STHEET ADDRESS
CITy-§1-2Ip 64 CITY -57-209

14, tdo hereby corlly [at the inlormation supphied wiih th:s fing is voluntarily furnished and does nat qualiy 1or the exemphion slated in Saction 119 G7H{3Yk), Floroa Stalaies 1]

furtner cortfy that the information indicated on s annuat report ar supplemental annual report is true and accarate and that my sigrature shall have Ine same tegal effect as if
made under catn, that Lan an: officer or digeclor of (e carporation or tie receiver or trustee empowered 1o execule s report as required by Chapter 617, Flonda Statutes. and
that my rame appears in Blo goge or on an altachment with an address

SIGNATURE: ° - éﬂ‘j/ﬂdams *?/?/% 7Y -8 - 2200

. R g5 cohnpuntl Y £l
GT§[AN TYPED ED NAME OF SIGNING OFFICER OR DvREC Tapte P #

CR2E034 (3/96}



