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FILE NOW: FILING FEE AFTER MAY 1 1S $55l].0l]

PROFIT B
CORPORATION -2
ANNUAL REPORT \ ‘53

1997

. o
£Gi ) A

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Scoretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

J & B PUMP INDUSTRIES, INC.

CUMENT # L4887

(7)

Principal Place of Business

Maili%g Addricss

PO BOX 386 PO BOX 3%
M§VA FL 33820 ALVA FL 33920-03%
u us

AV

FILED
Apr 30 1997 8:00am
Secretary of State

I

3. Date Incorporaled or Qualified

3a. Dale of Lasi Reporl

agent. | am familiar

2, Principal Place of Business [ 2a. Mailing Address T 4. FE! Number Applied For
2‘ll :2 “Q‘ §g _8( 26 650171553 Not Apprlicable
Suite, Apt. #, elc. Stite, Apt. #, etc it
P = i B. Certificate of Status Desired ] $8'75 Ad@ltlonal
E ﬂag gq b gﬂ L Fee Requirad
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
F L. 2Bv] o ) Trust Fund Contribution Added to Foos
Counlry Zip Country 8, This corporation has liabilily toﬁlangihle tax undor . 199.032,
El LS H g\ L m Florida Statutes Yes [l No
9, Name and Address of Current Registered Agent 10. Name and Address of Noew Registered Agent
ADAMS, LEIGH A 81| Name
17331 REWIS DRIMVE '82] Strect Address (P.O. Box Number is Not Acceptable)
BOX 396
ALVA FL 33820 83
B4! City - FL 85| Zip Code

11, Pursuani to the provisions of Seclians 6070002 and 607.1508, Fioida Statules, (he above-named corporalion submits NS stalement for the pUrpese of
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heroby
e ghligations of, Scction 607.0505, Florida Siatutes.,

L e )

changing ils registered
accept the appointmenl as registered

SIGNATURE e rekd _ h. Llagps ____________7'%;3_/7‘, 7z

unted pange OF (egislered agent aad Wl i applicatie AH4OTE Aegistercd Agent s gralure reqared when reinstatiog) AL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12| @
T D [T neLere 1HILE ) I Ghange T Addtion | g5
NAME ADAMS, LEIGH A. 12 NaME ADAMS , LLEKLH A, 3
staeer aponess | 17331 REWIS DR 1ASIEEL AD0RESS | 173 | ‘[&Euls DR » BOX 296 <
CITY-ST-2P ALVA FL 14 CIY-§1- 2P ALVE FL  334L0 &
e TTauee 21 WL . [ Change [} Addition |©
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRFSS
CITY-ST-2iP 2ALIY-51- 2P
i T T hiee 31 T1LE [.Jchange ] Addition
NAME 32 HAME
STREET ADORESS 33 STREET ADDRESS
CITY-5T-2iP 34, CY-51-7IF
TITLE [J oete 411t E1 change™ 1] Addition
NAME 4.2 HAME
STREET ADORESS 43 STREF | ADDRESS
GiTY- 5T-21P e 44001y -S1-2IP
MLE Clowee Psame [T Change T Addilion
NAME 5.2 NAMF
STREET ADDRESS 53 SIREET ADDRESS
CITY-§T-21P ) 5.4 CIY-51-21P
TLE T onee 61 TN [Tshange L Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-5T-2IP 64 ClIY-81-2IF

appears in Block 12 or Block 1

| wnnsmm s & oea oo

o

tr

14. | do hereby cerlify that the information supplicd eith this Tiing dogs not qualily or the exemption staled in Section 119.067(3)(i), Florida Stalutes. | {urther certify thal the
information indicaled on this annual reporl or supplemenlal annual reparl is rue and accurate and thal my signature shall have Lhe same legal effect as if made under cath; that

| arn an officer or direclor of thralnn or the receiver of rustoe empowarcd to exocule this report as required by Chapler 807, Florida Statules; and that my name
3 iLgang
”

od/:.r an an anwm wilh an address
” T N | A r

Y -



