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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M17843
BISCAYNE PUMP SALES & EQUIPMENT RENTAL, INC.

(7)

Principat Place of Business

406 NW. 54 ST.
MIAMY FL 33127

Mailing Address

406 N.W. 54 ST.
MIAMI FL 33127

FILED
Apr 14 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
23] 26] §3-2549130 Not Applicabie
Suite, Apt. #, etc Suite. Apt. #, etc. . it
P — 8. Caertificate of Status Desired | $3 75 Addiional
22 27| Fee Required
Cily & State _ Ciy & Siale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country A Country 8. This corporation owes or has paid the current year Intangible
24 gl 2B—| ?6] Personal Property Tax due June 30. O Yes [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent

THRELKELD, MAJOR E.

406 NW. 54 ST.

MIAMI FL 33127

81| Name

82| Swreet Address (P.O. Box Number is Not Acceptable)

83

841 City

! 2ip Code

FL [*

505, Fiorida Statutes.

11. Pursuant (o the provisions of Soctions 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent. or both, in the State of fiorida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept tha obhigations of, Seclion 607,

SIGNATURE

Signature typed or prantod narmg of Fgralinad agent ac tlkel apphe Abie (NOTE Rogistered Agant signatura requirad when reinslating) DATE
12, OIFICERS AND DIRFCTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD | FHIEG 11 TILE [ change [ Addition
NAME THRELKELD, MAJOR E. 1.2 NAME
STREET ADDRESS 408 N.W. 54 ST. 1.3 STREET ADDRESS
CIY-ST-ZIP MIAMI FL 14 CITY-5T- 2P
TMLE VPD [T orieTe 2ATTLE [ Change [ Adaition
WA CATALDO, ROGER W. 2.2 NAME
STREET ADDRESS 408 N.W. 54 STREET 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 2 4TITY-51-2IP
TALE 7 pewEre 11TNRE [JChange L} Addition
NAME 2.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2F 34, CHTY-5T-2P
TTLE T oecete H1TTLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P 4ACITY-ST-2IP
TILE [T oreete S1TILE O change [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STACET ADDRESS
GITY-51- 7 54CITY-ST- 2P
TLE [T oecee 61 TILE [T change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRAESS
CiTY-S1-2 S4LITY-ST-21P

Block 12 or Block 13l ch

| SIGNATLIRE:

14. | heraby cerlify that the information supplied with this Hing does not gualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemontal annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of tha corporation or the receiver or truslee empowered to exocuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

an o an allachment with an address.
g ) ,Q%’” Rl LATHLDD H-0 485 (Box) 284137/

CR2E034 (10/97)



