'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
| PrOFD SR i‘;il\ FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 OO am

CORPORATION

AVARESAE {7 B Secretary of State
1997 N DIVISION OF CORPORATIONS , ry

'DOCUMENT # M86922  (5)

. Corpatalan Name

CENTRAL FLORIDA PUMP & MOTOR SERVICE, INCORPORAT

I Prnci pal Place of Lusiness T Mailing Address l lllm" m m" Ilm mu "I" "lr Imi m HI" I"" Ill

il

315 W. GRANT 8T CJO GHARLES §. JAKULEWIGZ
4316 INWOOD LANDING DR.
ORLANDO FL 32612-75%
3. Date incarporated or Qualified | 3a. Date of Last Report
e N 06/24/1988 03/26/1996
2 PR _Ea. Mailing Address 4, FE! Number , Appliad For
Y | 50-2897499 Not Applicetle
Suile Apt # ot Suite, Apl. #, elc. . it
L e o wie. AP e B. Cerificate of Status Desired (] sﬂ 75 Addiional
zzJ - o Eﬂ_ Fee Required
___ City 8 State - City & State 8. Etection Campaign Financing $5.00 May Be
23 28] Trust Eund Contribution a Added to Fees
I Country | : Country 8. This corporation has liability for intangible tax under s. 199 032,
[yl_____‘”\_ e 25( 291 ;L'ZL Florida Statutes EIYBS [ ha
.9 Name and Address of Current Registered Agent 10. Name and Addrass of New Regisiered Agent
JAKULEWICZ, CHARLES S. B1] Name
4318 “WOOD U‘NmNG DR. 82] Gireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32812
B3
84| City FL 85| Zip Code

11, Pursuard o he provisons of Soctions 607.0502 and 607 1508, Florida Statutes. the above-named corporation submits this slatement for the purpose of changing ils registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerst
agant | ans farilar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e e e
i} o eonlied Rare of 1 sl agens and ure it applcatle (NDITE Reqislered Agent signatJre requicac when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IETICTSR I - ) B X[DELETE 1 T0LE Tl change (L] Adgition
Habte JAKULEWICZ, NANCY F. 12 NAME
st sovress | 4316 INWOOD LANDING DR. 13 STREET ADDRESS
RIY-§1- 71 ORLANDO FL 14CITY-ST-2IP
?u?v“sm—f—-ff__m__ [T peCETE 2.4 TITLE PS‘T D WChange [ Addition
NI JAKULEWICZ, CHARLES S. 22 HAME
swertanoniss | 4916 INWDOD LANDING DR. 23 STREET ADRESS
Gy 512 ORLANDO FL 2.4 CITY-57- 2P
Er [T oeete 31TLE [ Crange 1 Addition
HAMS 32 NAME
STELY ADDRESE, 33 STREET ADDRESS
LU LS A . . 34.Cmy-ST1-21P
T LT oecere 41THLE ‘ [J Crange [ Addition
Nak 4.2 NAME
SIREET ATAIRESS 4,3 SYREET ADDRESS
| cyestme 44 CITY - §T- 2P
TILE L3 DELETE 5.1MITLE [T change  [] Adgition
HAn 52 NAME
STRLET A0IALSE 53 STREET ADDAESS
Lo se-ae 54 CITY-ST-2IP :
i (] ORLETE 6.1 TITLE [] Change 7 Addition
NAME 6.2 NAME
STATT ™ ADDHE 5 63 STREET ADDRESS
| cavstaw | 64 CITY-S1- 2IP

14. | donerehy certily that the infarmalion supplicd with this filing does not quality for the examption stated in Section 119.07(3){i}, Florida Statutes. 1 further cerlify that the
irformation ind-cated on ths annual reporl or supplemental annual repart is true ang accurate and that my signature shall have tha same lagal sifect as it made under oath; that
L am an oficer or director ol the corporalion ar the roceiver or trusiee empowered to execute 1his raport as required by Chapter 607, Floride Statutes; and that my name
appeass in Bisck 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (?(M‘) NMMZ:_M/ZLM%KWM




