FLORIDA DEPARTIENT OF STATE
Sanidra B Mortham

PROFIT
CORPORATION
ANNUAL REPORT

1996 EE
DOCUMENT # P93000

1. Corparation Name

CLIFF'S PUMP SERVICE, INC.

Searetary of State
DIISION OF CORPORATIONS

014280 (0)

.

|
1
.
|
1

(S —
Principal Place of Business

BEE-A-10TFH-COURT
SUAMLFL-30100

A P — U
3. Date Incorporated or Qualified 3a. Oate of Last Report

 02/25/1993 04/06/1995

I~ 4. FEI Number Appilied For

650304730 | [noraseate
$8.75 Additional

Fee Required

2. Principal Place of Business T *
2| oo D 1 AAvd Augl:

Suite, Apt. #, etc

Cry & State . 5. Broction Gampaign Fnancing $5.00 May Be

L ... f S—

23| A1y 7 - FlomDAr (28 o L | Trusl fund Cantnbution l::L Added to Fees
2p _ Countre B 21 8. This corporabon has iabiity for intangible tax under s 199%.032,

] 92183 2 bavee

5. Certfcats of Status Dosired J

Florida Statutes [ es No
g, Hame and Address of Current Registered Agent B "o, Name and Address of New Redistered Agent _ o
POWER, RAMON 821 Suoot Address PO Box Nurmber is Not Acceptatie) -
. 8661-A 137TH COURT ) R ——
MLAMI FL 33183

esl Zipy Code

: | o FL |

T Faaua o The provisions ol Sectons 607 0507 and 607 12 &, F1orda Stan
or regstered agent, or both, in the State of Floncks Suat changd was authorie
farniiar with, and ascept the abhgatens of, Sertion 607 D504, Florida Statates

it this statement for Tne purpose of changing its registared c:fhceT
accept the appointinent as registered agent. 1 am

SIGNATURE

sae ol N . DATE —
P S R JR e [Ts)]
CFRICERG AHD DICCIONS L AD CHANGES 10 OFHCERS AND DIRECTORS I 12| a
e PD (36 I O Crange [ Anditan 1=
NAME APARICIO, JORGE L | aNan 3
siaceTazoress | G400 SW 122ND AVE 13 SIREH ADDRESS o
[V
oiTy-5)- 20 MIAMIFL3383 o . puebsial 4 e o
TLE VD [ DELETE 5 1T0E [ Change [ Addition o
NAME APARICIO, FRANCISCO 22N
STREET ADURESS 8400 SW 122ND AVE 235TAET ADIRITS
oo | MAMIELE33 oo R e e
THLE SD ] GELETE KRRIIN; [ crange [ Addtan
Nawg APARICIO, BLANCA a2
STREET ADDRESS 6400 SW 122ND AVE 37 SUHEET ADDAFSS
owsioe | MAMIELAEY o JEERSA e  g  pden|
TITLE [J0cLETt 41 TILF [ Change [ Addition
NAME 47 MAME
STRLET ADDRESS
CITy-ST-2IP o ] SST . e
TILE [] DELETE 5 1T [0 Change [ Addition
NAME 92 N5
STREET ADDRESS §ASIKEFT ATDHESS
LTy ST 2P [ S LR L N _
TIlE [] DELETE &1 TLE [} Chargz ] Aadition
NAMF 67 NAME
STREET ATDRESS £ STHLE T ANOKESS
Ciy 512 [ 1155151 N
14, +do hareby certify that the information suopr 2o v ity this hlig is voluntaniy fumished and doos not cplahy for the exemiption: stated in Sochion 119,073k, Florida Statutes. | further
cartify that the information iy cated on tis annual report or supplemental anaual report is true and acourate and that my signaturg shall have the same legal efiect as if made under
oath, that | am an officer or dictar of the ¢ 1 or the receie ok tigston ampowerad o eapoie this report as redquired by Chapter 607, Fiorida Statules, and thal my name
appears in Block 12 or B ock\k3 o char altachnent wi\r’l_an adress .
Jene& , RpAtscio
SIGNATURE: a8 5 - ylrefee
sGNETURE AN ED OR PRWTEBNAME OF SIGNING OFFICER OR DIRECTOR L L b Y e W




