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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OIF CORPORATIONS

DOCUMENT # PQ3000048958

1. Corpor ation Name

ATLANTIC PUMP & EQUIPMENT COMPANY GF WEST PALM B
EACH, INC.

4389 WEST RD

Principal Flace of Business

DR

Mailing Address
20 N ORANGE AVE

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90019 001 *2,550.00

ARG RAOL

FL

as» Zip Code

WEST PALM BCH FL 33407 SUITE 200
Us ORLANDO FL 32801 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed T
07/05/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Nmber Applied For
21] 26 650420596 No. Applicable
ite, £pt. #, , Suite, Apl. #, etc. iti
Suite. /9 ete o P i 5. Certifcate of Status Desired ] $875 .ﬁdc!monal
22 ;] Fee Rejuired
City & Htate City & State 6. Election Campaign Financing - $5.00 vay e
El E‘ Trust “und Contribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
. ,E\ E’;l Perso1al Property Tax. Ives ONeo
9. Name and Address of Current Registered Agent 16. Name and Address of New Register:d Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. TSR Kese TP 5 B0 T Humber s ot Aceariati
5 0. ml
1201 HAYS STREET ree! ress { 0 ¢« Number is Not Acceptable)
SUITE 105 83
TALLAHASSEE FL 32301
84| City

11. Pursuant to the provisions of Sxctions 607.050:!
office or registered agent, or both, in the State o
agent. | am familiar with, and ascept the obligations of, Section 607.0505, Florida Statutes.

and 607.1508, Florida Staliles, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
f Florida. Such change was authorized by the corpor ation’s board of firectars. | hereby accept the appointment as re¢ istered

SIGNATURE
Signature, typed or printed n. me of registered agen and title if applicable (NG E- Regislered Agent signalure raq ared when reinstating DATE
12. OFFICERS AN!2 DIRECTQRS 13. ADDITIINS/CHANGES TQ OFFICERS AND DIRECTOIRS IN 12
TITLE DG [0 DELETE 11TITLE [Change  [] Addition
HAME HUGHES, DAVID H 12 NAME
sreeraoor ss| 20 N ORANGE AVE SUITE 200 13 STREET ADDRESS
CITY-$1-2P ORLANDO FL 14CTY-ST-2P
TITLE DP [ DELETE 21 TILE [JChange  [[]Addition
NAME HALL, A S JR 22 NAME
streetaonri 53| 20 N ORANGE AVE SUITE 200 23 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 2. ACHTY-§T-ZP
TME TD [] DELETE 31TIME [IChange [ Addition
NAME ZEPF, J S 32 NAME
seeeraooress| 20 N ORANGE AVE SUITE 200 43 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 34 CITY-ST-ZP
TILE SAT 1 DELETE 41 TITLE [JChange [ Addition
NAME CLARK, JAY 4 2NAME
streeraoress] 20 N ORANGE AVE SUITE 200 43 STREET ADDRESS
CITY-5T-21P ORLANDO FL 44 CITY-ST-ZP
TITLE AS O DELETE 51 TITLE [iChange ] Additien
NAME BUTTERFIELD, BENJAMIN 52NAME
streeraporess| 20 N ORANGE AVE STE 200 § 3 STREET ADDRESS
CITY-ST.2P ORLANDO FL 54 CITY- §T-2IP
TITLE [ DELETE 81 TITLE [JChange  [_] Addition
NAME 6.2 NAME
STREETADDRE 35 3 STREET ADDRESS
CTY-5T-2P 84 CITY- ST-71P B

14. 1 hereby cerlify that the information supplie
indicati:d on this annual report ¢
aofficer r director of the corporaiof
Block 12 or Block 13 if changed\or

B with this filing does

lemgn!
he rec

SIGNATURE:

SIGNATLIRE ApD

a¥afrm

annual rey

Lalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inicrmation
fue and accarate and that my signature shall have thz same legai effect as if made ur der oath; that | am an
cute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in
oter like empowered.

I Of &
t address, with e@

(407) Y785

CR2E034 (11/98)

PED DRJ’RINTED NAME OF SIGNING OFFICEI? OR DIRECTQR

Date

BDaytime Phone #




