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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPQORT

1 998 DlVlSlc?:ccr)BFl?g:PSc?::Tlows S e Cl‘etal'y Of S tate

DOCUMENT # P94000019225 (9)

1. Corporation Name

LAKE WELL AND PUMP, INC.

O ACAD RO A

Principal Piace of Business Mailing Address
3O WEST MAGNOUA ST 310 WEST MAGNOUIA STREET
LEESBURG FL 34749 LEESBURG FL 34748
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
03/11/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m 26 __ b8-3229616 Not Applicable
Suite, Apt. 8, elc. Suite, Apt. #. etc. i
uite. Ap oe vie. ap B. Certificate of Status Desfred O $8'75 Addilional
[22] 27] Fee Required
City & Srate Cily 8 State 8. Elaction Campaign Financing $5.00 May Be
’E m Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;l ;;] ;o] Personal Proparty Tax due June 30. Oves [INo
9. Name and Address of Current Regisiered Agenl 10, Name and Address of New Reglstered Agent
HICKS, C.L B1| Name
, L
310 WEST MAGNOLIA ST. 82| Streel Address (P.O. Box Number 15 Not Accaptable)
LEESBURG FL 34748
83
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office of registered agept, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar yeth, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE __o” e Mreks Prinid o = N/ 1] 18
Gnaiwe. typed o prnted name of registerad sgenl snd titie if applicabla {NOTE. Regietered Agent signalre required when reinsiating) DATE i
12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST " [T OELETE 11 THLE [T change™ L Addition
WA HICKS, C.L. 1.2 NAWE
smeevaporess [ 310 W, MAGNOUIA ST, 1.3 SYREET ADDRESS
LITY-ST-2P LEESBURG FL 34748 14¢ITY-5T-2P
TLE w [ peLeTE 21TIMLE [Jchange L Aadition
NAME FAGAN, JACKIE 22 NAME
staeet apoaess | 18920 SE CR42 23 STREET ADORESS
ily-81- 21 UMATILLA FL 32784 2 4CITY-$T-71p
TITLE [J pELETE 31TILE . ' [Tchange L] Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-21P
TITLE T DELETE T [T change [ Additian
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST- 2P A4 CIT¥-5T-2IP
TITLE [T oeLETE 51TLE T Change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 5.4 CIFY -ST- P
TILE [T ptwete 5.1 HTLE [ change (] Addition
NAME £:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-§1-2P 5.4 CITY-S1-2IP
14. | hereby certify that the information supplied with this filing dops not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on 1his annual repon or supplemental annual repor! is trua and accurate and that my signaiture shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver of ruslea empowerad 1o exacute this repen as raguired by Chapter 607, Florida Statutes; and that my name appears in
Btock 12 of Block 13 it changed. of on an gitachment with an address

SIGNATURE:

Yjio/98  252~323-0822-

CR2EQ34 (10/97)



