FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOGUMENT #

1. Corporalion Narre

MCGREGOR ELECTRIC MOTORS AND PUMPS +, INC.

[ Principal Place of Businoss
620 NE 15 AVE

UNIT 3
CAPE CORAL FL 33909

Mailing Address

€20 NE 15 AVE
UNIT 3
CAPE CORAL FL 33008-2182

AV MOCAG G

3. Date Incorporated or Qualified

3a. Date of Last Reporl

SIGNATURE

04/25/1994 04/19/1996
2. Principal Place of Busingss 22, Mailing Address 4. FEI Number Applied For
21| ) 26] 650500643 |Not Appiicable
Sute, Apt. ¥, elc Suite, Apt. #, elfc. » $8.76 Aadiional
g B pes _l §. Certificate of Status Desired O Fee Roquired
_ Ciy & Swte ___ City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added 10 Fees
L an | Coualry | 4P Country 8. This corporation has liability for intangible tax under s. 199.032,
24—| 251 291 30 Florida Statutes Cves Eno
9. Neme and Addrese of Current Reglstered Agent 10. Name and Address of New Registered Agent
SEOL EROYH e B[ Name
620-NE-45-AVE NE A ')ﬁ. €55 )K 82| Streot Address (B0 Box Numbar is Not Ao >-able)
oy 3 - S W gt e
capscomrsw A2 SE IS PL-A s - st il -
C AP cotal Fo . 3399 o oy , FL I® Zip Code
11, Pursiant 1 he provisions of Sections 607.0502 and 607.1508. Florida Statides, the above-named c.orpogélion submits this staterment for the purpose of ChangIng 1s ruy.-.cied |

olfice o registerced agent, or both, in the S1ate of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoinimant as registered
agent, bam famitiar with, and accept the obligations of, Section 607

05, Florida Statutes.

Sl an e of pOnted Do O rogislarcs agerl ang W i appheable {NOTE- Registerad Agent sighaturs reguired when reinstaling) DATE
12, OFFICE RB AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
ML D [ bELErE 11THLE Etrange LT Additon | &
NAME SEIDL, ELROY H 12 NAWE R - o
snraooaess | 1602 SW 12 TERR (1.3 STREET ADDRESS] A2 S Y TE .(.L(L ) %
c-st.ae + CAPE CORAL FL 33909 14 CITY- S1. 2F CAPE coenAe Foo 3TN ¢ oy
Ce D [ DELETE 2ATILE [Atrange [ Addition | O
HAME SEIDL, KELLY M 2.2 NAME . -
sk amimess | 1602 SW 12 TERR 3.3 STREET ADDRE 9:2‘:2 | S Lt"‘ Tenn J
av s v | GAPE CORAL FL 33008 D S oAl conat [Fo. 3759 %
T T T DELETE 31TILE g o [T Crange L] Addition
HAMI 32 NAME
SIRCET ALDRESS 33 STREET ADDAESS
Y S AP 34.CITY-§1-21P
TiF ] DELETE &1 TMLE [J Change ] Addition
NAMYE 4.2 NAME
STREE! ADORTSS 4.3 STREET ADDRESS
COY-SI-7IP 4.4 CiTY-51-2IP
we [ oecere 5.1 TITLE [Tcrange [ Addition
AN 52 HAME
STHELT RDIDRE 55 5.3 STRELT ADDRESS
Cily- &0 i 54 CIFY-ST- 2P
e T GELETE 61 TITLE [ changs TT Aadition
NEMi B2 HAME
STREET ADIRESS 5.3 STREET ADDRESS
| cv-star | ] 64 CITY - T-2IP
14, ) do herehy certily thal the inlormalion supplied with this filing does nol gualify for the exemplion stated in Section 119.07(3)(), Florida Stalutes. | further certify that the

information ind-cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal stfect as if made under oalh; that
I'am an cificer or director of the corporalan or the receiver or truslee empowered to execute this raport as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 i[‘char\ged‘ or oh an atlachmen! with an address.

T e LR (AL Y29
SIGNATURE. '('gﬁ/ri’é’ﬁi’}vjf;;uﬁg%ﬁfﬁgﬁt{b; sqer‘uﬁtrﬂrfgn DiFilECTOH / 2 Dsi ’7 Daytre Phone #

A dies &mem



