FILE NOW: FILING F

FILED

I

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
'Sandu B, Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

Secretary of State

DOCUMENT # P94000084310 (9)

PERFORMANCE PUMPS, INC.

Mailing Address

321 OLEANDER WAY 321 OLEANDER WAY
CASSELBERRY FL 32707 CASSELBERRY FL 32707-3204
us us

AR AR

3a. Date of Last Report

. [ate Incorporated or Qualified

Jan 31 1997 8:00am

- 11/16/1994 02/20/1996
2. Principal Place of Busmness 2a, Mailing Address 4. FEI Number Applied For
31[ 3 i L iﬁ_l 59-3212801 Mat Applicable
Suito, Apt #, ot Suile, ApL #, elc., i
Ui, AR o - vie. APL AL 8t 5. Certificale of Status Desired O $8'75 Adqnnonal
j22] zﬂ : Fee Requirsd
Ciy & Srale City & Slate 6. Elaction Campaign Financing $5.00 May Bs
23 28) Trust Eund Contribution Added to Faes
| Zp | Gouniry I Country B. This corporation has liability for intangible tax under s. 199.032,
24 L 25 ) 30| Florlda Statutes Yes [ No
_r_ ) ~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agont
B1| Name
KENNEY, JONATHAN R CORRENTE, CARMEN F.
321 OLEANDER WAY 82| Street Address (P.O. Box Numbar is Not Acceplable)
CASSELBERRY FL 32707 444 8 500
83
Daytona Beach, F1, 32118
84| City FL 85] Zip Code

office or tegistered agent, or both, in the State

1. Fursuard to (he provisans of Sections 607 0607 and 6071508, Flonda Slatutes, ihe above-named corporation submits this stalement for the purpose of éhanging its registered
| Flonida. Such change was authorized by the corporation's board of directors. | hereby accept {he appointment as registerad

CRSE(34 (0/96)

agent. | an faruhgeith, and accep{dhoghhigAions of, igh BO7 0505, Florida Statutes /ﬂ

SlGNATUH['A'}-{. _'"m}]l;u i fr 4?51 r,gl}f{..m ol a1 ntle 1 Eppheable (NOTE: Registered Agent signalure required when reirstating) /[ ZDAz v
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | o0 T [ BeLete T4 ITLE S KT change ] Avdition
HANE KENNEY, JONATHAN R 12 NAME Share, Bradley F
T | Y NSWIROSS | 37) Oleander Way, Casselberry, FL. 3270
TITLE v LT oecent 21 TITLE T = [ Change ~ §T Addition
Nikdg HUMMER, DALE ' 2.2 NAME Cruit, Edwin .
sweeraonness | 321 OLEANDER WAY 2asHEETAOURCSS | 321 Oleander Way
ony-ST-0k CASSELBERRY FL 32707 2400 | Caggelberry,
Ty T8 L peLere TTE 1 Change ] Addition
Nam: SHARE, BRADLEY F. 32 NAME
et 2ooness | 321 QLEANDER WAY 33 STREET ADDRESS

| orvs1ze | CASSELBERRY FL i 34.C1Y-ST-2P
TILE {7 oeLETe 4170ME Tl Change [ Adattion
narse 4.2 NAME
STREET ATV 65 4.3 STREEY ADDRESS
BIY- S 20 44 CTY-ST- 2P
TILE -] petere 59 TIILE [J Change [ Addition
et 5.2 NAME
STRLET ADD: 55 5.3 STREET ADDRESS
Gy 517 54 CITY-51- 2P

T ] [T oeLere £17MLE CJ Change T_J Addition
NAME 62 NAME
STREFT ADDRESS 3 STREET ABDRESS
BITY-SI. 7 6451~ 7P :

informacion ing cated on this annual report or supplemental annual repor s t

appears in Block 12 or Block 13 i1 changed o on an altge

LT

V4. 1 do horohy certify that (he infarmation supphco with (his filing does not guatfy for the exemption stated in Section 119.07(3)(7, Florida Statules. | further certify that the

1 am an oflicer ar director of the corporalan of the receiver or trustee empowered 10 execule this repor as required by Chapter 607, Florida Stattes; and that my name
pddress.

LH

rue and accurate and that my signature shall have the same legal effect as if made under cath; that

u%l‘?-{p 745

SIGNATURE:

INTED NAME OF SIGNING OFFIGER OR DIREGTOR

Daytime Phone #

M 1S,97

Frryreyy



