0 A e |
FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

Aﬁﬁﬁf(?igplggT i r :é\\i rLOrnE:\ :f;A: i::jl,',(:;: STATE May 2 O 1 99 7 8 O O am
AT e Sccretary of Sate
1997 W DIVISION orI Ci)?iF‘GLRtATIONS S C Cretary Of State

DOCUMENT # P94000086186 (1)

1. Corporation Name

QUALITY HOSE AND PUMP SUPPLY, INC.

A T

$265 NE HWY 17 P O BOX 1846
ARGADIA FL 34268 ARCADIA FL 34265-1848
us us o ~ )
3. Date Incorporated or Qualified 3a. Dato of Last Repor
11/18/1994 07/24/1986
2. Principal Place ¢f Business 28, Mailing Address ’ 4, FE1 Number Applied For
E&io_a_uﬁﬂ,apa loosp ST Jad] e . 65-0538401 Nol Appicabio
Suite, Apl. ¥, olc. Suite, Apt. #, etc . i
FL - b _ 5. Cerlficate of Stalus Desied [ $9+79 Addifonal
22| HRCAQL, 27 7 ~ B Fee Required
City & Stat ! | City & State 6. Election Campaign Financing $5.00 may Be
23] 4 L P | | Trust Fung Contribution 0 Addod to Faes
Zip Country s _. Couney 8. This corporalion has liabllity for intangible 1ax undor s. 199.032,
24] 25 20  se) i Fiorida Statutes Oves Clno
9. Name and Address of Current Reglslered Agent . : 10. Names and Address of New Reglstered Agent
MCKIBBEN, JEFF J 81 Name
106 8. 5TH AVE. B2| Siroct Addross (F.0. Box Numbar is Nol Acooplabio)
SWTE B . . ) -
WAUCHULA FL 33873 %
84| Tty ) i FL 85[ ZipCode

11, Pursuani (o 1he provisions of Soctions 6070507 and 607 1508, T lorida Staldtos, Ihe @bovo-named Gorporalion SUBMIE tiis staloment for the pUrposs of changng its rogistered |
office of registered agont, or Holhe i the State of Florida Such chango was aulthorized by the corporation’s buard of directors | hereby accei the appolniment as registored
agent. | am familiar with, &nd accepl the obligations of, Section 607.0005, Florida Statutes.

SIGNATURE e e U O PR
Stgnawre typed o printed rnr\c ol iogisleied agont and ttlel Bppdicablo (NOTE- npg-‘ﬂr'*'cd Agcenl signature toquirnd when einstatng) DATE

2. OFMICERS AND DIRE.CTORS ‘ J'a:. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE PD T oftere IREN ( [} Bherange  [J Additon | &5

HAME WILLIAMS, WADE L 17Nt Wade DY A — S

streer aponess | PO BOX 1848 TS aess | 2403 OB AppA Do SN T e

onv-sr-22 | ARCADIA FL b sprr-grne A_Q_QM_T:A} Bl 3\ :LCp b B &

TIILE VD [ et 2170 [l Change 1 Addilion |©

NAME WQOD, MARY 27 NAME

street Aopaess | 5289 NE HWY 17 2 S5IREE] ADDRESS

CITV-§7- TP FL 2.4 CY-51-21p

TME ggmm A I AT T XYY <D WUM

HAME WILLIAMS, CHRYSTAL K 52 NAME C hegstal i) ams 7

sweeeT apoeess | P O BOX 1848 33ETRE A0HESS [Ayo 3 AL C (prpo joosn ST,

orv-si-2r_ (ARCADAFL sagesn |ARC Adse Pl M3k ——

[n; 10 T oae TR {o ! =t Change T Addition

NAME WILLIAMS, CHRYSTAL K T < hnystrt L aemd

streeTappress | PO BXO .1{46 43FMELANDRESS | By AN C ﬂrppﬁ :!Boaéﬂ :T~

CY-S1. 2P 44007-51-21p I >, €

e ARCADIA o I oete 51 icmr M__._}ﬁﬁ.f./iﬂj,ﬂ,;“ni_._._ - T Change L] addilion |

NAME 5.2 NAME

STREET ADDRESS 53 STHFET ADDRESS

CiTY-81-21P 5ALNY-51- 71w

TME ’ Clotee  arimr T T T T [ change. [ Addition |

NAME 62 NAME

STREET ADDRESS 63 $THEET ADDRESS

CITY - S7-2¢ 6.4 CITY-51-2IF

14. | do hereby certify that the information supplied with this filing does nol qualily for thé exemption stated in Section 119,07(3)(1}, Florida Statutes. 1 further cerlify that the
Information indicated on this annwal report or supplemental annua! repor is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or truslee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changod, or on an allachmont with an address.

SRR AW RSP \F BRI NE

v ?I..-lnn A7 e~




