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

FILED

PROFT FLORIDA DEPARTMENT OF STATE
e o e Jan 15 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # P95000010972 (4)

1. Corporation Name

TOM'S PUMP REPAIR, INC.

_ AR AUMRIN I

Principal Place of Business

19992 8W 280 STREET
HOMESTEAD FL 33031

Mailing Address

19992 SW 280 STREET
HOMESTEAD FL 33031
DO NOT WRITE IN THIS SPACE

3, Date Incorporated ar Qualified

02/06/1995
Principal Place of Buslness 2a. Mailing Address + 4. FEI Number Applied Far
J499D S ILD S 65-0560626 ot Agplcati
Suite, Apt. ¥, elc. $8.75 Additional

Fee Required

EI ;| % m 81 6 H’C/ 5. Cerificate of Status Desired

6. Election Campaign Fimancing $5.00 May Be
Trust Fund Contribution Added to Fees

8. This corporatian owes or has pald the current year Intangible
Personal Property Taxdue June 3.  [1Yes [INo

2.
1] ) 26]
Spite, Apt. &, etc. O
a3

City & State City & State
EIZ' o/ 2_B| ZF.7 Caunt
ip ountry i niry
= =] 5 3303 @ Bade

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

FL |®

SYTSMA, THOMAS D SR. 81| Name

IIIQOQLQJESST\EAZDS ?:LS 13.2551]- 82| Street Address (P.O. Box Number is Not Acceptable)
a3 -
a4| Ciy Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation subemits this statement for the purpose of changing its registered
affice or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. I am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatuee, typed or printad nama of ragistered agent and Lta i applicable. (NOTE: Hogislered Agent signature reguirad when relnstaiing) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE COD [ OELETE 1.1 TILE ’ L1 change [ Addition
MAME GLENNA SYTSMA 1.2 HAME
smeTappress | 19990 SW 280 ST 1.3 STAEET ADDRESS
CITY-5T-7P HOMESTEAD FL 14 CITY-ST-ZPP
TILE ] DELETE 2ITOE [d¢change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
GiTY - 5T-2P 2.4 CiTY-ST-21P
TITLE 1 DELETE 31 TME [Jchange I Adéition
NAME 2.2 NAME
STREET ADDAESS 3.2 STREET ADDRESS
CITY -ST-2P 34, CGITY-ST-2P
TILE |} DELETE 41 TIHLE [Tchange ] Adcition
NAME 4,2 NAME
— STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST- 2P
TILE L J OFLETE 51TI7LE T change [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2P 5.4 GITY-5T-2F
TILE [T DELETE 61 TITLE ~ [ Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZP

14_ | hereby certify that the informatlon supplied with this filing does nat qualify for the exemntion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that [ am an
officer or director of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in

Block 12 or Block 13 if charmed, or on an artach th al ddress.
SIGNATURE: A\ T HRED (- 597  525-249-247Y

CR2E034 (10/97)



