. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
) PROFIT G

COHPO,RP"—“QN Sandra B Matriam
ANNUAL REPORT Sty of S

1996 RS owongoonaons
DOCUMENT #  P95000090653 (3)

w0 TR

FLORIDA DEPARTAMENT OF STATE

SCREAMING EAGLE PUMPS, INC.

Principai Place of Busness

MEQ0 SW 193RD AVE. 34500 SW 133RD AVE.
HOMESTEAD FL 33004 HOMESTEAD FL 33034
3. Date Incorporated or Qualhed | 38, Daie of Last Fepart T
2. Prncipat Place of Business o . » 2a Maing Addrss- 4. FF) Nomibser o “‘ Apphed For
2] 2] GS-ClY o N i A
- - . . - B o AT e} - .
* - Sute, Apt &, et L) Bt AR e 5. Caritcate of Status Dhsired [{ 8.75 Ad(?'tlnnal
22 27] Fee Required
Ciy & State City & Gtole: 6. Elegnon Campagn W\g $5_00 May Be
g_ﬂ’ 23] Trust Fund Contribuhior R Added to Fees
o dp . Gaunty L an - Country 8. This corporation has Tatilly for intangiole tax under s 199032,
ZII : 25}I 291 30 Floricia Statutes [ ves [JNo

. _"a. Name and Address of Current F ~ 10, Name and Address of New Registered Agent

81l Na

PEEK, JOHN 82| Strect Adaress (0.0 Box Nunier 15 Nt Accoplanics

" 34800 SW 183RD AVE.
: HOMESTEAD FL 33034 83

. 84| City

Zip Code

) FL |as

11, Pursuant 1o the provisons of Seclons £07 6 4 607.1503, Fionda Staties, the above named corporation sybmits this slatement for the purpose af changing ts regpsterad affice |
Qr regrstared agant, or bioth in the Stake of £ 1 Such cnan athonized by the corporaton’s board of directors ) hereby accept the appaintmont as registered agent | am
famihar with, andt accenl the oulinatians of, Serhoe 6370005, Fionda Statates

SIGHNATURE . - L N

T B e R KT e P i S P PPt by Sk S M et ey ATE G
12, OF FCEHS AND DIREC | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONRS 1N 12 %
10N PRESIDENT LIoeLest IRRA L1 Crange  [] Aadion | ¢
hARE JOHN PEEK 17N p
STREET ADDRESS 34600 S.W. 193 AVE. 1 3SIREE " ALDRESS EI

s o

Chv-81-7¢ HOMESTEAD,FL 33034 e N REDTARESRTS ) @
LILE [ OELEIE ZHLE [ Change  [] Addinor | ©
NekE 22 KAME
SIREET ADDRESS 73 SIMEET ADDRESS
Cily-ST- 2 ) e e Q24Ciyoslo ) - o
THLE [CVDELETE FITIE ) [ Crange  [] Addtian o
NAME 32 NAME
STREET ADORESS 33 STHFFT ALDRESS
CITY-§T-2iP _ L 34C0Y-S[-2P ]
TIT-E (Y DELETE AN [] Change [ Adestion
NAME 47 KaME
STREET ADDRESS 43 51REET ADDRFSS
CITy-51-2ir - 440051 2P

TILE CIDaEn 5 TTF 300001 BBDbg%?ge (] Additon
~07/01/96~-010G43--019

STREET ADURESS 53 S7AEET ADDRESS ERESLS, an

CyosT e e e, . | SaCily-51 2P

TILE IS CREIN ) ] DDDD 1820 Bé Ernge [ Acditon

NAME bZNAME -0v/01/96--0104 3--020

STREET ADDAESS 6 1STREET ANDRESS ***208 ?5

.

LIy-ST-2¢ -

14. 1 do heretyy certify tha* the nfor
certy that the wiformation indic
oath. that i arm an office o dire
appears 0 Block 12 or Block Ja

SIGNATURE: _

Lre

tahians supglechwth s hingy s vo!
o0 s annaa! repart o supy
or o the: corporahon o e rr
1l Of i éen atl

tanl, farmishe 5 Nt Quathly o the exeniplon Staked i Secton 119 073 an, Flonda Stat e | fur e
bl ainnal roprt and accurate and that ny, signalure shal have the same lega eftect as if made under

Or brusless enpowored o executa this repor as reduired by Chapter B0, Flarida Stalutes: and tat Iy Name
an adlress

DK K rpesc LY Sy

MPE0 NAME OF SIGNING OFFICER OR DIRECTOR [T g
oy A it




