FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DiVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

1.

DOCUMENT #

Corporalion Name

CHUCK'S PUMP REPAIR, INC.

L T

3. Date Incorporated or Qualified | 3a. Date of Lgs ort
10011666 A
2. Principal Mace of Buginess 28. Mailing Address 4. FEI Numbser y Applied For
21 (,/ /7 ;, yN/V pf&.. m Vé // 5' UAN v b P 6 {"'d‘ 3303'/ Not Applicable
Suite, Kpt 4, et Suite, Apt. #, el. i $8.75 Additionat
@_ ??' _ '(5/ ;1 2 /53'- 6. Cartificate of Status Desired O Foo Requir;?jna
City & Stiates ‘ Cily & Stale ¢ 8. Election Campaign Financing $5.00 May Be
@] DM, 6 . F ¢ m DMfi—- /- ] Trust Fund Contribution Added to ::es
L Zp Country 2 Country B. This corporation has liability for Intangible tax under e. 199,032,
24] 5 3 gzg EE] U ;4 ;;] %33 2‘? E;l {/ 5 A Fiorida Stalutes Yes &0
| 8. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglsteréd Agent
COLEMA 5 JR 81| Name (! . \76’//\/ S@r\/
8383 N. A 7%_ y
SUITE 240 82 SFreet Addreﬁ)y Nuge'r is w ﬁﬁﬁ@ﬂe)‘b ﬂ—-
FT. LAU 8 ot
84| Cit 85| Z
' DAVE FL || 334, &

of, Soction 607,

14/20/97

; #1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing lls registered
¥ Flgghla, Such changa vgag auglorézed by the corporation’s board of directors. | hereby accept the appojitment as ragistered
. Florida Statutes.

SIGNATURE:

filing does not,qualif
t replrt i
or rusg e

achmant Jfith

e g VISR

addrass,

SIGNATUR -
F e A nslera i and e If epplicable INOTE. Regititergd Agant signalire required whan reinslating) £ 7 DAt

EE O ICEBSRND DIRECTORS _, 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
ML D V4 EELETE 11TITLE C AR LES 7-5””&9,‘) nge Addition | g,
NAME Co Y G JR 12 NANE L S, Unsv Do §
st anonss | 6363 N.W. §IH WAY SUTIE 210 13 STREET ADORESS s i
o7y §1-2F FT. LAY FL 33308 140ITY -§T- 2P D E, L £3 B}Y &
L 7 T oeETE 2.1 T7LE v Cdtrange ] addition |©
NAME \ 2.2 NANE
STRZET ADORESS 2.3 STREET ADDRESS

| oovestar | 2. 4 CITY-ST- 2P
I 11 DELETE I1TE o T [ JChange L] Addition
NAME 32 NANE
SIRZEL ADIRESS 2.3 STREET ADDRESS
Cily-51- 2 34 CITY-ST-2IF
T [ oeLere 41 TTLE {1 thange T Addition
NAME 4.2 NAME
SIRFEN ADDIRESS 4.3 STREET ADDRESS
CIry-51- 2 ~ A4 OHTY-5T- 2P
e [T oecem 51TLE [Jthange L] Addition
HAME 5.2 NAME
SIREET ATOIRESS 5.3 STREET ADDRESS
CITY- 51 2 ) 54 CITY-5T- 2P
TINE [ ] pELETe 6.1 YTLE L Charge L] Addition
NAME 6.2 NAME
STRFEL ADORESS 63 STREET ADDRESS
cn-stak | , 64 CIIY-ST- 2P
14. | do fierchy certify that the information suplied with this or the examption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the

ue Bnd accurate and that my signature shall have the same legal effect as if made under oath; that

werad ta execule 1his report as required by Chapter 607/Florida Statutes; and that my name

RINTED NARE OF SIGNING OFFICER DR MIRECTOR

2077

4

Eraytime Fhone #




