FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FT. LAUDERDALE FL 33334

STE 805
POMPANO BCH FL 33069

PROFIT ERCD FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Katherine Harrls
ANNUAL REPORT Secretary of State
: 1999 ‘ DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name P96000006598
RAINPUMP, INC.
Principal Place of Business Mailing Address
600 CORPORATE DRIVE. SUITE 516 2202 S. CYPRESS BEND OR.

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90125 033 ***150.00

ARV AR SO A

DO NOT WRITE IN THIS SPACE

us 3. Date Incomporated or Qualifed
01/18/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
A»] - -
w2207 S PLesS BEVD DRI 650731208 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, etc. ) _ $8.75 additional
E 2,TE RO o ;;l 5. Certifcale of Status Desired [ Fee Required
City & State o City & State 6. Election Campaign Financing $5.00 May Be
El Po u0A w0 Bl—;ﬁCH Fe ;;‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes tha current ysar Intangible
m 23069 I-EI 20 Pearsanal Property Tax. Yes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81 MName :
CLARK, DELORES _
2202 S SOUTH CYPHESS BEND DRIVE 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 805 83
POMPANO BEACH Fi 33069
' 84| City 85] .Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorizad by the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE .
Slgnature, typed or printad nams of regisiared agent and tile it appucabie. (NDTE: Regisiered Agen sighature tequired when reimtating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
TE CEQ (] DELETE 14 TME [JChanga [ Addition
NAME MICHAEL R. DODDS 1.2 NAME
streeTacoress| 2202 S. CYPRESS BEND CIR. 1.3 STREET ADDRESS
CITY-ST-2P POMPANO BCH FL {4 CTY-ST-2P
TME : [ DELETE 21 TME JChange  [J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP
TILE {7 DELETE A1 TME OJChange {7} Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P v 34.CITY-ST-2P
TME ) o [] DELETE 41TME [JChanga  [] Addition
NAME -, r 4.2 NAME
STREETADDRESS| ¥ty 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TILE [ DELETE 54 TILE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2P
TME (] DELETE 8.1TIMLE [Ochange  [] Addition
Newe ool ot G 5.2 NAME
smsaawaésé_ g e e 63 STREET ADDRESS
CITY-ST-ZP |- - TR J— G4 CITY-ST-2IP

14. ! hereby cerify that the information supplied with this filing

indicated on this annual report or supplemental annual rapg

officer or director of the corporation or the receiver or,
Block 12 or Block 13 if change%on an ajfach

SIGNATURE:

SIGNATURE AND TYPED OR PRI

ﬁ?

INTED NAME OF SIGNING DFF

n

ICER OR DIRE

dfes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
is true and, accurate and that my signature shall have the same legal effect as if made under oath; that I am an
lempawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

32/99 _ (s5) 97.~d663

[FIRR o

CRZ2EQ34 (11/98)

TOR

Daytime Phone #



