FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PUMPSMART, INC.

FP96000036411

Principal Flace of Business

7050 TURTLEMOUND ROAD
NEW SMYRIHA BEACH FL 32169

Mailing Address

POST OFFICE BOX 693
NEW SMYRNA BEACH Fi 32i70

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90011 035 ***150.00

HRTCRADIA AL O

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
22

27]

5. Certifate of Status Desired (]

us
3, Date Incorporated or Qualifed
04/22/1996
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Aplied For
m —El 59-3376414 Not Applicable
Suite, Apt. #, efc. $8.75 ¢ dditional

Fee Required

City & tate City & State 6. Election Campaign Financing . $5.00 May Be
El m Trust “und Contribution Added 12 Fees
Zip Country Zip Country 8. This ¢orporation owes the current year Intangible
;l |EI E] Personal Property Tax. O ves [ONo
9. Name and AdJress of Current Registerad Agant 40. Nam¢ and Address of New Registered Agent
81| Name
HUGHES, BARRY E
82| Street Address (P.O. Box Number is Not Acceptable)
2001 S RIDGEWOOD AVENUE ‘
SOUTH DAYTONA FL 32119 83
34| City

I Zip Code

FL|®

SIGNATURE

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Stal ules, the above-named corporat
office or registered agent, or both, in the State af Florida. Such change was authorized by the corpoiation's
agent | am familiar with, and z ccept the obligations of, Section 607.0505, Florida Statutes.

ion subrr its this statement for the purpose of changing its registered
board of directors. | hereby accept the af pointment as re Jistered

Signature, typed or printed n 1me of registered ager t and litle if applcable. (NOTE" Registered Agent signature re.juirad when rainstating ) DATE
12. OFFICERS AND DIRECTORS 13, ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIME PSTD [ DELETE 1ATALE [Change [ Addition
NAME SCHOFIELD, JOHN D 12NAME
streeTanprzss| POST OFFICE BOX 2041 1.3 STREET ADDRESS
CITY-5T-ZF NEW SMYRNA BZACH FL 14 0ITY-5T-2IP
TITLE ) RDELETE 21TILE {JChange [ Addition
NAME BRADLEY, DAVID J 22 NAME
streeT anDrEss| 2424 TECCA DRIVE 2.3 STREET ADORESS
CIFY-§T-2P NEW SMYBNA BEACH FL 2.4 CITY-5T-2P
TTLE [] DELETE 34TILE [1Change (] Addition
NAME 3.2 NAME
STREET ADGRESS 13 STREET ADDRESS
CITY-$T-2IP 34.CITY-ST-2IP
TALE [] DELETE 41TMLE [Ochange  [C] Addition
NAME 4,2 NAME
STREET ADDF £55 43 STREET ADDRESS
CITY-5T-2ZIP 44 CITY-ST- 2P
TME [ DELETE 54TITLE [JChange  [JAddition
NAME 52 NAME
STREET ADDFESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2P
TMLE [ DELETE 6.1 THLE [JChange [ Addition
NAME 62 NAME
STREET ADDF ESS 4.3 STREET ADDRESS
CITY-8T-ZIP §4CITY-8T-2P

0031047

CR2E034 (11/98)

14. | hereby certify that the information supplied with this filing does not qualify or the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the iformation
indicated on this annual report or supplementa annual report is true and accurate and that my signzture shall have the same legal effect as if made under oath; that am an
officer or director of the corpor ation or the recever or trustes empowered tc exacute this report as required by Chap er 607, Florida Statutes; and that my name appuars in

with an address, wi

Block 12 or Block 13 jf changed, or on an attachment

SIGNATURE:

th all other like empowered.

Rasideot

Daybme Phone #

B-23-9%  GeygpR-eiam

i



