FILE NSV\: FILING FEE AFTER MAY 1ST |§,$5§(}00 FILED
PROFI FLORIDA DEPARTMENT GF STATE Jul 1 5, 1 999 8 . OO am

CORPQORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISJON OF CORPORATIONS 07-15-1999 90001 007 ***150.00

DOCUMENT # P94 00005 77327

1. Corporation Name

P W Sales &WP“/

Principal Place of Business Maziling Address

/02 Z \P/‘QJ‘/ La‘m— ﬁ rive ezt J-\ﬁac;/ LAM ﬁT:M DO NOT WRITE IN THIS SPACE

n L (?ﬂ . Date Incorporated or Qualife
ﬂf‘/ﬁ/?aé, /'l fad"fj?/ @r/” Oé/ FL 32 ;/ 3. Dat %}mﬁgf ?Qélfd

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m EI 59 .%83 7 g 70?/ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . &
——I P P 5. Certifcate of Status Desired O $8.75 Adc!ltlonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2_3}, e __ El e - Trust Fund Contribution ~. - — ~ — Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible
;l Eﬂ EI 13—0| Personal Praperty Tax. OvYes [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

WA B[L\#ﬁgl_ /OA" /’lé E ' 82| Street Address (P.O. Box Number is Not Acceptable)

0z J-ﬂﬂ'f/ fane Drive 83

85| Zip Code

ﬂr[ﬁnaé/ FZ- ’52?0(7[ 84| city FL

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prmted name of regisiered agent and fitle if applicable. (NOTE: Registered Agent signalure required wher retnsiating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME &Z L [ DELETE 11 TITLE JChange [ Addition

e whelehel, Phily 5'1 2

STREET ADDRESS /DL S hady hanc e 13 STREET ADDRESS

CITY-ST-Z1P mr/ﬁn O/o, l:(- 323"’}/ 1.4 CITY-ST-ZP

TILE / [ DELETE 21TME CJChange  []Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-21P 2.4 CITY-ST-2P

TITLE ] DELETE 3ATME T [OChange [ Addition
TNAME T (T T T I ' 32 NAME - =

STREET ADDRESS ’ 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-2IP

TITLE [ DELETE 4.1 TMLE [JChange  [] Addition

RAME 4.2NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-ST-2P 44 CITY-5T-ZP

TITLE [ DELETE 5.4 TILE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZP

TME [] DELETE 8.1 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS §3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-8T-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - /’ ¢-29-44 0142 2-02. 88

S iEae 2

CR2E034 (11/98)

[ LN I TR ]
ey \

W L

TYPED OR PRINTED NAME Ol T Daytme Phone #

; ri P T A n




PAL 00005 B2
P W Sales Company 5%% L{Q?)—-QDOO]-?

Providing Quality Products To The Sewer Maintenance Industry
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P. O. Box 7861 ¥ Orlando, FL 32854 * Ph: 407-422-0288 * Fx: 407-843-9904
Toll Free: 800-553-8850




