FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Staie

1997 l &4 " ' DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000088336 (8)

1. Corporation Name

ACE PUMP AND WELL, INC.

Principai Place of Businass Mailmg Address , | ]II"Ill ||| ||’|l ||||| I|||| |I|l| ||m ||||‘ ||||| |I‘|| |”|I Iml ||l| |||l

10844 POINCIANA DR. 10844 POINGIANA DR,
CLERMONT FL 34111 CLERMONT F1. 347118680

H

3. Date Incorporated or Qualified | 3a. Date of Last Repon

: 10/25/ 1996

2. Prncipal Mace of Business 28, Mailing Address 4. FEI Number Apphed For

1] 28] b 4 -—Me;zg Not Appicabe
Suite, Apt. #. ot Suite, Apl. #, elc. G
Ao ' P 6. Certificate of Status Desired ) 8.75 addttional

ZI Eﬂ Foo Requirsd

City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
E] ZEI Trust Fund Contribution D Added 1o Fees
Zp | Cauntry | Zp Country ‘ 8. This corporation has liability for intangible tax under s, 163.032,
24 25| 29 [30] Florida Statutes ves PANo
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HERRINGTON, TONY 81} Name
10844 POINCIANA DR. B3| Sueat Address [P0, Box Number 18 Not Accepiabie)
CLERMONT FL 34711
B3
B4} City FL 85| Zip Cods
11, Pursuant 10 the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this slatement for the purpose of changing its egistered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors, | hereby accept the appointment as registered
agent. | am tamiliar with, and accapt the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Bigeature, lyped o ported nan ¢ of registercd ageal and le f eppacanle {NOTE: Repistered Agent signature required when renstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
THLE DPS ] DELETE 11 TILE [ Change L] Addition
NAME HERRINGTON, TONY 12 NAME
sweer aooarss | 10844 POINCIANA DR. 13 STREET ADDRESS
GITY-§1-21p CLERMONT FL 34711 14 CITY-ST-2IP
TITLE DVT 7 DELETE 21TIE L) Ctange L] Addilion
NAME HERRINGTON, SANDRA Z2NAME
stweer aooress | 10844 POINCIANA DR. 23 STREET ADDRESS
onv s1.zr | CLERMONT FL 34713 2 4CTY-51-2P
THLE [] DELETE 3HTLE L Change L] Asdition
NAME 3.2 NAME
STREET ADDRE 5% 33 STREET ADDAESS
CITY-51-2IP 34. CATY-§T-2IP
TILE TT DELETE S1TILE [ Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDAESS
Ory-S1- 2 A4 CITY-ST-2P
TILE [ DELETE 51TILE ) Ghange [ Addition
NAME 52 NAME
STREET ADDIRESS 53 STREET ADDRAESS
CITY-SI- 2 54 CITY-5T-2IP
TILE 1 oerere 51TITLE [T change ] Addition
NAME 12 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-ST-21P 6.4 GITY-5T-20P
14. | dis hereby cerlily thal the informalion supphed with this filing doss not quality for the exemption stated in Section 119.07(3Ki), Fiorida Statutes. 1 furlher certify that the

information indicated on this annual repor! or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that
I am an officer or director of tha corporation or tho receiver o trustee empowerad to execula this report as required by Chapter 807, Rorida Statutes; and that my name
appears in Block 12 or Block 13 changed, or on an attachment with an address.

SIGNATURE: HaRAT LR L PR GRITH Er;[‘)%& W - (- F7

SIGNATURE AND TYPED DR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dala Davinre Phone #

Ky oo o o Feb 17 1997 8:00am

CR2E034 (9/96)



