FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsé:C(r:neFla(;g:f:gi;ﬂoms S C Cl'etal'y Of State

DQCUMENT # P96000088336 (8)
ACE PUMP AND WELL, INC.

ARG v

Principal Placa of Business Mailing Address
10844 PGINCIANA DR. 10844 POINGIANA DR.
CGLERMONT Fi. 34M1 CLERMONT FL 34111
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/25/1986
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21] 26 59-3406580 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc, i
P ‘ P 5. Certificate of Status Desired O $8.75 Aadtional
2 ;] Fes Required
Cily & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
23 ;] Trust Fund Contrikrution 0 Addad to Fees
Zip ' Country Zp Country 8. This corporation owes or has paid the current year Intangible
’Fl ;I ?DI El Parsonal Proparty Tax dug June 30, [ ves ﬁ No
9. Name and Address of Current Registerad Agent 10. Nama and Address of New Registerad Agent
HERRINGTON, TONY 81| Name
10844 POINCIANA m B2 Street Address (P.0O. Box Number is Not Acceptable)
CLERMONT FL 34711
83
B4| Cily FL 85] Zip Code

11. Pursuanl to the provisions of Seclions 8070502 and 607 1508, Florida Statutes, the above-named corporation submits [his slalement for the purpose of changing N1s regisierad

office or registered agenl, or both. in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accep! the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Stgnaiura, typed or prinked name of registered agent and ttie if apphcable (NOITE: Registerad Agant signa‘ure razquired whon reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPS T DELETE 11 TILE [Jchangs [T Addition
HANE HERRINGTON, TONY 12 NAME
smeetanoress | 10844 POINCIANA DR. 13 STREET ADDRESS
CITY-S1-210 CLERMONT FL 34711 14 CITY -5T- 2P
TALE VT [T DeLere 21TME [J Changs T addition
NAME HERRINGTON, SANDRA 22 NAME
staceraporess | 10844 POINCIANA DR. 2.3 STREET ADDAESS
CiTY-5T-2P CLERMONT FL 34711 2 4 CITY-51-2P
| e L] OELETE 31TIRE [ Change I Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-57-21P 34.CITY-5T-2IP
TILE [J DeLEre A1 T [ JChange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T- 21P 44 CITY-ST-21P
TLE [J DELETE 51TIMLE [T Change [ Addition:
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Iny- S1- I 54 CITY- ST-2IP
TITE [T DeLEsE 6.1 TIILE [J Change [T Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §4CIrY-§1-2IP

14, | hereby cerlify tha! the information supplied with this tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
Indicated on this ennual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect 2s if made under oath; that | am an
officar or director of the corporation of the receiver or trustee empowersd to executo this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Biock 13 it changed, or on an atlachment with an address, -

- / . ) 7

/ v oa ot em

R L i [ T S I ¥

FLORIDA DEPARTMENT OF STATE J an 3 O 1 9 9 8 8 O O dam

CR2E034 (10/97)




