FILE NOW: FILING FEE AFTER MAY 1ST IS

0.00 FILED

!
f
;

1998

PROFIT FLORIDA DEPARTME
CORPORATION Sandra B. M
ANNUAL REPORT Secretary of Siite

DIVISION OF CORPCRRATIONS

OF STATE

Apr 15 1998 8:00am
Secretary of State

A

DOCUMENT #

1. Corporation Name

PUMP CRETE OF ENGLEWOOD, INC.

L

Prirncipal Place of Business

1665 KEYWAY ROAD
ENGLEWOOD FL 84223

Mailing Address

1665 KEYWAY ROAD
ENGLEWOOD fL 34223

DO NOT WRITE IN THIS SPACE

3
{ 3. Date Incorporated or Qualified
02/27/1997
3 2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] 26] S o 7BRe6 7 Not Applicable
Sulte, Apt. #, atc. Suite, ApL #, elc. i
A o P 6. Certificate of Status Desired | 53'75 Addilional
2 m Fee Roquired
City & Slale | Cily & State 6. Election Campaign Financing $5.00 May Be
t oa 28] Trusl Fund Contribution Added to Foes
Zip Counitry Zip Country 8. This corporation owes ar has paid the current year Infangible
E
v 24 [25] 28] |30} Personal Property Tax due June 30. s [INo
: §. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
a1
b 1220, JOHN P Name
t 180 N. NDIANA AVENUE. SUITE #5 82| Strest Address (P.O. Box Number is Not Acceptable)
i ENGLEWOOD FL 34223-2059
¥ a3
€. 84| Ciy |ss Zip Code
| E— _ __ FLI |
H 11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ghove-named corporalion submits this statement for the purpase of changing its registered
- office or registered agent, or both, in the Slale of Florida. Such change was authorizFby the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 807.0505, Flarida Stfutes.
i | sianaTuRe
3 Signglurs, lyped & prnled namd of tagistared agenl and btio IF applicable (NOTE: Registerfll Agenl signalu’e raquired when reinstaling) DATE p
'5\_ 12, of brao~d OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
7| e \té\:]dw S ko ) DELETE 1.1§LE O Change L] Addition |2
H
[ NAME 6 K,e\‘”w k4 1.2 fME S §
i STREEY ADDRESS ’ 1.3 JREET ADDRES
‘; gl we 24 ] i
L | om-st.zip - vy, 14 Qv-st-zp o
b ImE e Yy L] DELETE 21 Qe (T change” 17 Additior. |
| NamE 0_‘§ e Dq,,&"'(,{‘ I 22 fiME
STREET ADDRESS 2ed Blamender b 23 e ADDRESS
CTY-5T-2P Eris wel P2 230500 2. affrv-s1-2p
D] e 7 L DECFTE a1 fle [dctange [T Additan
E| e 32 e
1
b STREET ADDRESS 33 ET ADDRESS
b cnv.stoe 34 J-s1-2p
Fol e T veLeTe T 3 [ Changs [} Addition
£ name <2
13
t | STREETADDRESS 4.3 JEEY ADORESS
) omy.st-2p 44 (% -sT-2IP
i} ImE ] DRLETE 51 QRE TJ change L] Addition
o 52 AE
: STREET ADDRESS 5.3 QEIFET ADDRESS
i |om-size 54 (i -ST-2P
i TMLE [T DELETE 51 e J change ] Addilion
E’ NAME 6.2 NERE
T | swetrAbRESS 5.3 QEET ADDRESS
i1 cmv-st-zp 54 (-5T- 2P
! 14. 1 hereby certify that the informalion supplied with this filing does not qualify for the ex@iliption statad in Section 119.07(3)i), Florida Statutes. | further gertify that the information
' indicated on this annual report or supplemental annual report is true and accurate arfilithat my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver o trustec empowered 10 exacute
Block 12 or Block 13 if changed, ar on an atlachmen! with an address,

CICNATIIRE: e e 0N U 6’

is report as required by Chapter 607, Florida Statutes; and that my name appsars in

dle/oe S G e8¢




