FILED

PROFIT S
CORPORATION
ANNUAL REPORT

1998 X

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LIFT STATION MANUFACTURING CORPORATION

P97000069595 (1)

L

Principal Place ol Business

1101 E BROADWAY
OVIEDO FL 32765

Mailing Address
P O BOX 621023

OVIEDO FL 327624023

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

2a. Mailing Address

26]

2. Principal Place of Business

21]

OE?I 11/1887

4. F bar

-JY e B087

Applied For
Not Applicable

Suite, Apt. #, stc. Suite, Apt. #, etc.

0 $8.75 additionat

§. Certificate of Status Desired

ALY

22 Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28} Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporalion owes or has paid the current yaar Intangible
24 E] 2_QI Eﬂ Personal Property Tax due June 30. Yes  [INo
§. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
PHILLIPS, R. PATRICK 81| Name
200N THORN'DN A\E 82| Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32601
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 807.0505, Florida Stalutes.

ress.

Block 12 or Block 13 if chanpetjaor on an atlachm(at with an &
4 ad

SIGNATURE

Signalue, Iyped or panled name of ragistarod ageni end 1o 1§ apphoablc INGTE Registered Agonl aignature required when reinstaling] DATE =
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE 1] [T DELETE 11TMLE T Change L Addition g
NAME SEXTON, JOSEPH R 1.2 HAME §
staeer aoomess | 1101 E BROADWAY 1.3 STREET ADDRESS o
OITY-51-2ZP OVIEDO FL 32765 14CITY-51-2IP &
TTE 1] T DELETE Z1TIE T Chenge L] Addition |
NAME RILEY, LARRY 2.2 NAME
streeraporess | 1101 E BROADWAY 2.3 STREET ADDRESS
CITY-S1-2P OVIEDO FL 32765 2. 4QIT¥-§T-2IP i
TME D [ DECETE 31TITLE [ change [ Addition
NAME MARTIN, TONY 32 NAME
smeeraporess | 1101 € BROADWAY 33 STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 34.CITY-5T-2¢
TITLE T DELETE 41TITEE [J change [T Acdiion
NAME 4 7 NAME
STREET ADDRESS 43 STAEET ADDRESS
CAY-ST-2P 44 CITY-5T-2P
THLE ] DeLEnE 51TLE [J coange [T Acdition
NAME 52 HAME
STREET ADIRESS §3 STAEET ADDRESS
CITY-51-2IP §.4 CITY-ST-7IP
TNLE ] oELETE 6.1 TITLE T[] Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §4 GITY-ST-2IP
14, | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

O?Z./ y .

.hLu 27 A A ’/.A



