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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000107997 (3)

1. Corporation Name

ENGINEERED PUMP & EQUIPMENT CO.

Principal Place of Business Maiing Addross “""l" "l II"I III""I" |Im ")I“m‘ "I" ’IIII Iml 'Im '"l llll

FLORIDA DEPARTMENT OF STATE | May 1 1 1 99 8 8 O O am

3694 SANCTUARY WAY NORTH 3694 SANCTUARY WAY NORTH
JAGKSONVILLE BEACH Ft 32250 JACKSONVILLE BEACH FL 32250
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/23/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21)698% Phi gg_ﬂk,@%jr, 71?0 Box 240D 59 -3492796 Not Applicable
Sufte, Apt. ¥, elc. __ Suite, Apt. #. etc. $8.75 Additional
) E 2;[ &. Certificate of Status Desired D Fes Required
City & State . City 8 State 6. Election Campaign Financing $5.00 May Be
E] ;}l«o"& Owniry tte- o Fl_— L j ) C..C.LSOH i {{L F(’o Trus! Fund Contribution O Added to Fees
Zip |__ Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 3 '?,‘?—J'g,, é‘ Al 2;| 2224 @ D[,LU/,}L_ Personal Property Tax dus June 30.  [CIves  [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BRANT, MOORE, MACDONALD & WELLS, P.A. 81| Name
50 N. LAURA ST., STE. 3100 85| Suesi Addiess (P.O. Box Numiber is Mot Actceplabia)
BARNETT CENTER
JACKSONVILLE FL 32202 83
84| Cily FL 85| Zip Code
11. Pursuant to the provisions of Scclions 6070607 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpese of changing its registered

offlce or registerod agent, or bolh, in the State of Florida Such chnncb;e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohhgalions ol, Scclion 607.0505, Florida Statutes.

Syt by b s

i g T

B

SIGNATURE e
Signature  typad o printesd nans- of regustorad agenl an tite it appleatle {NOTE - Rogistered Agenil signature raqa red whan reinstating) DATE

12. OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIRE b [T DELETE 1ATTLE T Change L] Addition
NAME BLACKMON, HERSCHEL 12 NAME

streer aponess | 3694 SANCTUARY WAY NORTH 1 ASTREET ADDRESS

CITY-5T-21 JACKSONV".LE BEACH FL 32250 . 14 ClY-8T-2iP

TE 1] [T oeLene 21T0LE [ change T Addition
NAME SCOTT, DAVID K 22 NAME

streer aobress | 3694 SANCTUARY WAY NORTH 2.3 S1REET ADDRESS

QITY-§1-29 JACKSONVILLE BEACH FL 32250 2.4 CITY-53- 2P

TITLE ] DELETE 31TITLE [ changs [ Addition
NAME 37 NAME

STREET ADDRESS 33 STHEET ADDRESS

LIFV-51-20 34 CITV-5T-2IP

TME [J BELETE 417MMLE I Change [ ] Additien
W 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITv-ST-2F i A4CITY-57-2P

TIRLE [T peLere 5.1 TITLE [T change T Additicn
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2Ip o 54 CITY-§T-7P

TTLE CToeLete B1IMLE [Jchange [ Addifion
NAME 6.2 NAME

STAEET ADDRESS ; 6.3 STREET ADDRESS
_CiTY-ST-BP . 8.4 CITY-57-71P

14. | hereby cerlify thal the infurmatian suppicd with this iing does not gualify for the exemplion stated in Seckon 319.07(31). Florida Statules. | furiher cerify that the information
indicatad on this annual report or supplemental annual repert is true and accurale and thal my signature shall have the same legal effect as i made under oath; that | am an
officar or director of the corporation or the receiver ar trustee empowered (o exacule this report as required by Chapter 607, Florida Statutes; ang that my name appears in

Biock 12 or Black 13 if chanagd, or on an al?}pwc-n* with an address.

— h R | !/ <-_, Ip—— a——y I..—n /AI) Cioﬁt)-llnﬂ
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CR2ED34 (10/97)




