04161999-90004-016-$150.00-5150.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harria
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1999

04-16-1999 90004 016 ***]

DOCUMENT # PGS000018133

1. Comporation Name

GULF ATLANTIC PUMP & SUPPLY, INC.

50.00

TR

Principal Place of Businass Maillng Addresa
1349 CAMBRIDGE ORIVE 1349 CAMBRIDGE DRIVE
GLEARWATER FL 33756 CLEARWATER FL 33756
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/23/1998
2, Prin:ipal Place of Bysiness 2a, Mailing Address 4, FEI Numbg Applied For
1] 26] S9N FEL. . . . Not Applicable
4 --Suits, Apl-# etc.- - T~ ¢ - T Sulte, Apt. Bete - ] $8.75 additional
I;ﬂ -2—7] 5. Ceriffcate of Status Desired O Fee Requirad
City & State . . - .1 Ciyaswute . 6. Election Gampaign Financing 1 $5.00 May Be -
?ﬂ ;1 Trust Fund Contribution Added to Faos
Zip ) Country Zip Country 8. This corporation owes the cumant year Intanglble :/
E:] I—Zgl -2.9—] [;‘ Personal Property Tax. 1 Yes

%. Name and Address of Current Registered Agent

10, Nama and Address of Noew Replstered Agent

82| Street Address (P.Q. Box Munber is Not Accoplable)

81| Name
LUKENS, RUTH R
1349 CAMBRIDGE DRIVE
CLEARWATER FL 33756 _ =
-'.“"l‘.‘.;“:;-l.‘ . v . “cﬂy

FL |”

Zip Code

11, Pursuant to the provisions of Secﬁod§ '507.0562 and 607.1‘50'8. Florida Statutas, the above-named corporalion submits this statement for the purpose of changing its r_e?lstwd
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad

agant. | am familiar with, and accept the obligations of, Section 607 . Florida Statutes.
SIGNATURE
Signatura, typed of piad nama of registersd sgerd and title f appikcable. {NDOTE  Registersd Aganl SQRahirk recuined whan reinstatiog) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIOHNSICHANGES 7O OFFICERS AND DIRECTORS N 12
me FRESIO Erv™ 0] DELETE 11 TME O Charge  [JAdciion
e RuTH R. LuKEnS 1200
swerranress| /39 CH64:0 0 13 STREET ADDRESS
CY-5T.1P EsReonsTEA K~ ,;5' x_‘é 1ACITY-ST- 2P
e r - L.} DELETE 21TME DiChange  [] Adaition
NAME 22HAME
STREETADORESS!  * S - © % = == N 23 5TREET ADORESS - e T
CITY-ST-1P 2ACITY-ST-2°
e [ pELETE 11 TME CJChangs  [JAdcition
NAME I2NAME
—| smeeTaORESS|- 3.3 STREETADDRESS |- - ,
CITY-5T-:P ' 34.CITY-ST-2P et
TME ] [1 DELETE 4.1 TTLE [ Change  []Adcition
NAME . ’ 4.2 NAME
STREET ANDRESS . 43 STREET ADCRESS
CITY-ST-7 P ! 44 CITY. 5T- 2P
TME . ) DBRLETE s1TME [JChange . ] Adcition
NAME 52NAME
STREET ADDRESS| 5.3 STREET ADORESS
CY-5T-18 . . SACTY.ST-ZP
TME . ] DELETE 61 7MLE CCrange  [C) Addition
NAME - 6.2 NANE
STREET ADRESS 63 STREET ADDRESS
CITY-§T. 2P sACTY-51-2
in Saction 119.07(3)(), FIoddT Sftgzms. | further certily that the information

14. 1 hareby certify that the information supplled with this fiting does not qualify foi the exemption siated

ind'cated on this annual report or suppiemental annual raport is true and accurate and that my signature shall hava the same lega
officer of direcior of the corporation or the recerver or trustes empowered to execute this report as requ
ith an address, with al other like empowerad.

Bicck 12 or Block 13 if changed, or on an attachment

SIGNATURE:

LUR2E REKHIHEER 1 uKevs

as if made under csthy; thal | am an
ired by Chapter 607, Florida Statutas; and that my name appears in

/17 (@)

Apr 16,1999 8:00 am
ecretary of State

.—CR2E(034 (1.1/98)

MAME OF BIGNING OFFICER OR INRECTOR

(X



