03101999-20266-004-5158.75-$158.75

FILED
Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90266 004 ***158.75

ARSNGB ERR

380 SOUTH WYMORE ROAD 360 SOUTH WYMORE ROAD

ALTAMONTE SPRINGS FL 32714

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # PG8000032577
PUMP INVESTMENTS, INC.
Principal Piace of Business Mailing Address

ALTAMONTE SPRINGS FL 32714

0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

04/08/1938
2. pPrincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26) 59 986560 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. ¥, sic. - . $8.75 aaditionat
—2_?[ ;} 8, Certifcale of Status Desired (X Foe Required
City & State City & Stale 8. Elaction Campaign Firancing $5.00 May Be
2 28] Trust Fund Contribution Added 1o Feos
A2 . Cewnry (e Coumry _____{8 This comoration owss the curren! ysor Intangible
@ [25] F| {30} ~ Personal Property Tax: = vee ifiNe S
9. Name ang Address of Current Regiistered Agent 19, Name and Address of New Reqlisterad Ageni
81| Name
CORPORATION SERVICE COMPANY Patricia McKeever
B2| Streel Address (P.0. Box Number is Nol Acceplabie)
1201 HAYS STREET 360 S. Wymore Road
TALLAHASSEE FL 323012525 83
84| Gity 85| Zip Code
Altamonte Springs FL} 32714
lion sUbmits this statement for the purpose of changing its registered

11, Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named

board of directors. | hereby accept the gppoiniment as feglstered

office or registered agent, ot both, in the State of Florida, Such change was authorized by the corporation’s
agent. | am familiar withy'Zyd acceptthe opligations of, Jection 607, , Flosida Statules.
SIGNATURE 3442 9 9’
oriarad Jgart apd {NOTE. Rogiend Agent Snatne requined when reinstating} 7 OATE —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e PD O OELETE 11 TE : OlChage  [1Addon |
WAVE REESER, DENNIS 12 HAME 3
sweeTaooress| 360 SOUTH WYMORE ROAD 13 STREET ADORESS g
env-sr.ze__ | ALTAMONTE SPRINGS FL 32714 14.0TY-57-20 &
TME vD ﬁ DELETE 21 TILE DChange  [JAddtion | O
NAME HAYNE, WILLARD 22NANE
sreeTaporess| 360 SOUTH WYMORE ROAD 23 STREET ADORESS
arv.st.ze__ | ALTAMONTE SPRINGS FL. 32714 2.4 CITY-5T.2P
™E T D) OELETE 31 TME - . DOcnange  [Jaddition
NAME MCKEEVER, PATRICIA 32 NAME '
streeTanoazss| 360 SOUTH WYMORE ROAD 13 STREET ADDRESS
CITY. §T- 29 ALTAMONTE SPRINGS FL 32714 34.CITY-9T- 2P

g e — e e e e o LIORtFTE . Kavme - = - o [oharge [ Addition o
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P A4 CITY-ST-ITP
e U DRLETE 5.1 TITLE [)Changn [ ] Audition
HANME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TmE [T OELETE Bt TITLE CjChange [ Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADCRESS

| cov.sr-ze &4 GTY-ST-2P

14, | heraby certify that the information supplied wilh thig filing does not quality for the exemption stated in Section 119.07(3}(i), Florida Ststutes. | further ceftify that the information

indicated on this annual report of supplemental annual report Is true and accurate and that my signature shall have the same

iegal effect as If made under oath: that 1 am an

officer or director of the corporation or iha receiver or trusiee empowared 10 execute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an atlachment

SIGNATURE: ‘

with an address, with ai] other like empowered.

oz s0r-774+/ 330




