| 02101999-90018-007-5150.00-$150.00

N4
s

. FILE NOW: FILING FEE AFTER MAY 15T IS 955009

: J E PROFIT FLORIDA DEPARTMENT OF STATE
: CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

11999

Corpdration Name .
ALL STATE PUMP & SUPPLY, INCORPORATED
[

DOCUMENT # P9B000058536

FILED
Feb 01, 1999 8:00 am
Secretary of State

02-01-1999 90018 007 ***150.00

Mailing Aodress
4080 N. JENMNGS ROAD

AR

! S CITY 7L X544 HAINES CITY FL X304 o ! :
tl _ DO NOT WRITE IN THIS SPAGE' f
3. Data Incorporated or Cualifed :
ok , 06/29/1998 ' ;
2.1 Principal Placs of Business 2a. Mailing Address 4. FEI Number - ] Applied For -
nl . 28] 59-3513734 ° Not Appicable | ©. |
| [ Svite et B eic. Sulle. Apt. ¥, ote 5. Certtcats of Statis Desired [ $8.75 agcitonat |
. |22 2_71 ) E Fee Requirad '
! [City & State - . - _Clty & State - - —| -8.~Election Campaign Hnmmfﬁ-—'—f $5.00 MayBe —( 1™

e 28] “Trust Fund Contribution Addad to Fess :
E Zip Country Zp Couniry 8. This corporation owes the current year Intangibie
- |ad - rz?] 120} ’;l Personal Praperty Tax. Oves  [One :
i 9. Name and Address of Cuent Registarsd Agant 10. Name and Address of New Registered Agent .
‘ B B A a1] Name ‘ RN . . i
{ .'IEMPLES’ JNTRITEE ) A A 82| Straet Address {P.O. Box Number is I:lotAcqe'ﬁmbln) e !

. > 4080 N. JENNINGS ROAD > L Aecen ) E

- HAINES CITY FL 33844 a :

84| City

v is}'zﬁi Coda

7.0502 and 6071508, Fiorida Statutas, the above-named corporation submits this statermant for the purpose of changing its registered
the corporation's board of directors. | hareby accept the appointment ed registered

o tholg |

CR2E034 (11/98)

A

b {offica of red agen, or bolh, i tate of Florida, Such chargowas authorized by
i ‘inent. ta iligr with, an ations of, Seclion 607.0505, Florida Statutes.
SHRATUR .
H '+, yped or printad name of regisivred agant snd L4e f applicable. (NOTE; Regrslersd Agent sgnshure requred when reimslating) » * © . ..
12, OFFICERS AND IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
e D [] OELETE 1.4 TMLE . ; [Ochanga [ Addition
L] e TEMPLES, HANK 12M0E
1 | smeeraoocess| 4080 N. JENNINGS ROAD 13 STREET ADORESS i
! | ony-srze HAINES CITY FL 33844 AACITY-ST-2P L
¢ | e V) [ BELETE 21TME [JChenge (] Addion
rﬁi TEMPLES, SAMANTHA A 22 NWIE
;[ smmeer aooress 4080 N. JENNINGS ROAD 23 STREET ADDRESS
" 4T.2P, HAINES CITY A 33844 2.4 CITY-ST-2ZP
me L [J DELETE L1TINE
:‘ ' : ; , : 12 NAME
? 3 AD')'#SE - - J]SIREETAﬂmE‘ﬁ = T ‘;'
Tze. 4. CITY-8T.2P -
o O DELETE 41TmE el
HE 4 ZNAME
Sl A3STREET ADDRESS
; i 44 CITY-ST-2P T
[BETE S1TME .. CiChangs [ Addton :
520 R ) : . :
. 53 STREET ABDRESS
| i SACTY-ST-29
3 ceLETE $1TME OChanga” [ Addttion
f 6.2 NAME R H r
|| seevaporess] 42 STREET ADDRESS
¢ | cmvsrze L . . 64 CITY-ST-2P9 o ,
14. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption shated in Section 118.07¢3)(1), Florida Statulas, ! further certity that the information

. F Biock 12 or:Block 13 if changed
[ .

indicated on this annual réport or supplemental snnual report Is rua and accurate and that my signature shall have the.same leg
* ¢ officer or director of the corporation or the receiver or trustes smpowered {0 axacirte this re|

al effect as if made under path; thatl am an .

port as required by Chapler 607, Floida Staltes; and that my name appears in *

Oxytime Phone ¥

’@MW% 99

I

T N B A T 2 )



