SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.

AMOUNT DUE ON OR BEFORE 09/15/59: $550 {IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Wit

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State A} o @
DIVISION OF CORPORATYION

Jan 22, 1999 8:00 am
Secretary of State

01-22-1999 90044 036 ***150.00
09-22-1999 90009 012 ***550.00

/

DOVER

—

DOCUMENT #

1. Corporation Name

PO8000066461
PUMPS AND WELLS, INC.

0 TR

Principal Place of Business

8103 SANDCRAIN LANE
PLANT-CITY FL"33804 - ~ -

Mailing Address

8100 SANDCRAIN LANE
PLANT CITY FL 33604

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified ™77 T e—n
07/27/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appled For
2 I26) S93% 1795 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certficate of Status Desired I:] $3.75 Addlltlnnal
E‘ ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fung Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the curment year
24 E} EI m Intangible Personal Property. D Yes D/No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81i Nama . ‘J ¢
BUTLER, OLLIE BEN JR 82! Su ,tgjdc F(/PAOI' X NIJITIAb.BII' Z:trc’ceg-t bie)
reg resg, (P.
7605 N. NEBRASKA AVENUE Slnd Al AC AN LANS.
TAMPA FL 33604 - D
84| & . 85 ji ode
ZANT Caty FL |- é&o"/

office or
agent. |

SIGNATURE

am famjk

-

d agcept the obligations gl section §07.0505. Florida Statutes.

11. Pursuant to the provisions of sections 607.0502 and 507.1508  Florida Statutes; the-above-named corporation submits this statement for the purpose of changing its registered
regis%m. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad _
ith,

9/7af9%

Signature, typed or printed name of mgisgmd ageni and lithe If applicable.

{NOTE: Reqisterad Agent signature required when reinstating)

PATE

12. OFFICERS AND DIRECTORS 13. o uAFJDITlONSJ'CHANGES TO OFFICERS AND DIRECTORI:S|IN 12
TITLE DpP DELETE 11 TIE s hange Addition
e TRICE, RICHARD ALLEN - 12 Ritvard Alled Trice ’

streeTancress | 8103 SANDCRAIN LANE 135eeTADoRess | F (O 3 SAandcrai N LA nNe

CITY-ST-ZIP PLANT CITY FL 33804 14 CITYST-ZIP P LANT CI'TJ . FL. 336 0'*

TME DVST XELETE 21TIMLE o [ change [ Addition
NAME RACH, BERNICE 2.2 NAME

smeeraocress | 2603 MANOR QAK DRIVE 2.3 STREET ADDRESS

CIry.STzP VALRICO FL 33594 24 CITYSTZIP P —

m‘; [ JbeLere zl' ;LT;EE Q"; INA. S Her mA I\l, Sv. [ change 2 Additon
STREET ADDRESS sasmeeraooress | F 1ol S A l’lcl craml LA ne

CITY-ST2IP 34 CITY-ST-ZP PLANT iy FL J. 3 Lo ‘1[

fme [Joeeere 41TTLE o [ change 1] Addition
T TTE T T e —— i — T —

“STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP ' 44 CITYST-2IP

TimEe [ peLere S1TIMLE ) [L] change 7 Agaiion
NAME 5.2 NAME \

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP o 54CITYSTZP

me ‘ *[C] perete 6.1 TITLE [ change | | Addiion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYST-ZP 64 CITY-STZP

SIGNATURE:

d, or on an attachment with an address.

.
It

- ‘{« L il w
" SACHPLIR T S

il

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if ch

2/t $/?7 73712 7247

SIMATI ]H'F AND TYDEN AQ DOIMNTEN MAME AE ©ICkiM&™ [BEECED

Fat-Ball=]

BTG

Frate [ T

0084759

CR2E034 (5/99)



