OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
WOUNT DUE ON OR BEFORE 09415/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 08, 1 999 8 : 00 am

PROFIT
CORPORATION Harri
ANNUAL REPORT Ktherine Herr Secretary of State

DIVISION OF GORPORATIONS 07-08-1999 90034 015 ***550.00

1999

OCUMENT # P98000069686
GREENWAY PUMP INCORPORATED

ANV AR

cipal Place of Business Mailing Address
T TALLEVAST ROAD 1277 TALLEVAST ROAD
ASOTA FL 38243 SARASOTA FL 34243
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/10/1998
rincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
El v Not Applicable
suite, Apt. #, etc Suite, Apt. #, etc 5. Certificate of Status Desired [:l $8 75 Adqltnonal
;‘ Fee Required
ity & State City & State 8. Election Campaign Financing $5.00 May Be
28] . Trust Fund Contribution l Added to Fees
lip Country Zip Country 8. This corporation owes the current year
25 El ;k Intangible Personal Praperty. Yes D No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
ALAN S. CHRISTNER, JR., P.A. S e S B e T ReR =
350 GULF BOULEVARD traet ress (P.O. Box Number is Not Acceptable)
INDIAN ROCKS BEACH FL 33785 83
B4} City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

NATURE Slgnature, typed or printad name of registerad agent and tile i applicable. {NOTE: Registared Agent signature required when rainstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D DELETE LATITLE Preaidente ]E:me..’m.rq |:| Change B] Addition
: 1.2 NAME Absy B Toos, Tr |
=T ADDRESS 1asmeeTacoress | 3RBG Aley Findley 3
TZP 14 CITYSTZIP Dacirete. FU dhugde
[ JpeLers 21TITLE Vicn Rl dent [Treasorer L] change E?;I Addition
: 2.2 NAME I, Weatalbie Toek
T ADDRESS 23STREETADDRESS | 2SS -Alex r\f\c\\u.‘ Pl
_— 24 CITYST2P oo 0Setre FU B3RN0
Tl T - Oloeere forme — | ST T T El cnange L acdion
_ 3.2 NAME
=T ADDRESS 3.3 STREET ADDRESS
3T-ZIP + 3.4 CITY-ST-ZIP
[ oeceme 437ITLE (] change [ Agsition
: 4.2 NAME
=T ADORESS 43 STREET ADDRESS
stzP 44 CITYSTZP
(T beLere 51TITLE U] change [ Addition
H 5.2NAME
ETADDRESS 53 STREET ADDRESS
stzp 54 CITY-ST2P
[ peLete 81TMLE {1 change [ Addition
: 5.2 NAME
ET ADDRESS 6.3 STREET ADORESS
STZP 84 CITY.STZP

I hereby certify that the information supplied with this filing does not qualify fo xemption stated in section 119.07(3)(i), Florida Statutes. ! further certify that the information
incticated on this annual report or supplemental annual report is true and acpurate\and that my signature shall have the same Ie%al effect as if made under oath; that | am
an officer or director of the corporation of the sepei tegfmpowered, to exeeute this report as required by Chapter 607, Florida Statutes; and that my name appears

GNATURE: Y N L e B NS T OT,IC’DZJC?Q QY- 3SE- b4YY

T\ SIGNATURE oD TYPED OR PRINTED'TFAME OF SIGNING OFFICER OR QJRECTOR Daytime Phone #

CR2E034 (5/99)



