FILE ¥OW:.FILING FEE AFTER MAY 1ST IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000099569

1. Corporation Name

ALL-CLAY PUMP SERVICE & REPAIR, INC.

Principal Place of Business

5118 COUNTY RCAD 218 WEST
MIODLEBURG FL 32068

Mailing Address

MIDDLEBURG FL 32068

5118 COUNTY ROAD 218 WEST

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90103 003 ***150.00

AR O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/30/1998
2. Principat Place of Business 2a. Maiting Address 4. FEIl Number Applied For
;I ;’ 5‘? - 3 5‘3- 586 . 7 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite, Ap e l,"e P 5. Certifcate of Status Desired . [ $8 75 Md.monal
22 e - -~ |27 - Fee Required
City & State City & State 6, Election Campaign Financing 0 $5.00 May Be
E] ZBI Trust Furd Contribution Added to Fees
~Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 E;I ;l l;l Personal Property Tax. Clves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name M .
AMEHILAWYER 82| Street Add ‘&f}%t: TN b -Al!l-.tl:- tabi
343 ALMERIA AVENUE R T R ol
CORAL GABLES FL. 33134 53
B4] Ci R 85( Zip Code
) Greeuy Cove Sttimgs  FL| | 320¢3

607.1508, Florida Statutes, the above-named corporation submits this statemenf for the purpose of changing its registered
orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ons of, Section 607.0505, Florida Statutes.

. lrfos

SIGNATURE
Signature, typed or printed name apgent and litle if applicable. (NOTE: Reg# d Agent sig required when rek ing ) Bave J /
12. OFI{ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PTD O DELETE 1.1TME [JChange  []Addition
NAME HALL, MICKEY T 12NAME
sreeraooress| 5118 COUNTY ROAD 218 WEST 1.3 STREET ADDRESS
orvst-ze  |MIDDLEBURG FL 32068 14 CITY-ST-ZP
TME S\VD (] DELETE 21 TIMLE [lcChange ] Addition
NAME LEE, RICHARD P : 2.2 NAME
sreet aooress| 5118 COUNTY ROAD 218 WEST 23 STREET ADDRESS
env-st-z¢_ |MIDDLEBURG FL 32068 - C e - Mzeamvsrze- - ~ - e
TIME [ DELETE 34 TMLE ClChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2P
TME [] DELETE 41 TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CIFY-ST- 2P
TITLE [ DELETE 5.4 TITLE [TChange [ Additon
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZP
TME [J DELETE 6.1 TINE [JChange  []Addilion
NAME 6.2 NAME
STREETADDRESS|™ + 30 v (v Ty, 6.3 STREET ADDRESS
ory-sT-zr - | . .- . 2. Ty 1 6.4 CITY-ST-ZP
14. | hereby certify that the informatig ig iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information

indicated on this annual report g

ental Anp

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGKING OFFICER

Loty

7e9,

al raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
of or trustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
, with all other likg empowered.

ORDIRECTOR 7/

Daytima Phene #

29l ¥T

-- CR2E(034 (11/98)



