FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 . FILED
FROFI B

CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # §07277 (4)

1. Corporaticn Name:

PANHANDLE PUMP REPAIR, INC.

pof Basiness  Mailing Address

F’rincipé:r
$25 BUNKERS COVE ROAD 526 BUNKERS COVE ROAD
PANAMA CITY FL 32401-3915 PANAMA CGITY FL 32401-3915
3. Date Incorporated or Qualified 3a, Date of Last Report
I 10/17/1990 01/25/1996
2, Principal Place of Busness | 2a. Mailing Address 4. FEI Number Applied For
@__ et e+ e e 26| 593032128 Not Applicable
Sulte Apt. #, et Suite, Apl. #, efc. it
f l - 1o APL L E B. Certificate of Status Desired a $8.75 Additonal
E s 271 Fee Reoquired
Gty & Stale . City & State 6. Elsction Campaign Financing $5.00 May Bs
e Trust Fund Contribution 0 Added Io Fees
2ip Country iy Country B. This carporation has liability for intangible tax under s. 199.032,
(24] 25 29! [30] Florida Statutes Clves B o
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MILLS, HAROLD 81} Name
525 BUNKERS COVE ROAD 82] Sireot Address (P.0. Box Number 16 Not Acceplabley
PANAMA CITY FL 32401
B3
84| City FL 85| Zip Code

L0 1he provisions of Sections 607 0502 and €07, 1508, Fiorda Statutes, the above-named corporation Submits this statemant for Ihe purpose of Ehanging its registerad
office o registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of direciors. | haraby accept the appointiment as regisiered
agent | ar famibar with, and aceept Ihe obhigations of, Section 607.0505, Florida Stalules.

SHINATURE o e
St Wi ot pe it nae e ol e aslerid sgentand tlle *apn eahle (NOTE Registared Agent sighature required when reirstaling) DATE
2. CFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R CTORET TTTME [ Change L Addition
NAME ¢ MILLIS, HAROLD 12 NAME
serrsaonaess | 525 BUNKERS COVE RD. 13 STREET ADDRESS
oy -1 7 PANAMA CITY FL 14 CAY-51-2P
TILE 3 10] [Toeiere F1TLE (I Crange 1] Addilion
NAME | MILLIS, ANNETTE 22 NAME
et sovress | 525 BUNKERS COVE RD. 3 SIREET ADDAESS
LIty -S1- 41 PANAMACITYFL - 2 ACIY-§1-21P
TIHE [T DRLETE T1TILE [J Change ] Addition
HAME 32 NAME '
STREET ADDRE 53 33 STREET ADDAESS
CIY-51- N 4 CIIY-ST-2P
T 1 DELETE L1TILE LI Cnangs ] Acdition
HAME & 7HAME
STREET DI 55 43 STREET ADDRESS
| Ccest-ae 44 CITY-87-21P
TITE [T DELETE S1TILE [OChange ] Addition
HAME 52 NBME
SIHEET ADDRESS 5.3 STREET ADDAIESS
G -ST- e 5.4 CITY- §1-7IP
THLE [.J DELETE 61TITLE [ changs 1] Awdition
NAME 62 NAME
STREE F ALORFES 63 STREET ADIHIESS
CITY- 51 1p 54CIY-51-2IP

14. 1 do hereby certly thal he information supphied with this filng does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statules. | further certify that the
nfarmizhon indw aled on this annual repert or supplerentai anaual report is true and accurate and that my signature shatl have the same legal effect as if made under oath: that
tam an officer o direstor ol the: corporation or 1ha eceiver o lrustee empowersd 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Blogh. 13 if fhanged, or o )

SIGNATURE: A@fﬁﬁv CIPPLIBLLS  J- 162927 (904)T60 5922

AP0 QR PRINTED NAME OF &) CER OR DIRECTOR Fima Bhone #

CR2E034 (9/96)

s | Jan 24 1997 8:00am



