FILE NOW: FILING FEE AFTER MAY

PROFT
CORPORATION
ANNUAL REPORT

1996

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT #

1. Corparation Name

PUMP HOUSE PRODUCTS, INC.

Prinéi;rbaf‘F;iacre‘orr BL.Jé\HcA.%s 7
4201 OLD HWY a4

P © BOX 883
MY DORA FL 32757

S29522

Ul

Madmo Address

4201 OLD HWY 444
P O BOX 6883
MT DORA FL 32757

__2 Princspal Place of Business 2a. Mailng Address i o N I N TN T Applied For
. ] | 593048093 Not Applicable
Suite, Apl. #, etc. S '# c. . iti
|, St AplL# el uite, A2 4, ol 5. Cortiicate of Status Desired 0 $8.75 aqditionat

:"zl ) o 27] Fee Requnred
| __ City & State | Cily & Stale 6. Elacton. Ca"ﬂbdlgf‘l Fina Cing $5 00 May BB
23] 28] Trust fungt Contribwution Added to Fees
Zip Country | 21y Country B. This cc.rpramtron nas llﬂblh 10( |n!amg|b\o lax undu s 199.032,
24] 25 J29] 30] | Horics Statutes ﬁvod DNo
9. Name and Address of Current Regis‘tered Agen_t_ 0. Na@_g_ﬁ_rid:ﬂq_i}i_rggg_o New Registered Agent _
81| Name
ROSIER, STANLEY B 82| Strect Address (.00, Bow Number 16 Not Adceplahle!
4201 OLD HwY 441 I U
MT DORA FL 32757 83
84| City B FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fonda Statutes, the above-named como
or regstered aJml or both, in the Stale of Flarida. Such ¢change was autharized by the corparation’s board of dreclors. | heraby accept the appointment as registerad agent | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Stalules

Secretary of State
DIVISION OF CORPORATIONS

118 $225.00

AR

[ 3. Date Incororated '6'rb'u’élii{é6"1

05/1901

IR

“3a. Date of Last Report

03/14/1995

alion subrits Fis statement for the purpose of changing ils registered office

SIGNATURE: _ < w

SIGNAT RE AN

YPED OR PHI TES NAME OF S}GNING OFFIC

2 |m’cmt with an address

7Y

Bd§¥nfaROSier 7/ //% 800 221 4337

SIGNATURE _
TGgnanre, e G privieo ranie of el I—_‘la_; nt @ a bis it apf ; (NOTe Ry

12. B TTOFFICERS AND Dmfmons"”"""" T '13 o A
e D ] DELETE 11 TILE [ Ghange [] Addwmn
NAME ROSIER, STANLEY B 1.2 ARF
STHEE | ADDRESS 4201 OLD HWY 441 1.3 STRETT ADTRESS
LTy -51-21P M1 DORA_!:_L____ e Nty o S
TILE P [ ) DELETE 2 1TIMLE [ Change [} Addtion
NAME WILLIAMS, SHERRON R 27 RN
STREET ADIRESS P.0. BOX 883 NA 23 STREFT ATDRESS
OITY-§1-26 MT DORA FL 32757 P

It D [ DELETE R NI o o  Dcrage [ Adgition
NAME AOSIER, SANDRA S 32 KAME
S*RECI ALORESS 100 S. TREMAIN ST., #G-3 33 SIREET ALDRESS
Girv-51- 27 MT. DORA FL 32757 _ R [EX1:12507 S SO -
it [ DELETE 4.1 TITLE [ Change [ Addition
NAME 4.2 NANE
SIREFT ADDRESS 4 387REET ADORESS
| CITY-SF 2 44C17Y-§1-2P e o ‘
O [0 DELEIE 5.9 TIILE [ Change [ Addition
NAME 5.2 NANI
SIREFT ADDORESS 53 57REET ADURESS

Loy -sran | — S4CTY-SEAR ) e S e ]
ik [ DELETE 6 1TITLE {] Change ] Addition
NAaME 62 NAME
SIREFT ADDRESS 6.3 STREET ADDRESS
CHY-§1-2 L b4 CITY-§1-7F

14. | do hereby cerhfy thal the information supplied with this fiing is v.ﬂunlanl, furnished and docs not [sNEH fy for the excmptnon stated in Soction 119.07(3Kk). Florida Statutes. | further
certify that the information indicated on ths annual repord or supplemental annaal 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 recerver or trustec empowered 1o excoule this report as tegurod by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B\ock 131 changed or on an att

CR2E034 (12/95)




