E}LE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIN ALY FLOHIE::ZE:A::[:iNr‘:h(:; STATE M ay 1 2 1 99 7 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S eCI‘etaI‘y Of State

DOCUMENT # §29522 (?
PUMP HOUSE PRODUCTS, INC.

Princpal Plase of Business Mailing Address ”Il'ml ||| ||||I mll I|||| lml |||'I|||| Iml ||II| ||||'||||| I'Ill |||‘

4201 OLD HWY 44 421 OLD HWY 444
P O BOX 883 P O BOX 883
MT DORA FL 32787 MT DORA FL 327570083
8. Date Incorporated or Qualifies | 3a, Date of Last Report
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Numbar ) Applied For
21 ) 26 : £9-3048093 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc. . it
e A el Y P 6. Certificate of Status Desired | $B'75 Add.monal
;;I _2;] Feo Required
|, City & State | City & State 8. Election Campaign Financing $5.00 may Bo
23 o 28] Trust Fund Contribution ] Added 1o Foas
2w | Country Zip Country 8. This corporation has liability for Iptangible tax under s. 199,032,
@] 25' ;I 51 Floriga Statutes ﬁ ves [ ] MNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatsred Agent
B1] N
ROSIER, STANLEY B ame
4201 OLD HWY 441 B2] Strect Adorass (P.0, Box Number Is Nol Acceptabie)
MT DORA FL 32767 5
84| City Zip Code

FL |*
1. Parsuant to the provisions of Soclions 607.0502 and 607.1608, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o regisleied anent, of bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as ragisterac
agoenl. b an tamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

gt it by o priled name of wgsieted agent and Who 1l apphcable (NOTE Rsgistared Ageni sipnatre required when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
1L 1] T petere 11 TITLE L Changs ] Addition | &5,
NAE ROSIER, STANLEY B . 12 NAME §
soertasoness | 4201 OLD HWY 441 1.4 STREET ADDRESS a
G- 51-21F MT DORA FL 14 GITY- ST- 21F &
me | P T OELETE 211E [T trnge L] Addiion | O
NAME WILLIAMS, SHERRON R 2.2 NAME
s [ P.O. BOX 883 NA 2.3 STREET ADDRESS

Y- 517 MT DORA FL 32757 2 40ITY-5T-2P '

| D 1 nEiFre 3UTLE [J Crange (7 Adsition
NAML ROSIER, SANDRA 5 32NAME
sipeer aoontss | 100 S. TREMAIN ST., #6-3 33 STREEY ADDRESS
erv-sr-ze | MT. DORA FL 32757 34.CAY-S1-2P
NILE (] DELETE 41TILE L] Change | Addition
NAME 4.2 NAME
SYREFT ADDIESS 4.3 STREET ADDRESS
CIIY-S1- AP 44 CITY-5T-2IP
e [T OELETE 5.1 1ML CTcange L] Addition
R 5.7 NANE ‘
STRHE] ADURESS 5 3 STREET ADDRESS
CiTY-51- 2P 54 CITY-S1- 1P

Cwe | B B1 THLE U T Change L] Addifion
NAME £.2 NAME
STRFET ADIDRE S5 63 STREET ADDRESS
Giry-5F- e 6.4 CITY-ST-2iIP
14, | oo hereby corliy that the information supplies with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

informaton ndicated on this annual report or supplerental annual report is true and accurale and that my signature shall have the same legal eflect as it made under oath; that
| am an officer or director of the corporation or the receiver r trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears i Biock 12 or Block 13t changed, or on an att snt with an address.

SIGNATURE: _ SEALTEY-B) Rosier ;{,{/ﬂ){jj’? 800 221 4337

€ OF SIGNING OFFICER DR HRECTOR Tayhme Prone #

SIGHATURE AND TYPED OR PRINTE



