FILE NOW: FILING FEE AFTER 'MAY 18T IS §550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1998 S

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

(7

DOCUMENT # 829522

1. Corporation Name

PUMP HOUSE PRODUCTS, INC.

Prncipal Place of Business -_Me"-li\_r")g Addross

FILED
Feb 23 1998 8:00am
Secretary of State

TR

an addross

Block 12 or Block 13 il changed, or p:m nm el w

SIGNATUR

Sherron R Wil;j:_q_ms“

4201 OLD HWY 441 4201 OLD HWY 441
P O BOX 833 P O BOX 8683
MT DORA FL 32757 MT DORA FL 32757 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Place of Busingss 2a&. Muilng Acidress 4. FEI Number Applied For
o 26| 59-3048003 Not Applicable
Suite, Apl. #, elc Sute, Apl. ¥, elc - Additic
b = ’ §. Certilicate of Status Desired ] su'75 nal
27] Foa Required
City & State | _ Citys State 8. Election Campaign Financing ss-oo May Be
e ‘ 2}1 S Trust Fund Contribution Added to Fees
Zp _ Gomtry AL | Country 8. This corporation owes or has paid the current year Intangible
;I 25[ 29J 301 Personal Property Tax due June 30. Yes [no
9. Nameand Addreu of Current Regislered Agent o 10. Nams and Address of New Reglstered Agent
" ROSIER, STANLEY B 81] Name
4201 OLD HWY 441 82| Sirest Address (P.O. Box Number is Not Acceptabie)
MT DORA FL 32757
83
84| City FL ss—! Zip Cade
. Pursuant 1o Ihe provisions of Soctions 607 0402 and 607 1508, F londa Statutes, the above-named corporation submits this statement for the purposa of changing fis registered
office or rogistercd agent, or bolh, in the Skale of Flonda Soch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and acce Bl b phhgatons of, Secton 607.0508, fFlorida Statules.
SIGNATURE _ | e,
Bigeaire Iypasl on [ b sl e o nik il N of a calh (NGTE Rogistered Agent signature required wharn ainglatng) DATE
12, ~ DFHIGERS AND [llH(( I()H‘w 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE D O oecerr 15 LE [J¢€range ] Addition
NAME ROSIER, STANLEY B 12 NAME
sraeer aooress | 4201 OLD HWY 441 13 STREET ADDRESS
CITY-ST- P MIDORAFL i 1.4 GITY-ST- 2P
TILE P Jorifiz 21 TILE [ Crange ] Addition
NAME WILLIAMS, SHERRON R 27 NAME
staeerappress | PO BOX BB3 NA 23 STAFET ADDRESS
Ly-$1-20 MT DOPAFI:32757 ) o 2 ACITY-SI-7IP
e 1] [T orLeTe 3.1 NLE [ Ghange T Addition
NAME ROSIER, SANDRA § 32 KAME
smeeraooress | 100 8. TREMAIN ST., #G-3 3.3 STREET ADDRESS
eiry-st- 2w MT. DORA FL 32757 S 34 CITY-ST-21P
e [ oiiEie 41TME [T cnange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P o ‘ o o Naagmstae
TTLE Cloiirie 51 TITLE [T Ghange [ Aadition
NAME 52 NAME
STREET ADDRESS 53 5STREET ADORESS
CITY-ST-2IP e R o _ 5.4 CiTY-ST-2IP
TiMLE CTDELETE 61TiTLE [ change T Addition
NAME 62 RAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IP e o ) _ o 6.4 CITY-5T-2IP
14. | hereby cerlity thal the ndormation supplied with this filmg does nol gualily for the exemption staled in Saction 119.07(3)(i), Fiorida Statutes. | further certily that the information

indicated on this annual reposdl ar sapplerental anual ropagrl 35 frue and accurale and that my signalure shali have the same legal effact as it made under oath; that | am an
oflicer or diractor of the corporahon OF the: faceiver o Truslic empowered 10 exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in

800221 4337

CR2E034 (10/97)



