FILE NOW: FILIN

6 FEE AFTER MAY 1S $225.00

PROFIT R Y FLORIDA DEPARTMENT OF S1ATE
CORPORATION e _. 3 Sandra B, Mortham
ANNUAL REPORT ‘ §rir Wy Secretary of State

1996 ~ - DIVISION OF CORPORATIONS

DOCUMENT # szése? (2)

1. Gorporation Name

JIM'S PUMP SERVICE, INC.

eI R

Principal Place of Business Mailing Add-ess

576 WALDEN CT. PO BOX 195237

WINTER SPRINGS FL 32708 WINTER SPGS FL 327195237
Us

02/01/1991 ‘

dare of Last Report

04/12/1995

2. Principal Plase of Dusiness o | 2a. Mailing Address TTO T T 40 FL Nomber Applied For
21] _ o e . oo 5930b2798 }J Not Applicatic |
_ . Suite, At 4, elc. 7 g 5. Certficate of Status Desired o $8.75 Add.nional

Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
L 7 e _ Trust Fund Conitribution . Added to Fees
7 | Country 77 Country 8. ﬁr;is-(:omorahcm has habil ty for intangible tax under s 199,032,
2;1 _\ Florida Stalutes Yes [ INo
9. Name and Address of Current Registered Agent ress of New Registered Agent
] il N ress O e e e Agv . .
FORSTON, JIMMIE (82| Street Address .00 Box Numiber is Not Accoptabie) |
578 WALDEN CT. I -
WINTER SPRINGS FL 32708 83
84| Cay 85| Zip Code
FL %]

1%, Pureiant 10 the provisions of Sections 6670602 and 07, 1508, Fionda Statites. the above-nanied corporalion sUbmits iz staterent for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida. Such chango was authonzed by the corporalon’s board of dreciors. | haroby acceplt the appontment as registered agent. | am

farmiliar with, and azcept the obligations of, Secton 607.0505, Forida Statules ,
SIGNATURE _ . . . IR e e o . e . : I .
St gt typed o prirlad nan e oF rugihrod s it and Wl I aped cab b PIOTE g siored A sgial e tecpn ¢ wd i et - DAt ™
| 12 OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
Ik D [ DiLeTe LATILE [0 Crange [ Addition | —
HAME FORSTON, JIMMIE 17 NAKE p:S
STREEN ALDRLSS 578 WALDEN CT. 1.3 STRFET ADDRESS Y
ol
ouv-s-ze | WINTER SPRINGS FL o - Rservesiee o o o
TILE ] DELETE 2L [J Chage [} Addtion  |©
HAME 22 NAME
STREET ADORESS 2ASIRELT ADDRESS
Uhv-stae e RRACY-SERR L. IS I
TILE Y BELERE 3 tTILE 7] Cnamge  [7] Addition
NAME 32 NAMD
SIRFET ADDAESS 33 STREET ADLRESS
CIY-8'- 27 - . »_3_4 CITY-51- 2P e —_—
TIILE (] DELeni 4 1TILE [ Change [ Addition
NARE 42 haMi
STREF| ADDRESS 4 3SIKEET ADORESS
CITY-81-2IF o o T B LTy 4 S, B
THE [ DELETE 51T [] Chaage ] Addtion
NAME 52 NAME
SIREE 1 ADDRESS 53 &TEREET ADDRESS
Cly-S1-2IF . L ] 54CI1Y-58-2IF I T -
T [ DELETE 1 TILF [] Change [ Adduion
HAME €2 NANE
SIREET ADDRESS 63 STRLET ADDRESS
_#EI;Y__ST i1 - . E4TITY- S1-0F e ]
14. | do hereby cerlify thal the information supplied with this filng is voluatarily furnished and does not qualify for the exempton slatedd in Section 119.07(3)(K). Florida Statutes. | further
cerlify that tie information indicated on this annuat report or supplemental annual report is true and ascurate and that my signalure shall have the same legal effect as if made under
ealh; that | am an officer ar director of the corporation or 1he receiver or trustec empawered to execute this report as required by Ghapler 607, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 if changed, of on an attachment with an address.
_ aqe  Gees
SIGNATURE: _ DN . 22996 &0 rar-haa
OF PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Dat ey e Pricns o



