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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o rorwmeneone | Apr 15 1998 8:00am
ANNUAL REPORT Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 829567

JIM'S PUMP SERVICE, INC.

(2)

LR DT

Principal Place of Business Mailing Address

576 WALDEN CT, PO BOX 195237
WINTER SPRINGS FL 32706 WINTER SPGS FL 32719-5237
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/01/1991
| 2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 593052798 Not Applicable
T Sulte, Apt. #, etfc. Suite, Apl. #, elc. . iti
|——-| 8. Ap . 8. Cerlificate of Stdtus Desired O $8.75 Addiional
22 21] Fea Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
’EI 28 Trust Fund Contribution Added to Fees
Zip Counlry | Zp Country 8. This corporation owes or has paid the currenl year Intangible
;' ;l 28] 30 Personal Property Tax due June 30. Yos O Ne
9, Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
FORSTON, JMMIE 1| Name
1
578 wm" Cr. 82| Streel Address (P.O. Box Number is Not Acceplable)
WINTER SPRINGS FL 32708
83
B4| Cily FL 85| Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Soctions 607 0602 and 607 1508, Florida Statutes, the abave-named corporation submits this statemeant for the purpose of changing its registered
office or registered agenl, o bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept tho ohligations of, Section 607.0505, Florida Statutes.

ol

CR2E034 (10/97)

Signatore. Tped o printed nase o regteed ageat and tdie | apphcatis HOTE Rogistored Agent signature taquired when remnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nLe D [ DELETE 11TINE “[Ichange T Addition
NAME FORSTON, JIMMIE 12 NAME
srreevaponess | 578 WALDEN CT. 13 STREET ADDRESS
CITY-51-2 WINTER SPRINGS FL 14CITY-5T-21P
THLE ] DELETE 21TILE “Jchange ] Additicn
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS _
CATY-57-2P 2 4 CITY-5T-7P N
e [T DELETE 31INLE T Change 1] Addition
NAME 32 NAME
STREET ADDAESS 3.3 8YREET ADDRESS
CTY-5T-29 34.CITY-ST- 2P
TLE ‘] DELETE PRRNS [ change [ Addition
HAME 4.2 HAME
STREET ADDRESS 43 STREET AUDRESS
CITY-$1- 2P 44 CIY-§1- 7P
TMLE ) ] DELETE 51 TITLE “[Jcnange L[] Addition
NAME 52 NAME
STREET ADDRESS [ 5.3 STREET ADDRESS
L_CITY-$T-2P 54 CITY-§T-2IP
LE [J orete 6.4 TITLE [J Change  [_] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STAEE? ADDRESS
CITY-ST-2P 64 CIIY-ST- 7P
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14. | hereby certify thal tho information supphed with this [iling does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify thai the information
Indicated on this annual repont or supplemental annual reperl is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or director of the corporation or the recenver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an gitachmen) with an address
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