FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE ADI' 24 1 99 8 8 O O dam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socratary of Site Secretary of State
1998 DIVISION OF CORPORATIONS
D T ( )
POCUMENT # S41682 3
E. CARVER PUMPING SERVICE INC.
I A A AN
643 N. JACKSON AVE. BOX 397
JACKSONVILLE 32 32220 JACKSONVILLE FL 32220
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quadified
03/26/1891
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
[21] 26 593082361 Not Applicable
22 uite. Apt. #, elc E Sulte, Apt. 4. elc B. Certificate of Status Desired D s%ﬁ:i:qd;::?a'
City & State City & Siate 6. Election Campaign Financing $5.00 May Be
23' 28 . Trust Fund Contribution (| Added to Fees
Zip H Country n L_I Country 8. This corporation owes or has paid tha current year Intangibla
;;]_ 25 20 a0 Personal Property Tax due June 30. Clves Ono
9. Name and Address of Currenl Registered Agent 10. Name and Addréss of New Reglstered Agent
CARVER, MEL. E. 81| Name
8441 DERBY ACRES LANE 82| Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32220
a3
84| City 85| Zip Code
FL [

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice of registered agent, or both, in the S1ate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered
agent. | am familar with, and accept Ihe obligations of, Section 6070505, Florida Statutes.

SIGNATURE
Stgrature typed o prinled nanse of ragrilared agent and bile if apphcabis {NOTE Repistered Agant mpnature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HiE PT [T DELETE 11 TITE LT change I Acdition
NAME CARVER, MEL E. 12 NAME
et anoress | 8161 COLVILLE ST 1.3 STREET ADDRESS
CATY-ST- 2P JACKSONVILLE FL 14 CITY-§T-2IP
TiLE LT oeLeTe 21 TIRLE [T change  T_J Andition
NAME 27 NAME
STREE ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4CITY-§1-2IP
e T DELETE 31TE [T change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34. CATY-S1- 2P
TITLE [T peLete 41 TILE T change T Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T1-2P 44 CITY-ST-2P
TITLE [T DELETE 51TILE L) Crange ] Addition
HAME 5.2 NAME
STREET ANDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-ST-2P
e [JDeiEte 617LE T Change” ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T-21p %4 CITY-ST-2IP

14. | heraby cermz’ thal the information supphed with this filing does nol qualiy for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certily thal the information
indicated on this annual report or supplemenial annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Floride Statutes; and that my name appears in

Block 12 or Block 13 it changod. or on an attachment with an address.
SIGNATURE: R j 97 guysisoacs

CR2EQ34 (10/97)



