FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

DOCUMENT # \/01259

1. Corporation Narma

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATICNS

FLORIDA PUMP, INC.

Principal Flace of Busingss

(3)

221 POWER COURT
SANFORD FL 321

us

Mailing Address
227 POWER COURT

SANFORD FL 32719411

us

FILED
Mar 03 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualitied 3a, Date of Last Report
[ 2 Frincipan Place of Busness a Maling Address 1. 12.’&3’,“1)99,91 02/23/ Appiied For
3]] e 2;| £9-3104458 Not Applicabla
| St Apibnt i skme,ﬁw 6. Cortficate of Status Desirad g $8.75 additional
2] (O] 27 [0 Foo Required
~ City & Stte o | City & State 6. Election Campaign Financing $5.00 May Be

E__ e e 28] Trust Fund Contribution Added to Feos
....... ap ., Gountey _ Country 8. This corporation has liability for iptanpible tax under . 199.032,
2"_[ ] 25' m ;EI Fiorida Statutes ﬁes O No
b ... _Nome and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

MORAN, THOMAS P. 81| Name

111 N ORANGE AVE. 82| Street Address (P.O. Box Number is Not Acceptahle)

~&800—
ORLANDO FL 32801 Blsrt  (0-00

84| City

85| Zip Code
FL

11, Fursuant 10 he provis-ons of Sections 6070502 and 6071508, Flonda Statutes, the above-namaed corporation submits this statement for the purpnse of changing its registered

otfice of registerod agenl, or both, in the State of Florida, Such chan

agent Tam larthar with, and accept the obligations of, Section 607.8505. Florida Statutes.

SIGNATURE

SR g et nene ©F reg sheisl ageet ane blic il apple Al

e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

(ROTE- Rogistaras Agen! signalure required when reinstating)

DATE

_"Ti OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [P LT oreTe T1TME [Jchange [ J Addition
Nk STORY, DELBERT 12 NAME
sttt aoomess | 227 POWER COURT 1.3 STREET ADDRESS
orv-st-ze | SANFORD FL ) 14 CITY-57-20p
I 8T [T DEIETE 21TITLE [ Change T[] Agdition
NAME STORY, DIANE 22 NAME
siker T aoone5s | 227 POWER COURT 27 STREET MIDRESS
| cimy-s1- 20 SANFORD FL 2 4LITY-81-21P
TILE [J oecere 34 TLE T change ~ T Addition
HAME 32 NAME
SIREET ATIDHE S5 3.3 STREET ADDRESS
L N 34, CNY-ST-21P
TmE T beLeeE 41TMMLE [ Change L] Addition
AL 4,2 NAME
STREFT ALLHESS 4.3 STREET ADDRESS
| Cy- s w _ 44 CITY-§T-2
Tl [T oeLere 51TILE LJ Change ~ ] Addifion
NEM; 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
TS o 54 CITY-57-2F
wmE B B [J oreete 6.1 TITLE [ Change™ [ Addition
AV 6.2 NAME
STRIED ADERSS £.3 STREET ADORESS
| oavse L L 6.4 CITY-§T-2IP
14, | do horeby cerlily thal the imformation supphed with this thing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | turlher cerlify that the

SIGNATURE: Q) Aur' 4 ?fb}r# LE CDIANEY K. STORY

SIGNATUAE AND TYRED GR PRINTED NAI

infarmation incicated o this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that

Iam an officer or director of the corporation or tho receiver or trustee empowerad to executa this report as reguired by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Binck 13 if changed, or on an atlachment with an address.

L2547 ¥07- 3P doko

F SIGHNING OFFICER OR DIRECTOR

Frate

Dytime Phone #

CR2E034 (9/96)



