FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

B FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of Siate
DIVISION OF CORPORATIONS

Cotporation Narne

POCUMENT # V0740

(3)

THE PUMP HOUSE, INC.
AR
8210 LAZY LANE P.O. BOX 273514
UNIT 31 TAMPA FL 33888-3914
TAMPA FL 33614 us
us 3. Date Incorporated ot Qualitied 3a. Date of Last Report
01/15/1992 10/09/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
m E 59-3 105382 Not Applicable

Sulte, Apt. #, etc.

]

Suite, Apt #, otc.
[27]

8. Cerificale of Status Desired

$8.75 Additional

Fee Required

O

: City & State | Cily & Stale 6. Eloclion Campaign Fnancing $5.00 May Bo
{28 e Trust Fund Contribution Added to Feas
Zip | Country |7 Country B. This corporation bas liability for intangible tax under s. 199,032,
;:I 2;' 29] 30 Florida Statutes Yes E No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
MCGOVERN, GARY B 81} Nare
34‘2 LACEWOOD RD 82] Streol Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33818
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Seclions 607 0502 and 607 1608, Florida Statates, The above-named corparalion submils s statement for the purpasé of changing 1's rogislered |
office or registered agent, or bolh, in the State of Iorida. Such change was authorized by the coporalions board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Apr 28 1997 8:00am
Secretary of State

appears in

[ S R N R ep——

Block 12 or Block ¥ chang

-

, or on an ghachingnt wilh an address.

AN IR TV

information indicaled on this annual reporl ar supplemental annual report is true ard accurate and that my signature shall have the same legal effect as if made under oalh; that
1 am an officer or directar of the corporalion or the receiver of trustee ecmpowered 10 execute this report as required by Chapter 607, Horida Statules; and that my name

SIGNATURE e e e e e e e e
Signature, typed v printad namd of regrstarad agent and Wtln i applcatle {NOTE  Registored Agont sighalure Fecuired whet: resnsiabng) DATE

12, OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIFLE D [ berere 11T Clchange [T Addition | g5
NAME MCGOVERN, PAMELA G 12 HAME 3
STREEY ADDARESS 3412 LACEWOOD RD 1 ASTHEET ADDAESS 8
civ-sr-ze | TAMPAFL L 14 CY-51-2p B
TITLE P "I DiteTe 21 TNLE T Change [T Addition O
NAME MCGOVERN, GARY B 2.2 NAME

smeeTavoress | 3412 LACEWOOD RD 2.3STREE] ADDRESS

cnv-st-2e | TAMPA FL  hewavesiae 3
TILE BFEE CY bEcETE 31 TIE [Fchange 7 Additicn |
NAME 2.2 NAME

SYREET ADORESS 33 STREET ADDRESS

CITY-ST-21P 34 (I1Y-51-2p

TITLE [J oevete A1 TLE TTchange LI addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREF] ADDRESS

Y- §T-2p 440ITY-81-7IP

TILE U1 BELETE 51 MTLE [ Change ] Addition
NAME 5.2 KAME

STREET ADDRESS 63 STREET ADDRESS
_GiTY-§1-2P o 54CiTY-51-2P

TIE T beLETE 69 1LE [ change 1 Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$T-21P GACNY-ST-7IP

14, 1 do hereby certify that the infarmalion supplicd with this filing does not qualify for lhe exemplion staled in Section 119.07(3)1), Florida Statutes. | further certily thal the

L B P L e LA RS



