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

PROFIT
CORPQORATION Sandra B, Mortham
ANNUAL REPORT

1997 S o o Secretary of State
DOCUMENT # V5025 (8)

1. Corporahon Name

HIGH FLOW PUMP COMPANY, INC.

Pt mcipal Iace C"l—.ﬂ JSINGES Mamng Acdidress | |||‘| |‘|||| I‘l" III' ulll I|||| ||I| ||||‘ lllll Ill" ||||| ||||’ |’|“ |||{

-

16341 OLD LS. #1 18341 OlD US &
FT. MYERS FL 33912 FT. MYERS FL 33912-2264
3. Date Incorporated or Clualfied 3a. Date of Last Report
2. Ponopal Flace of Busitoss 28, Malling Address 4, FEI Number Applied For
;1 —za Wsm __“Nm Applicable
Suite, Apt #, elc Suite. Apt. #, etc. i
L B ¢ " b. Cerlificate of Status Desired E] $8.75 Agditionai
22 ;;' Fee Required
_ City & Slate Cily & State . 6. Election Campaign Financing $5.00 May Bo
@7 e —2_8] Trust Fund Contribution ] Agded to Fees
- Zp __ Caunlry L p Country 8. This corporation has liability tor inpangible lax under s. 189 032,
24| 25 20| 30 Florida Statutes Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Cox' RON 81| Name
1328 HANTON AVE. B2| Sireet Addrass (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33801
B3
84} City Zip Code

FL |

11, Fursuant 10 he provisians of Sections 6070502 and B07.1508, Florida Statutes, the above-named corporation submits this stalement for the pOrpose of changing its registereo
olfice o registered agent, or both, in the State of Florida Such chq{ngo was authorized by the corporation's board of directors. | hereby accept the appointment as regestered
0

agent | am familiar with, and aceept the obligations of, Secl 0505, Flgyida Statutes,
sonaione . O LoX. . ) 4'/ 16/27
5 X icable DaTE

b hgpend o0 rnited nan e |e-;‘e:|nnirr17agn;ni'la:1;i Ttio W HOT| rf-'gnstered Agen| signature required wher renstating)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D ] OELETE LYTINE L) change ] Addition
NAME COX, RONALD 1.2 NAME
sipet anoeess | 1328 HANTON AVE 1.3 SIREET ADCRESS
oest e | FTMYERS FL 14 CITY-ST-2P
TiLE T peLere 21TNLE [J thange [ Addition
HANE 22 NAME
STRLET ADDRESS 2.3 STREET ADDRESS
CIy-§1. 21 2 A TIY-ST-2P

T - [T oeceETe a1 TLE [ enange ™ T Addition
KA 32 NAME
STREE! ADORESS 33 STREET ADDRESS
City - S5t- 71 34 CITY - 5T-2IP
ILe ) [J ceLErE A1TILE L] Change ] Addition
hAME 4.2NAME

SIRFE) ADDRF 4.3 STREEY ADDRESS
LTy ST- 21 44 CITY-81-2IP
R o T oEcErE BATIME { T Change LT Addilion
HAME 5% NAME
SIREZET ADDARESS 5.3 STREET ADDRESS
Gly- S1-2IF 5.4 CITY-S1-210
BT ' ] DELETE 61YRE ' T Change [T Additian
Hakiz 6.2 NAME
GIREET ADORESS 63 STREET ADDRESS
CHY-&1- 7t 64 CITY-ST-21B

14, | do hereby cerly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the
mfarmiation indicaled on this annual repon or supplementa! annual report is true and accurate and that my signature shalt ¥ave the same legal effect as if made under oath; thal
1 am an ollicer or director of the carporation or the raceiver or lrustee empowered to execule this report as required by Chipter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. :

SIGNATURE: %f? Lo A BT 4@,/97 PH 2760/¢

SIGNATURE AHD TYPED OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR ale Baytrie Fhane #

é‘\i FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 OO am

CR2E034 (9/96)




