N

.. FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
Coﬁpggg,:\]; on ; ,,__r‘-.-é\% HOF“E:,-.C;E;:A,TI;E::;(;L, STATE May O 1 1 997 8 OOam
ANNUAL REPORT 5}

o Secretary of State S t f St t
‘1.":.2"!}‘!91,.‘;1;‘}'/ BIVISION OF CORPORATIONS ecre ary 0 a e

1997 )
POCUMENT # 387477 (3)
TWELVE COUNTY UTILITY COMPANY

Principal Place of Business " Mading Address ”m"“m Ilm llllllllll I"“ ml m“ IIII“III. MH m" HI‘““’

£25 WEST WALKER DRIVE 225 WEST WALKER DRIVE
£.0. BOX 208 P.O. BOX 308
KEVSTONE HGTS. FL 82656 KEYSTONE HOTS. FL 926560008 L
3. Dale Incorporated or Qualified 3a. Dale of Last Report
_— e , 08/26/1971 04/23/1996 _
2, Principal Place of Busincss | 2a. Mailing Address 4. FEINumber Applicd Far
21 ..,‘,,_»&6—,[,,,_ B o 59—1613%4 Nol Applicable
Suite, Apt. #, elc. Suite, AL #, et iti
r—] P M- l P 5. Cerlificate of Status Desired X $8'75 Add,'m"al
122 27 ] tee Required .
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
;;l ______ @ e L Trust Fund Conlribution O Added to Fees |
Zip | Country 2 Country B. This corporation has tabilily for intangible tax under s. 199.032,
24] 25| 20 o 730_]_ Flonga Stalutes Belves [ ]
9._Name and Address of Current Reglstored Agent . 10. Name and Address of New Registered Agont |
PHILLIPS, WILLIAM C. 81} hamo
225 W. WALKEH DR 82| Stroct Address (FTO Box Nurmber is Nat Acceptable)
KEYSTONE HEIGHTS FL 32656 .. — —
83
84| City - FL [as 21p Codo

11, Pursuant to the provisions of Seclans 607.0502 and 6071508, Tlorida Slatutes, Ihe abave-ramod corparalan submils this stalement ior the purpose of changing its regislered
office or registered agent, or balh, in the State of Florida. Such change was aulho<dzod by the corporation's board of directars. | hereby aceopt the appointment as regislered
agent. | am familiar wilh, and accepl tho obligalions of, Scclion 607.0505, Florida Statutos

SIGNATURE e i e, _ S

Stgnature typed o printed nanc o GG e aoqent aod We ! sl ebile (NOTE - Feggisl AT
12, GF 11T RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE 1] [CTorae 1IN D f Crange [ Addtion
HAME HASTINGS, ANGUS 1.7 NAME
sweeraporess | 17188 NE 45TH AVENUE ROAD 13 STREFY ADDRESS
orv-st.ze | FT, MCCOY FL 32134 . 14I1y-51-2F
TMLE PD 1 oeLETE PRRIIL D L3} Crange  [_] Adation
AME GNANN, FLOYD 0 HAME
seeraboness | #4138 EVERETT AVENUE 7 SIHHET ADDRESS
CIY-§T-2 MIDDLEBURG FL 32088 o Nraony-size _ ) ]
TINE PD CJ veLtie AR D q Change Addition
NAME WINGATE, RAYMOND 2 NAME
staeer aooness | 8305 IMMOKOLEE RD 43 STRLLI ADURESS
CITY- ST 2P KEYSTONE HEIGHTS FL 32658 L Rsacny-gemr
TILE 10 TTonitie LML vD [3 Ctange T Addition
NAME SMITH, CEDRICK M JR ) 4.2 NAME
gmeer anpress | 108 NE BTH AVE 43 SIHEHT ADDRESS
CITy - ST 21P WILLISTON FL 32606 e 44CITY-51- 7 - N
THLE D T oELeTe BTN - [3f Change [ Addition
NAME MULLINS, ROBERT §. 52 NAlF
smecTapokess | 1702 8. WATER STREET 5 AGTIFET ADRESS
erv-sr-ze , | STARKE FL 32091 o Mstomemre -
me ] VD T Decere 61T PD [of Chenge [T adsition
NAME MALPHURS, THOMAS L. 62 NAMT
streevaooaess | ROUTE 1, BOX 84 SITIRELIANRESS | 17216 NW 262 Ave
CiTy-57-21 ALACHUA FL 32615 . 6.4 CITY-$1-2F
14, | do heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Stalules. | further cortify that the

Information indicated on this annual report or supplemental annual repor is true and accurale and that my signaturc shall have the same legal eflect as if made under oath, that
| am an officer or director of 1he corporation: o the receiver o trusten ompowered 10 execute this reporl a5 required by Chapler 607, Florida Statutes; and thal my namea
appears in Block 12 or Block 13 ig®anged, ar on an allachment with an adcdress.

1 ndsmns il B ”-7 A TN .f'\"”si Pl et v f ‘Dis S Y J e e

CR2E034 (9/96)



S T A

) ]

F12, CFFICERS AND DIRECTORS| 13. QOFFICERS AND DIRECTORS CHANGES
7.4 TITLE D 71 TITLE Change Addition
7.2 NAME Smith, Kelly R., Jr. 7.2 NAME
7.3 ADDRESS Rt. 2, Box 1746 7.3 ADDRESS
7.4 CITY-~-ST-ZIP |Palatka, FL 32177 7.4 CITY-8T-ZIP
8.1 TITLE D 8.1 TITLE SD X Change Addition
8.2 NAME Reeves, Susan S, 8.2 NAME
8.3 ADDRESS Rt. 3, Box 67 8.3 ADDRESS
8.4 CITY-ST-ZIP | Hawthorne, FL 32640-2146/8.4 CITY-ST-ZIP
9.1 TITLE D 9.1 TITLE Change Addition
9.2 NAME Whitehead, John 9.2 NAME
9.3 ADDRESS Rt. 1, Box 478 9.3 ADDRESS
9.4 CITY~ST~ZIP [ Lake Butler, FL. 32054 9.4 CITY-ST~2ZIP




