FILED
2 FOR P T PO
OO PO ANNUAL REPORT T on Feb 26, 2004 08:00 AM

DOCUMENT ¥ P02000131769 ) ‘Secretary of State — -

1. Entity Name -
WATER & WASTEWATER OPCON, INC.

Principal Piace of Business T Mailing Addrass
B250 NW 188TH ST 8250 W 188TH ST
STARRE, FL 32091 STARKE, TL 32091

IR R

02252004 No Chg-P CR2E034 (1703}

J.
7 e i

> SP,

v oy

4, FEi Number Applied For
£6-2311891 Not Applicable

, $£8.75 Addiionat
5. Certificate of Stafus Dashred IE/ Fee Reauired

T

MAGYARE, FREDERICK A
8290 NW 18B8TH 8T
STARKE, FL 32081

Gy

o vilie
‘,“"s?ics

8. The above named entity submits this staternent for the purpose of changing Be registered office or regmtered agsnt of bcﬂ"s inthe Staie af F[or a. l ant famﬁiar wsth and accept
the cbiigations of registered agent,

SIGNATURE _ . ]
e, typad or pomied nang of regoieied agent and bita € appiiestie. {NOTE, Bagisterct Agent sgnatrg nogfrad wien reirstalingt OATE =
| —t— — — " =
FILE NOWIII FEE IS $150.00 8. Election Campaige Financing $5.00 MayBe | | 5{{5‘5{_‘!{}{]{}52’4?&
Aftsr Hiay 1, 2004 Fee will be $550.00 Frust Fund Contribustion. O Added o Fees L Y A -804 i q 1‘58 Eie)
10. _OFFICERS AND DIRECTORS T ' B r -
TRE CEQ B : i
NaME MAGYARI, FREDERICK A

STAEET ADERESS § B290 NW 188TH ST
=4 BTARKE, FL 32001
TILE P ’ B Coe
KAME MAGYAR], FREDERICK A
STREET ADDRESS. § 8200 NW 1B88TH ST
CEY-ST-29 STARKE, FL. 32091

TRLE B o . .
HAME MAGYAR], LINDA S Ly
STREET ADGRESS | B290 NW 188TH ST '
THY- 5T 2P STARKE, FL 32081

u,,ﬂ.{h

T WR
:.!N”THIS SPACE

HAME .
STRECT ADDRESS © B
-t .

e
NAME

STREET AQDRESS R
oY -57-2P

THE
HAME
ETREET ADDRESS
£ITY S5 -219 4

12 {hereby cernify that the information supnilied with this filin foes not qually for the exemption staled in Section 1704 07 3T, Florida S!aj.utes Hurther cemi:,r lha: the information
mcfbcated on ihis report or supplernental report is fue and accurate and that my signature shatl have the same legal effect as ¥ rmade under oath; that 1 am an officer of director
of e Sarparation or the receiver or rustoe empowered 1o executs this repor! 2s required by Chapter 607, Florida Stafutes; and that my nare appears in Block 10 of Block 113
changed, or on an attachment with an address, with aft other fike cmpowered.

SIGNATURE: 2, F -, C pr-aSs 7

HAMI OF SICNING OFFICER DR LIRECTOR Tada - y i Phaona ¥




