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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
AT 1 FLORIDA DEPAFTIENT OF STATE Jan 30 1998 8:00am

CORPORATION
Secretaty of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DQCUMENT # PQ7000042462 (6)
WHITE WATER PLUMBING SYSTEMS, INC.

—

ARSI AR A

Principal Place af Business Malling Address
9008 FRANK ROAD 9009 FRANK ROAD
FORT MYERS FL 33912 FORT MYERS FL 33912
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
2. Principal Place of Busingss 2a, Mailing Address 4, FEl Number Applied For
|21] |26} L=~ 015G 00 Net Applicable
Suite, Apt, #, etc, Suite, Apt. #, etc. : it
vie. Ap P 5. Certiticate of Status Desired ] '$8.75 Addiional
22 2_1[ Fee Raquired
City & Stale City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] . Trust Fund Contiibuson | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5—| E;‘ 30 Personal Property Tax due June 30. Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FARRELL, EDWARD 81| MName o
9009 FRANK ROAD 82| Stieet Address (P.O. Box Number IS Not Acceptable) -
FORT MYERS FL 33912 -
83
84 City - F:i__ 85| Zip Code

11. Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered
oifice or registered agemt, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintrment as registered
agent. | am familiar with, and accep! the obligations of, Section 6070505, Florida Statutes. -

SIGNATURE
Sanature, tvped or ponted name of ragisterad agent and ttla f appiicable. MNOTE: Registored Agent signatura raquired whan reinstating) DATE ] i
12, QFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE D T} DELETE 11 TME [T Change [T Acdition
NAME FARRELL, EDWARD 12 NAME
sTReEEY ACORESS | 9009 FRANK ROAD 1.3 STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33912 14 GITY- ST- 2P
TITLE ¥ 1 DELETE 2.1 TMLE [T Chaage LT Aadition
NAME FARRELL, TAMMY 22 NAME
stRzeT apDREss | B00S FRANK ROAD 2.3 STREET ADORESS -
GTY-ST- 21 FORT MYERS FL 33912 2.4 CITY-ST-2IP
TIMLE 1] DELETE 31TME [ Tchange 1 Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34, CITY-ST-2IP
TLE [T cewete 41TILE "I change LT Addition
NAME 1, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI-2P 44 CITY-8T-7IP
TILE 1 DeLeTe 51 TILE [TChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-7IP
e [} peLeTe B1THLE ) ] Change [ Aadition
NAME 6,2 NAME
STAEET ADDRESS 6.3 STREET ADDWESS
CITY-5T- 2P 6.4 CTTY~S1-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 1719.07(3)(), Florida Statutes. ! further certify that the infermation

indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under qath; thal 1 am an
afficer ar diraetor of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appeargin -
Block 12 or Block 13 if changed, or on an attachment with an.address, oo

SIGNATURE: GRE ARG CE ETAY ¢ FRRLE L itfa Y7822

NAME OF SIGNING QFFICER OR DIRECTOR (7 ] P 7 Erea T ontg F Daytma Phona | oaaenoa

CR2E034 (10/97)



