SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON DR BEFORE 09/35/99: $550 [IF DISSOLVED, MINIMUM AMOUNT DUE 7O REINSTATE: §750).

PROFIT
CCORPORATION
ANNUAL REPORT

1999

DOCUMENT # pPg8000107505
HOLTZ WATER SERVICES. INC.

0118181

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harrls

Secretary of Stale 99 SEP 'll AH 9= 36

s o
L

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/20/1958

[ Principa’ Place of Business ' h1aiﬁng Address

9203 CROMWELL PARK PL 9209 CROMWELL PARK PL
ORLANDO fL 32827 ORLANDG FL 32827

| 2. Princpal Place of Business [ éa Mailing Address 4. FEI Number Applied For
al 944 W), Brevhld sl 44 w/- Breyaid 59-3§4g 492 Not Applicatle
| Suite Apl # ete | Suite, Apt. ¥, elc 5. Cerfificate of Status Desired D $8.75 Add.ilionat
22| ) S ?ﬂ Fae Required
City & Stage | City & Stan 8. Election Campaign Financing $5.00 May Be
r23! TM!AQ 55@;7/,{ - 231 ijﬂ 5{&) FC Trust Fund Contribution Il Addad to Fees
2 Country Zip | Country 8. This corporation owes the current year
2% 323 0? 8] -S4 ] 3230Y 0] Intangibla Personal Proparty. [Jves Xlno
| 0. N and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KP&L SERVICES, INC. -
390 NORTH ORANGE AVENUE 82| Street Address (P.0O. Box Number is Not Acceplabla)
SUTE 600 )
ORLANDO FL 32801
84| City 85| Zip Code
FL [*]

11, Pursuant to the provisions of sections. 607.0502 and 607.1508, Florida Stalutes the sbove-named corporation submits this statemaent for the purpese of changing its registered
affice ar registered agent, or both, in the State of Florida. Such change was authorlzed by the corperation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE _

| Stanwre tyved of prnied nae of regislered agent s b 1 appicibie (NDT= Ragistared Agent signalure required when remstating) DATE &
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
Tk [Joeere 1ITITE F U change [ Agdivon | 2
haus 1.2NAME tov Ho //Z 2
S REET ARDUSS | 13 STREETADDRESS | F2OF Cfamweee/ ﬂ‘/ﬁ‘ f/bée i
Crvstizw N L 14 CITY-ST-2IP 0/[4134/”1 Fl 32827 g
TE . - [Joewete 21TIMLE 3,7 [ cnange [ Aceiton
N 22 NAME Kevin Hﬂ/ /'Z-

! SIRSE T AT S5 7 3 STREET ADDRESS 'W' ﬂdmiﬂf yf‘

Demysnae o L 24 CTY-STZIP 7z SSEE; F(, 32'303/
e [ oecete AATIE [ ] change {1 acditon
senwue SOONOZAAZ 1 IE——0
STRTiTATORESS 33 STREET ADDRESS -03/21 /99--01029--008
S 34 CITYSTZP wemat 00 00 wexeCL0 00

! e

T ‘ [ Toeere GITmE [ crange [_] Addition
NavE 4.2 NAME
SIRIETADDREAS 4.3 STREET ADORESS
TityET . . e 4.4 CITY-ST-ZIP
T [ 1oeere 51TITLE © [J cnange [ ] additon
RAME 5 2NAME
SISpETATGRE 53 § 3 STREET ADDRESS
CTeane o o 54 CITY-ST2P
TiLE | IoeLere §1TILE [ change [ 1 addition
hAME 62 NAME
STREE ! ADDR: 5 €.3 STREET ADDRESS

Cire 8T 21 64 CITY-ST-2IP
1+ 34, | herely cerbfy that the information supplisd with this filing does not qualify for the exernption stated in section 119.07(3)Xi), Florida Statutes. | further cartify that the inmm
indicated on this annua! report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that |

an officer or director of the corporation or the receiver or trustee empowerad 1o exacute this reporl as required by Chapler 607, Florida Statutes; and that my name appears
it Biack 12 or Black 13 if cha%d, or on an aftachment with an address.

SIGNATURE: [ 1é~— (Kewid Hpltz) Wefoa Z,Zz—gjf 99 7

| "S1GNATURE AND TYRED OR PRINT Daytime Phone #

HAME OF SIGNING OFFICER OfL HRECTOR



