SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # S01133 (5)

DAVID'S WATER SYSTEMS, INC.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

L T

Principal Place of Business Mailing Address
650 GRANT RD 650 GRANT RD
PALM BAY FL 32909 PALM BAY FL 32909
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Las! Reporl
08/12/1996
2, Principal Placa of Business 2a. Mailing Address 4. FEl Number Appliad For
2_1| El R9-3040032 Not Applizable
Suite, Apt. #, ) Suite, Apl. #, ete. i
Y P ot u .8 et §. Certificate of Status Desired O $B'75 Additiorial
E‘] ;| Fea Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 may Bs
E’ E} Trust Fund Contribution Added to Faes
Zip Country | dip Country 8. This corporalion owes or has paid the current year Intangible
;;] ;E] 2;| m Personal Properly Tax due June 30. Cves [ONo
9. Name and Address of Gurrent Registered Agent 1p. Name and Address of New Registered Agent
JOHNSON, DAVID 81| Name
650 GRANT RD 82| Strecl Address (P.O. Box Number is Not Acceptable)
S.E. PALM BAY
SE PALM BAY FL 32009 B3
84| Ciy FL 85| Zip Code

11. Pursuant {o the provisions of Sections 607.0507 and 607.1508, Florida Stalules, the abave-named corporalion submis this siatement for the purpose of changing its registered
office of registered agent, or both, in the Stale of Florida. Such changcougas authorizad by the carporation’s board of directors. | hereby accept the appoiniment as regislered
Rt

agent. | am familiar with, and accept the obhgalions of, Section G0 . Florida Statutes.

SIGNATURE
Sigridture, typed or prinied name ol regstered agon) and tlle | appicablo (NOTE: Regislered Agonl signature tequired when feinstaing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] CJ orcete 11 TILE [Jchange [T Addition
NAME JOHNSON, DAVID 12 HAME
sweeraooness | 650 GRANT RD 13 STREET ADDRESS
CITY-ST-21P SE PALM BAY FL 14 GTY-ST-21P
TLE [3 LT otLete 21TLE [T change [ Addilion
NAME JOHNSON, DAVID 2 NAME
stheer aooess | 850 GRANT RD 2.3 STREET ADDRESS
LATY-51-2P SE. PALM BAY FL 2.4CITY-51-2P
TITLE [T DECETE 31TILE [ change [ Addition
NAME 3.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-§1- 2P 34, OTY-ST-2P
TITLE [ oeLEde 41 TiLE [T Change ] Adiition
NAME & 2NAME
STREET ADDRESS 43 SIREET ADDRESS
BITY-§T-21P 44CTY-ST- 2P
TITLE [T occee S11TLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AGDRESS
CiTY-S1-2IP 54 ENY-ST-2P
WILE T DeLeTe %] B [l chenge [T Adiition
NAME ¥ TV
STREEY ADDRESS 6.3 TREET ADDRESS
CHTY-ST- 2 6 4Y-ST- 2P

14. | do hereby certify that the information suppliod wilh this filing does nol quelity for til: examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Information indicated on this annual report or supplemental annual roporl is true anfl accurate and that my signature shall have the same lega! effect as if made under oath; that

| am an officer ar director of tha carporation or 1h;§rjr frustoe empowared 1l execute this report as required by Chapler 807, Florida Stalutes; and that my name
F) an gt
¥V'E L7 >

appoars in Block 12 or 5?3' anged, af W’ss. g e
e A e ke RS B P - wl ¥ o AW . g ; hy %/4"‘ ?’-"7 %’?”’)Q’q'_/c_a’\

PROFIT : "‘\‘ FI ORIDA DEPARTMENT OF STATE S ep 1 7 1 99 7 8 O O am

CR2E034 (4/97)



