FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 718551

1. Corperation Name

MIDWAY WATER SYSTEM, INC.

(1)

Principal Place of Businass

1759 ABERGCROMBIE RD.
PO BOX 70
GULF BREEZE FL 32562-0070

Mailing Address

1759 ABERCROMBIE RD.
PO BOX 70
GULF BREEZE FL 325620070

MR AR

3. Date Incogi)orated or Qualified 3a. Dala of Last&gagon
052711970 02/22/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 9-1532752 Not Applicable
Suite, Apl. #, etc. ite, Apt. #, etc. ;
m uie. ApL. 7, el Sulte, Apt. #, et 5. Gertificate of Status Desired O $8.75 Additional
22 27] Fee Required
City & Stale City & Stale 6. Flection Campaign Financing 0 $5.00 may Bo
2_3I ?EI Trust Fund Contribution Added to Fess
s} Country Zip | Country 8. This corporation has hability for injangible 1ax under 5. 199,032,
[24] |25} 20] 30] Florida Statutes Yos [JNo
9. Name and Address of Currerit Reglistered Agent 170, Name and Address of New Reglstered Agent
81| Name
HARDY, | W 82| Strect Address (P.O. Box Number is Not Acceplable)
4258 E SANDY BLUFF
GULF BREEZE FL 32561 83
B4 City 85| Zp Code

FL

farnilar with, and accept the obligations of, Sacton 17,0503,
SIGNATURE _

larida Statutes,

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Fionda Statutes, he above-named corporation submits this statement for the purposa of changing its registered oHice
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am

S\g’\é"iréj typed ar prirted nan'e of registered ﬂét;.ﬁt and litlo i1 appiicatle

appears in Block 12 or Blocl

SIGNATURE: __

3 if changed,

W

NOTE Fegisterad Agant sgnature required when ranstaling) DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Tie PD CJDELETE 11TI0E [QChange [ Additian
NAME RIGBY, J 12 NAME
sineri anoncss | 1401 OCEAN BREEZE 13 STREET ADDALSS
CIFY-51-21 GULF BREEZE, FL 00000 14 CTY-S1-21P
TILE v CJDELETE 21 TITLE Ochange [ Aadition
NAME HARDY, {W. 27 NAME
STREET ADDRESS 4258 E SANDY BLUFF 2 3 STREET ADDRESS
CITY-5T-2P GULF BREEZE. FL 00000 2 4CiTy-S1-21P
TILE T [JOELETE 31TILE OChange [ Additian
NARE HANSON, PAUL 32 NAME
smeer anpaess | 3877 MARINERS DR, 33 STREET ADDRESS
CTY-31-2 GULF BREEZE, FL 00000 34.iTY-S1- 20
TILE D CIDELETE 1 TILE OJChange [ Addition
NAME WILLARD, JOHN 4 2NAME
stacer aooress | 1669 NANCY DR. 4.3 STAEET ADDRESS
CITY-ST-2P GULF BHEEZE, FL 00000 44CIY-51-7%
TILE [ CIDELETE 51T D) Change L] Addition
NAME BASS, COY 5.2 NAME
sireeranoress | 3101 ORIOLE DR. 53 STREET ADDRESS
CITY-SI-2iP GULF BHEEZE FL 54 CITY-51-2%
TIE D . [JOELETE 61TLE [dChange [ Agdition
NAME COOEY, JULIAN 6.2 NAME
sraer aonress | 1708 BEAVER POND ROAD 6.3 STREET ADORESS
CITY -ST- 2P GULF BREEZE, FL 00000 64 CITY-57-2FF
14. 1 g0 hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further

certfy that the information indicated on this annual repart or supplemental annual repart is trus and accurate and that my signature shall have the same legal effact as if made under
aath; that | am an officer or digactor of the corpgration or the receiver or truslee empowered 1o execute this report as required by Chapler 817, Florida Statutes; and that my name
on an attachment with an address.

1.W, Hardy Vice President 1-18% 904=-932-5188

" BIGNATURE AND TVPED OF PRINTEH NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ37 (12/95}




