PROFIT FLOAIDA DLPARTMENT OF S1ATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT

Secretary of State

1996 ‘““;ﬁ : DIVISION Of CORPORATIONS

DOCUMENT # "P940'0'0014686 (f)

1. Corporation Namg

TALQUIN WATER COMPANY, INC.

Principal Place of Business Maimo Address

i
i
H
|

0000

LEON CO. FL P.O. BOX B216

003 GROVE ST. TALLAHASSEE FL 32301

TALLAHASSEE FL 32301 us

us 3. Date Incorporated or Qualfied 3a. Date of Last Report

B | | 02/23/1994 02/20/1995
2. Principal Piace of Business | 2a. Maling Address 4. FEI Number Applied For

o) Jeod G FLA . s PO6Z/C | 650473083

Suite, Apl. 4, etc. Suite, Apt. #, et S ) $8.75 Additional

,,,,, 5, Certficate of Starus Desired

2l 3ood GRovE STT . ol o someemmende [ R e

City & State | Gy & State 6. Election Campaign Financing $5.00 May Be
23 ﬁ/IAhMJ:EE . 23|ﬁ I/Th AMJ‘ FL . Trust Fund Contribution ] Added 1o Fees

Zr _ Cogntry |  Country B. This corporaticn has hahiity for intangible tax uncler s 196,032,
24] 2238 | 25] ngk‘ _ggJ_S 23 [L{ 3o] LL:bM 7 Forida Statites [0 Yes (Ao N

9. Name and Addresg‘ of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
Fl
RAWUNGS, Jj 82| Street Address (PO Box Numiber is Nol Acceptabla)

3003 GROVE ST.

JALLAHASSEE FL 32301 83

84| City B8s| 7p Code

FL

11. Pursuant to the plovi_smn.c. of Saclons 607.050% a0 G/ 1508, Flonoa Stattes. the above narngd L’Lrp(;rnl an subints tis statement for the puﬁ){):&c of changing its registerad office
or regstered agent, or bioth, i the State of Flordia Such changs was autharizad by the corporation’s noard of drectons. | hereby accept the appaintment as regstered agent. | am
familiar with, and acoept the obligations of, Saction 6U7.0505, Flarida Statutes

CR2E034 (12/95)

SIGNATURE . R o . L . o
Glaatae Bepod O Qe g o 08 r Darial Ao T I B P i b TSI Bty B d Aot S et te are et B el it gt OTE

12 OFFICE RS ANDY IRt CTORG N EE o ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TLE P [ BECETE 10 TNE [J Change [ Addition

HAME LAWRENCE, EW, 12 NAMF

sweeranoress | 206 HIBISCUS ST TR STAEET A0S

CITY-ST- 2w TAVEFN'ER FL o ) tadiny-si 7 .

T [ GELETE 2 1MLk ! [ Cnange [T Addtion

NANME 2 NAME

STREET ADDRESS 2 ISIREFT AZDRESS

CIlY-S1- 2 e ) 24CTY-57- 7P )

TILE [ DeLete ERNIT [ Change [ Additon

NAME 32 NAME

SIAEET ADDAESS 13 SIRFFI ADDAESS

LIy-SI-2F — — S O KXot A . ]

TITLE [ DELete 4 1TILE [ Crange (] Addition

NAME 47 NAME

STHEET ADDAESS 43 STRFET ADORESS

CIy-S7-21P ) o B . A0y 517 ~

TIE [C] DELETE 5 CTILE [ Changs  [7] Additon

NAME 52 HaE

STRFET ADDIRESS 53 SMUET ADDRE 55

Cily - S[-2IF ] ] ERR S

TILE M oaete (RIS ] Changs ] Addition

NAME £ 2 NAME

STREET ALDRESS 63 STREFT ADOHESS

CIY-§1- 2 ] 64CNY-5I-21F

14, | do heraby cetfy that the iInformabion supnbed wtin th 3 fing is voluntarily furrished and does not quaify tor the examptian stated in Section 119 QF(3ik), Florida Statutes. | further
certify that the mformation indicated on this ann 3t Or supplemental annuad roport s rue and ashrate and that my signatare shal' have the same icgat effect as it madle under
oathy that | am an officer or diractor of the corparabion or the ree 0 trustee enipoweied o exacute tis report a3 required by Ghapler 607, flonoa Statutes. and that My Naime
appears in Block 12 or Block 13 if changed. o on an attachiment willy an adciress

SIGNATURE: . E W, Lawprenes ],?Q, V"’/ AN Q’aﬁ/)gyg'uu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Froww®




