SECOND ROTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

r PROFIT & Uk S, FLORIDA DEPARTMENT QF S1ATE
CORPORATION I %‘Mﬁ Sancira ® Murthan
ANNUAL REPORT G ‘i“té Scertary of State
1996 x»m’ DIVISION OF CORPORATIONS

DOCUMENT #  $61204 (1)
CLEAR WATER TREATMENT, INC.

Principal Place af Guaress T Mailing Addross ”““I'I nl Inll “l‘l |||“ ||“l Illl Ill“ I|||| |I|" Ill“ |l|“|||“ |||l

824 SE. 29TH TERRACE 924 S.E 29TH TERRACE
CAPE CORAL FL 33904 CAPE CORAL FL 33804
73, Dale Incorparated o Quailed | 3a. | Daw of Last Report
06/17/1991 ~ 10/19/1995
2. Puncipal Place ¢f Busoss 2a. Mailng Address 4, FEI Number |Apphedior
;Tl o 26] 650269808 o Mot Applcabl.. |
Suite, Apt #, el Suite, Apt #. &lc R
u pUE e e A ; 5. Cerbficat of Stalus Desired E] $8.75 Adqmonal
22] =l _ - FeeRoquired
City & State City & State 6. Election Campaign Financing E] $5.00 May Be
;ﬂ . ;I Trust Fund Conlribution = _AddedtoFaes |
Zp _ Courry s _ Country g, This cotporation has habilty for ntangdbile tas under & 199092,
24| P ) W ) FordaSawtes A Ys [l No
9. Name and Address of Current Reglstered Agent . ___10._Name and Address of New Registered Agent B ]
81| Name
WILKIN, JEFFREY H.
924 SE 29TH TERRACE B2 Sirecl Adrdress (PO Box Numbicr 15 Not Acn;e'pl-al le)
CAPE CORAL FL 33904 <5 _ S S S

84| City - 85, 7pCode ”
FL | .

T P sTant o e e 0 S0 clors 607 0502 and E07 1506, Florda Statutes, the apave-named corporahan SubrTs e Stateiment Tar Ihe porpiose of chaaging 18 registsred
office or registered agent. or hoth, i the State of Florida Such change was autharized by 1he corporation's board of di golors | hershy ascepi 1o appniniment as ragstered

agent | are fairshar v th, end accept he oblgalions of, Sechon BO7 0505, Fonda Siantes

SIGNATURE  _ e e e e e e - N e
5 el w1 s pfered Gl A0 Dkl appdatié (HOTE Hegradenen Aguit mignat re ferpraed when tensbonge adt
12. o 0i FIGERS AND DIRE CTORS 13. o ADDITIONSICHANGES TO OFFICERS ANDDIRECTORS IM 12 g
TTLE PVP ] orere LUILE L] Crang: LT adtton | on
w2

HAME WILKIN, JEFFREY 12 NAME 3
swreevanoness | 924 SE 26TH TERR 1 351HEE ADDRE S &
EITY-ST-21F CAPE CORALFL i _ 1a QY- §1-2F 7 &
TILE [T oterie F1HILE 1 change T3 Addben |O
NAME 22 NAME
STREE] ADDPESS 23 $IREET ALIDRCSS
CiY-S1-2F B o e 2 ACIEY-8T-2F e |
E [7] oeere 11 ILE T ] Crange [ ] Aadinon
NAME 3 2 NAMEP
STREET ADDRESS 13 51RtE [ ADDRESS
CITY -ST-2# o e, o 34 CITY-ST-4F o e I
MLE T peen a1 T [T Gnange [_] Aodunn
NAME 4 2 NAME
SIREET ADDRESS 43 STHELT ADDRESS
Iy - 5T- 2P o ) 44CITY-ST-2P ]
TILE [] oteete 51TIT:E [ crange 1 addnon
NAME 5 2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITy-51-2IP e o 54 CIY-51-2IP . e |
TTLE L] oreme 61TILE [1 change L] addton
NAME £ 2 NAME
STREET ADDRESS 63STREET AODRESS
orv-stepe | _ BACIY-S0 AP _
t4, | da hereby cerlity Inal 1e informahon supphed with this filkng is voluntarily Turmished and doas nol qualify for the exe nption stated in Scabon 119 07(3)(k), Flonda Stalutes 1

furlhier certify that the intormation ind cated on lhis annual rport o7 supplemental atnual repart is trug and accarale and thal my sgnature shatl have the sane legal effect as if

made under oath, that Far an oflcer or dreclor of the corparalion o the recenver of tuslec empowered 1o @xecuate s report &s required by Craptor €17, Florida Siattes. and

that my name sppeass o Block 12 o7 Blonk 13 i changea. or on an attachrment witn an address
SIGNATURE:  ____C Nl §THTF6 . &) USESSDT

SIGNATURE £0 NAME OF SIGNING OFFICER DR DIRECTOR T Gy 1 e s e W

DiestdT " FYP



