FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 o
DOCUMENT # P94000014686 (7)

1. Corporation Name

prisiie. 3o Secretary of State

DIVISION OF CORPORATIONS

TALQUIN WATER COMPANY, INC.
Prinoipal Place of Busness Wailing Addross “Il"m m 'lm Ilmllm "m Ilmllm "m"m Ilm 'I"' I"”II’
LEON GO FL P.O. BOX 6216
3003 GROVE S1. TALLAHASSEE FL 32014
TALLAHASSEE FL 3230t us DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporaled ar Qualified
02/23/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number * Applied For
2_1| ;EI 65‘0473083 Nol Applicable ]
Suite, Apt. #, ot Suita, Apt. #, it
uite, Ap c uite, Apt. #, atc 5. Cerlificate of Status Desired ] $8.75 Additional
El E Fea Required
City & State Cay & State 6. Election Campaign Financing $5.00 May Bo
E E-G:I Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the curren] year intangible
-2—4| EZSI za| ;l Personal Property Tax due June 30. Yes o
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RAWLINGS, J, B~ wh LS 81 Name
ITALAY
3003 GROVE ST. Fawlings, T, S.

TA SSEE FL 32301 - 82| Streel Address (P.O. Box Number is Not Acceptable)
(e r o) °°
84| City
FL

11, Pursuant to the provisions of Soclions 607.0502 and 807.1508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as registerod
aganl‘.l am familiar with, and accept the obligations of, Saction 607 0505, Florida Sialutes.

ss‘[ Zip Code

14, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is rue and accurate and that my signature shali have the same legal effoct as if made under oath; thal 1 am an
officar or director of tha corporation or the receiver or rustes empowared 10 exscute this repert as required by Chapler 607, Florida Statutes; and that my name appears in

SIGNATURE _ e
Sigrdiwe, typed o prinlsd name of registered agent pnd litle  applicsble {NGTE: Regislared Agenl signalue raquired whon reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

TILE ? P 500 3 Groandl DELETE 11T0LE [s4Thange [ Addition

NAME LAWRENCE, E.W. Wbl P . 12 NAME wp0 3 GroveSt
—goe-HBISEtS-sT— " Box 62./6= 30 ol

STREET ADORESS Q d "%/-/ j’% / 1.3 STREET ADDRESS 0. 80 523

cv-si-ze | —JAVERNIGR-FL-33070——— 3 wovstze | T RAYRMNLSEE L 32 3/‘/

TILE TJ DELETE 21 1TLE 4 [ change [T Adaition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDAESS

CHTY- 51- 1P 2. 40ITY-ST-71P |

TILE [ peLere 31TMLE [T Change T addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIry-ST-2ip 34, CITY-S1-21P

e [T orLere 411LE [Tchange  [] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CiTY-5T-21P 44 CITY-5T- 25

THLE ] DECETE 51TITLE [ Change  T_T Addition

NAME 52 NAMF

STREEY ADDRESS 53 STREET ADDRESS

ciry-T-21 54 CITY-§7-21P ]

TILE T DELETE 6.1 TIE [T change [T Addition

NAME 6.2 NAME

STREET ADDRESS B.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-S5T-2IP

Block 12 or Block 13 if chapged, or on gayatlachmont with an address.

e ae B i Eured S ,l ‘ -

FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 : O O am

CR2E034 {(10/97)



