FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

D08790K

PROFIT
CORPORATION
ANNUAL REPORT

1999 .4

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90157 014 ***150.00

DOCUMENT # 143061

1. Corporagtion Name

TANGERINE WATER COMPANY, INC

(WA R RUER R

P O BOX 304

Principal Place of Business

NO. SIDE HURON AVE
TANGERINE FL 32777

Mailing Address

P O BOX 304
NO. SIDE HURON AVE
TANGERINE FI. 32777

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ]

06/22/1944
2. Principal Place of Busingss 2a. Malling Address 4. FE| Number Applied For
21 2 591087494 ot opicadi

Suite, Apl. #. etc

$8.75 Additional

Suite, Apt #, etc. Centifcate of S red O
E\ o 5. Cenifcate of Status Desire: Fee Requiced
Oy & Slale Ciy & State & Election Campaign Financing 0 $5.00 may Be
23 ;28 Trust Fund Contribuiion Added to Fees

Zip Country I Zip Country 8. This corporation owes the current year Intangible
m I_gl fa W Personal Property Tax. es UNo

9. Name and Address of Current Registered Agent \ 10. Name and Address of Mew Registered Agent
81 Name J
. o 17 —_
MILES, JANE E 82| st tAcidA%;/OLB ﬁ b/ /'! ﬁngyt/g_brl)
ree ress . Box Number is Not Acceptable :

6962 LAKE OLA DIRVE TeAd7 LAKE DLA ARIVE
P.0. BOX 398 = ; P
TANGERINE FL 32777 LD BoX ~

84| City —_— , 85| Zip Code

S AR S IA FL " 5977~

Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statlement for the purpose of changing its registered

CR2E034 (11/98)

- office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am Eamﬂ'\ar’.wi(h, and accept.lhe obti/g-mons of, Section 607.0505. Flonida Statutes. _}'/
sonaTure (O fse A r’///z‘{fgﬁf , I P /5 / 77
Slgnature, typed ar ponted name of eqistered agent and wie § 3ppheatle TNOTE Reqistered Aqent sgnatare srquired when remslatingt DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {1 DELETE 11 7ITLE T0 thange [ Adamon
NAME BLANTON, STEVE 1 2 NAME CFopane & Mot s o .
streeTanoress| LAKE OLA DR {ISTREETAODRESS | L/NAS DA LB Iey -, A0 S ,
CITY. ST ZIP TANGERINE FL 14 CITY-ST-2IP FAMGIU (a0 dZ | F2. FI7772
TITLE 15 W DELETE 71 TITLE A0 [JChange  FTAdditicn
e MILES, JANE 22N Bussse o AATHALIAY
street aporess| 6962 LAKE OLA DRIVE P.O. BOX 398 23STREETADORESS | 0 Zf&% FI3
CITY-57.2P TANGERINE FL 2 4CITY. 5720 TAN S 5, A TI77 S
TITLE D "7 DELETE 31TITLE 05 [Change  [viAddition
NAME RUSSELL, PHILLIP 12 NAME LANGA  AATHAAY
swrees aocress| HURON STR SISREETADDRESS | 47 3 7% TP
ITY-ST-2IP TANGERINE FL viemeseze TN GEL jAE Fi TS77 7
TITLE D [J peLETE A1TMLE £ {JChange  [MZaditon
NAME CARDINELL, ROBERT 4 2 NAME LB ELT LD BEETE
streer aporess| PALME LANE 13SIREETADORESS | A &) . Lox FT B '
CITY-57. 2P TANGERINE FL 14CITY-57-2% TAN BSH0E  F e T 720)
TITLE D [J DELETE S1TITLE 2l VA [Schange [T Addition
NAME KELLENBERGER, DENNIS 52 NAME
street rooress| LAKE QLA DRIVE sasmreeTanoress | A9 ¢ L 2T ax 53
CITY- §T- 2P TANGERINE FL §4CImy-s1-2p TAR G Sre il s, . T 777
TILE P ™ DELETE 63 TILE [Change [ Addition
NAME WILEY, STEVE 62 NAME
sreeTaooress| PEINE STREET 63 STREET ADDRESS
CITY-$7-ZPP TANGERINE FL B4CITY-5T- 2P

14, | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as 1If made under oath: that | am an
officer or diractor of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

s feg rig) wps-

SIGNATURE: (4/4‘24{// el ’%‘({///{ﬂﬁégﬂm \\/7 1&g ey
RE Daytime Phann # —_
J35/5

SIGNATURE AND TYFED OR PRINTED NAME GF SIGNING OFFICER OR DI

[



