—“

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 276663

1.

Corparation Name (5)
TOMOKA WATERWORKS, INC.

B

Principal Place of Business Mailing Address
1951 SR 40 1951 SR @
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
3. Date Incorporated or Qualified 3a. Dato of Last Report
- 11/27/1963 03/15/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applict For
21] [26] 59-1115775 TNot Apgiicatic
., Suite, Apt . etc Suite, Aot 4, etc. 5. Certificate of Status Desired ] $8 75 Adcfilional
"ﬂ,,ﬂ, ;l Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Addad to Fees
2 Country Zip Couniry 8. This corporation has tiab%tum intangible tax under s 199.032,
- "_‘j » .
24) _ 25 29] 20] Fiorida Stetutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bt| MName

SHlﬂAH, LUBERNA 821 Streot Address {P.O. Box Number is Not Acceptabie)

1843 OLD TOMOKA RD

ORMOND BEACH FL 32174 83

84| City FL 85| [ip Cade

|17, Pursiant to the provisions of Sections 607.0502 and 607 1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registored office

or registered agent, or both, in the State of Florida. Such change was authorized Ly tha corporation’s board of drrectars. | heraby accepl the appaintment as registere d agent. | am
famitiar with, and acoept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE N T e T T e e e
Rigature, tpped o printed name ol registerad agent ard tts anpicably (NOTE Rogistarod Agenl signaturp required wnen reinsiat ngi DATE, G
g& QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L P ] DELETE t1TINE [ Change [ Addilion -
NAME BRYANT JR,J D 1.2 NAME 3
SIREET ADDKESS 440 THIRD ST 13 STREET ABDAESS o
CY-S1- 2 HOLLY HILL FL 140ITY-ST-21P &
TILE ST [] OELETE 2 1 TILE [ Change  [] Additon |O
KAME SHIRAH, LUBERNA 22 NAME
STRET | ADDRESS 1843 OLD TOMOKA RD 2.3 STREET ADUHESS
| ony-51-2m ORMOND BCH FL 24CHY-5T-2P
THLE [l DELETE 3 1IME [ Change [ Additior
HAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
| Cy-s1-2F 34 CNY-5T-2P
e [ DELETE W 4 1TITE [ Change 7] Additien
HAME 42 NAME
SIHEET ADDHESS 43 SIREET ADDRESS
CIY-S1-2p 440ITY-S1- 28
e {7] DELETE 51 TITLE [ Change  [] Addition
NANME 5.2 NAME
STAFEL ADOKESS 5 3 STREET AODRESS
CHY-§1-7IP 54CHY-S1- 7P
TITLF [] DELETE 6 1NILE [J Change [ Additan
NAME 6.2 NAME
SIRER] ADIRESS 6.3 STREET ADDRESS
CINY-$7-2IP &4 CITY-ST-2IP

14, | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualiy for the exemption stated in Section 119.07(3){K), Florida Gtatu'as. 1 further

SIGNATURE:;

certify that the inforrmation indicated on 1his annual repert or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as i made under
oath; that i am an officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Blogk 13 if cjanged, or on an attachment with an address,
ﬂ fate-P Dol 29-570%
Drate

Daytirne Frone 4

INATURE ANE TYPED DJf FRINTED NAME OF SIGNING OFFICER OR DIRECTOR



