FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT GF STATE

Sandra B. Mortham
Secretary of Slale

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporalion Name

PASCO UTILITIES, INC.

(4)

Principal Place of Busmness
2700 N MAC DILL AVE

PO BOX 4118
TAMPA FL 33677

Mailing Addrass

2700 N MAC DILL AVE
PO BOX 4118
TAMPA FL 33677

A AWM

B Dat&lﬁﬁrﬁ)i%c}or Qualified

3a. DatTﬂ ,lﬁ, ?&g\

21|

2. Principal Place of Business

2a, Mailing Address

26

619481

Apphed For

Nol Applkcable

FERNANDEZ, MAYNARD
2700 N. MACDILL AVENUE
TAMPA FL 33677

Suite, Apt. #, elc. Suite, Apt. #, etc. | Centificate of Status Desired O $3'75 Add_nional
22_| ?ﬂ Fes Required
| City & State City & State . Election Campaign Financing O $5.00 May Bo
23] ;El Trust Fund Contribution Added 1o Feas
| pls} | Country Pills] i Country . This corporation has liability for intangible tax under s 19%.032,
241 251 ?51 iﬂ Fiorida Statutes {0 ves ONo
B 8. Name and Address of Current Registered Agent 10. Name and Address o1 New Reglstered Agent

B1| Name

82| Straot Address (P.O. Box Number is Not Acceptabla)

83

84| City

85| 2Zip Gode

FL

11. Pursuant 10 the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of dwectors. | hereby accept the appointment as registerad agent. | am
famibar with, and accept tna obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ . [ e et e e e+ e e e s e o e S
Shgeaturs typed or pon ed nane of ragistered agert and il if applizabic {NOTE Registered Agant signature 1equired whon rginsratingl DATE

12, n OFFICERS AND DIRECTORS L KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e v [ DELETE LATITLE [ chaags {7 Addion

HAME FERNANDEZ,Y c 1.2 NAME

SREET ADDRESS 5820 N CHURCH A. APT 218 1.3 STREET ADDRESS

CTY-ST-2P I’EMPA FL 14 CITY-5T-21P

TTLE ruU [ DELETE 2 1TMLE [] Cnange [ Adetion

HAME FERNANDEZ MAYNARD 22 NAME

SIREET ADDAESS 27m N MAC“LL AVENUE 2.3 STREET ADDRESS

CITY-§7- 71 IAMPA Fl 24 CITY-5T-21P

TITLE v (] DELETE 3 1TIILE [ Crang:  [] Addtion

e MIRANDA, SHIRLEY 32 NAME

STREET ADDRESS 2018 W. LAKE 33 SIREET ADDRESS

Gily-5°-71 TAMPA FL 34CITY-51-2P

TITLE 7] DELETE 4 1TINE {0 Cnang: ] Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADIDRESS

GITY-§1-21° 4.4 CITY-S1- 4P

TLE [] DELETE 5. 1TIILE [3 Changs [ Addition

NAMF 5.2 NAME

STHEET ADDRESS 53 STREET ADDRESS

CI"Y-51-7IF 54 CITY-5T-2IP

THLE [] DELETE 6. 110LE [ Changs [ Addilion

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-81-2IP - E40IY-57-2P

14. | do hereby certify that the information supplied with
certify that the information indicated on this annual
oath; that 1 am an officer or cirectgr of the o
appears in Block 12 or Block

SIGNATURE: _

changed ff

tachmgnt with

an address.

T flana

NARD _FERNBNDEZ

AND TYPED OR PRINTED HAIIE OF SIGNING OFFICg-'l OR DIRECTOR

is fifrg is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(k), Florida Sta utes. | further
poryfor supplemental annual report is true and accurate and that my signature shall have the same legal eftect a:i if nada under
1he receiver or trustea smpowered to exacute this report as required by Chapler 607, Florida Statutes; and “hat my name

o5 [ Qi3

Daytme Phowe #

CR2E034 (12/95)



