FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
. ANNUAL REPORT

FLORIDA DEPARTMENT OF GTATE
Sandra B. Mortham
Secretary o'? Slate
DIVISION OF CORPORATIONS

1997 NG 4
DOCUMENT # 336151

MS UTILITIES CORPORATION

(6)

Principal Place of Businass

6849 N OCEAN BLVD
OCEAN RIDGE FL 33435

Mailing Address

6349 N OCEAN BLVD
OCEAN RIDGE FL 334353316

FILED
Jul 15 1997 8:00am
Secretary of State

OGN AARAATG B

agent. | am familiar with, and accept the abli

office or registered agent, or both, in the State of Florida. Such change was authorized b
s of, Section 607.0605, Florid

tatutos.

3, Date Incorporated or Qualified 3a. Dale of Last fleport
10/08/1868 05/29/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FLI Number Applied For
21 m 59‘1285956 Naot Applicablo
" Suite, Apt. 4, etc. Suite, Apt. #, etc. i
’—| P ¥ §. Ceriiticate of Status Desired O $8.75 addiionat
|22 m Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 may Be
23 ;E] § Trust Fund Contribution Added fo Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
;&l E 29 30 Fiorida Stalutes Yes [ No
g, Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent ]
FARR, MARY LOU 81] Name
6849 N OCEAN BLVD B2| Steet Address (P.O. Box Number is Not Acceplable)
OCEAN RIDGE, FL
33435 2
84| City FL Jisj Zip Code
%1, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for ther purposa of changing its registeted

y the corparalion’s board of direciors. | hereby accept the appointment as registored

o[ /B/5

SIGNATURE W N Za e

Signalwe, typod or prled name of registaroc agont and title it applcabie pd Agont signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e - § I DELETE 1TINE [Jthange 7 Addition
NAME FARR, MARY LOU 12 NAME
streev sooress | 6849 N OCEAN BLVD 3 STAEET ADDRESS
CIIY-§1-2IF QCEAN RIDGE, FL 00000 14 EITY-§1- 7P
TLE j")] LT orcete 217MMLE [ Change  [_J Addtion
NAME HOOVER, THOMAS PONAME |
staeer anoress | 6649 N OCEAN BLVD 23 STREET ADDRESS
CITY - 5T-2P OCEAN RIDGE, FL 00000 7 4CI7Y-S1-26
TLE D | RG] 21 0L [T Change  [] Addition
NAME NOLTE, HENRY 32NAME
strec aooess | 6848 N OCEAN BLVD 33 STRLET ADDRESS
CTY-S1- 2P QCEAN RIDGE, FL 00000 34, CITY-S1- 2
me ] [T oniete PRI T.JChange ] Addition
WME STEERE, NORMAN 4.2 NAME OO0 239055
steerapoess | 6849 N OCEAN BLVD 43 STAEET ADDRESS -07/1649¢--01010~~332
CITY- ST- 2 (F)DOEAN RIDGE FL - [ 440i1v-51-2p 165, 00 -
TITLE - OELETE SATITLE — ange Addition
we | GRABNER, GEORGE ToODOZ23905 ¢
stheer aporess | 6049 N OCEAN BLVD 53 STREFT ADDRESS MD?." IE /30--01010--033
&iTy-51-2P OCEAN RIDGE FL LA CTY-S1- 7 ¥k 305. 00
TITeE 1 oeceTe 6.1 TILE [ change [T Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS C Q 1 \( >
CITY-ST-2P $4CITY-61-71p

14. | do hereby corlify that the information supplied with this filing does not quatify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report 8 frue and accurate and thal my signature shall have the same legal eflect as if made under oath; that
{ am an oflicer of direstor of tho corporation or the receaiver of trusleo empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears In Block 12 or Block 13 if changed, or on an atlachment with gn addrass /
— /1 N Y

/ﬂ’)/l -, J Y
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CR2E034 (9/96)



