FILE NUW FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 382022 (2)

1. Corpo-ation Name

WATER CONDITIONERS OF POLK COUNTY, FLORIDA, INC.

FLORIDA DEPARIMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

(T

Principal Piace of Business Mailing Address

199 S MARIAM LAKE DR. 198 5 MARIAM LAKE DR.
PO BOX 169 PO BOX 1696
WINTER HAVEN FL 33882 WINTER HAVEN FL 33882
3. Date Incorporales or Qualified 3a. Dale of L.asl Rego
2. Principal Place of Business T 2a. Mahnq Address T AT FE Mumber Appliec For
2] Blds- A i)_ f}qg ,C, 8l Po Box lb ?é | 591349574 Not Appicadi

A "
S A0 ) 5 ..y Suie ApL# etc. 5. Certificate of Status Desirect O $8.75 Adc!monal
E_Bﬂﬁl_(éﬂ)w. A= AT 271 T Fes Required

City & Srate _ City & Stawe 6. Election Campaign Financing $5.00 May Be

— gﬂ@ / F-L Trust Fund Contribution O Added to Fees

2o Com[r i Country, 8. This corporation has hability for intangible 1ax under s 199.032,
1:33 ?;3_0 zsl P 29} .3.5 F? l)— 30[ /‘?)//t_. Florida Statutes mYes [no

e and Ardrdrress ol Currenl 'Registered Age 10, Name and Address of New Registered Agent

81] Name
D'lEROLF. GERALD E. y ress x N ri &)
264 AVE C, OW AIRBASE 821 Sireet Add (P.O. Box Number is Not Acceptable)
BARTOW FL 33830 k&R

2ip Code

1
84| Cry EL ‘35
11. Pursuant to the provisions of Saclions 6070602 and 6071508, Florwa Statutes, fhe above named corporation sutimits this statement for the purpose of changing its registered office

or regrstered agent, or both, in the State of Florida. Such chiange was authorized by e corporation's board of directors | heceby accept the appoinlment as ragistered agent. | am
familar with, and accent the obligations of, Secton 607 0505, Fiorida Statutes

CR2E034 (12/95)

SIGNATURE _ . __ A e i e 4
TS b e O prncte § et v ol resp et el 10 B 1 appi et - TE Fotersl A 18 gt e wd e T i Ty OaTk
12. L O_FF_IC RS AND DIRE C‘IQRS e AL ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE L LY [ necete 1TELF BB Crhange [ Addilion
RAME DIEROLF, GERALD E. 12 NAME
STHEE] ADDHESS 198 S. MARIAM LAKE DR 1 3SIREET ADDRESS /_3/3 //o’(j(./ (’.{ec[ C'?L
iy §1- 2 WINTERHAVENAL o haovse | wjifﬁm{iFL_
e U [] BELFTE 2 VT cnangp ] Addition
HAME DIEROLF, PAMELA R. 22 NAME
sreersooress | 198 S. MARIAM LAKE DR 23SIREE ADDRESS | /6 //c/aa/" de(at‘ C’7d
CiTY-S1-2IF WINTER HAVEN FL 24CIY-51-7P et o P WA/ Fe 33830
TITLE [ DELETE 3TITLE [ Change [ Addilion
NAME 32 NaE
STREET ADORESS 33 SIREE! ADDRESS
Ciry-ST-2IP e e s e BALTYSTDP
TITLE [ GELETE 4 1TITLE [] Change  [C] Addition
HAME 42 NaME
STREET ADDFESS 43 SIRELT ADDRESS
CiTy-51-2F L L 440¥-8T-2P
TITLE [[J DELETE 5111t [] Change  [7] Addition
NAME 52 HAME
STREET ADGRESS 53 STHEET ADDRESS
CITY-5T-2IP B S4CITY-51-2IF
TITLE [ DELETE § 1 1TLF {1 Change [ Addition
NAME €2 NAVIE
STHEET ATDFESS £3 SIRLET ADDAZSS
CITY -ST- 29 - 64 CITY-ST-2iP

14. | do hereby cerlity that the informalon s_lppheLI weith tiis fu!lng is vomrltan\y furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemeglal annual report 15 true and accurate and that my signature shall have the same legal eflect as if mada under
oath; that { am an officer or director of the corparaton or the receivg trustee empowered to execule this repor as required by Chapter 607, Flonda Statutes, and that my name

appears in Block 12 or Block 13 if changed. or o1 an attachm, fth an address. .
SIGNATURE: ~ 7/# 9¢ (¢ /-233 90/
OFFICER OR DIRECTOA £ Dt e Prone: &

URE AND TYFED O INTED NAME OF SIG




