SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MIN'MUM AMOUNY DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 40883

1. Corporation Name

DEEP CREEK UTILITIES, INC.

(1)

FILED
Sep 19 1997 8:00am
Secretary of State

AN

Principal Place ot Business Mailing Acldress ]
8120 8. SUNCOAST BLVD. 515 OLIVE
HOMOGASSA FL 34446 STE 1400
us - ST LOUIS MO 63101 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualifisd 3a. Dale of Las! Report
00/14/1972 08/12/1996
2. Principa! Place of Business L2_al. Mailing Address 4. FEIl Mumbor Applied For
21 126] 21 Sourh Central 53-1515895 Nat Applicable
Suite, Apt. #, slc. Suite, Apt. 4, elc. . ) $8.75 Additiona!
E! i?l Sye 10O 6. Cetlificate of Stalus Desired ] Fao Required
City & State City & State 6. Elgction Carnpalgn Flnancing $5.00 May E
. . y Eip
23 28] St Lows AA (8] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip | Country 8. This corporation owes or has paid the current year Inlangible
;I ;;I ;;I 30] Personal Property Tax due June 30. [ ves No
§. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
MOORE, JAMES E Il 81| Name
1625 w MAHION AVENUE 82] Streel Address (P.O. Box Number is Not Acceptable)
SUITE 2
PUNTA GORDA FL 33850 83
B4| City FL 85| Zip Code

SIGNATURE

t1. Pursuant fo the provisions of Soctions 607 0502 and 607.1508, F lorida Statules, the above-named corporation submits this statement far the purpose of changing its registered
office or registerad agent, of both, in the State ol florida_Such change was aulhorized by the corporalion's board of direclors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, florida Statules.

Signahye, lypod o penlod name of rogiéit:;litl agent and e if pphcablo {NOTE - Registered Agont signature rogu red when renstating) DATE
12, ONFICERS AND DIRE CTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TE T [T Deceve 11 TNLE L1 Change L] Addition %
NAME LOVE, ANDREW §S., JR. 1.0 NAME §
sweer apoaess | 218 SOUTH CENTRAL, SUITE 100 1 3STREET ADDRISS &
CITY- §1-2p ST LOUIS MO 1401Y-51-2p &
TILE W KDHHE STTTE [dchange [ Addition |©O
NAME SCHIFFER, RODNEY M. 27 NAME
steer anoress | 22 SOUTH CENTRAL, SUITE 100 23 STREE] ADDRFSS
CITY-ST-21P ST LOUIS MO 2,4 CITY-51-21P
TILE PD ] oeLete 31 TILE [T change T[] Acdition
NAME SCHIFFER, LAURENCE A. 32 NAME
strectanoness | 212 SOUTH CENTRAL, SUITE 100 3.3 SIREET ADDRESS
CITY-5T-2P ST LOUIS MO 34 GITY-51-2P
THILE AST CJ oELETE 4110LE OJchange [ Addilion
HAME CLEMENT, GLORIA D. 4 2NAME
streer anoress | 292 SOUTH CENTRAL, SUITE 100 4.3 STREET ADDHESS
£ily-§T- 2P ST LOUIS MO Lacy-g1-ap
TILE AT HEEGER 51T0LE [Ochange [ additian
NAME KOVARIK, ANNETTE 5.2 NAME
streer aporess | 212 SOUTH CENTRAL, SUITE 100 5.3 STREFT ALORESS
CITY-5T. 2P ST LOU'S MO 54 CITY-§1-2IF
TITE 1 etere B1TNLE L1 change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-51-2P 6.4 GITY - 51-2IP

q/rd‘??

14. | do hereby certify that tho information supplied with this filing doos not qualify for the exemption slaled in Soction 119.07(3)(1), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or diroctar of the torpaoralion or the receiver or trustce empoweraed to execule this report as requirad by Chapter 607, Floriga Statutes; and that my name

appsars in Block 12 or Block 1i2hanged. or gn an attachmenl wilth an address
P ! ' i . | . 5 .
QIGNATIIRE: ,,4 v D R T |

/\44\5/2- &7




