FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B Hi FLORIDA DEPARTMENT OF STATE
CORPORATION

it
3 Sandra B. Mcriham
ANNUAL REPORT

Saecratary of State
o 1996 . i DIVISION OF CORPORATIONS
DOCUMENT # 507092 (5)

1. Corporation Name

&%NTINEW AL WATER CONDITIONING OF JACKSONVILLE,

AT

Principal Plage of B.siness Mailing Address
11190 ST, JOHNS IND PKWY.(32216) 14190 ST, JOHNS IND PKWY.[32216)
P.O. BOX B84! P.O. BOX 884l
JACKSONVILLE FL 32238 JACKSOMVILLE FL 32239
3. Data Incorporated or Qualified 3a. Date of Last Report
07/13/1976 05/01/1995
2. Prncipal Place of Business [ 2a. Mailing Address 4. FEl Number Applied For
21| 11190 ST JOHNS IND.PKWY. [26] P.0. BOX 17126 59-1688314 Kot Appiicatle
.o S At A elc. | Suite. Ant. K, etc. 5. Gertificate of Stalus Desired [ ] $8.75 addiional
22—] 27] Fee Required
| Ciry&Saw | Gily & State 6. Elaction Campaign Financing $5.00 May Be
23] JACKSONVILLE FL, 78] JACKSONVILLE FL Trust Fund Gontribution 0 A1 10 Fase
Zp Country | Zp Country 8. This corparation has liability for inftangible tax undar s 199.032,
24] 32246 2s] DUVAL 20] 32245 [s0] DUVAL Fiorida Statutes Kves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81 Name
FAULCONEF, JAMES W. - .
Street Adad (P.O. Box Number is Not Acceptable)
11190 ST. JOHNS IND. PKWY. rov e
JACKSONVILLE FL 32218 83
84| City 85| Zip Code
FL |

|11, Pursuant 1o ihe pravisions of Sections 607.0602 and 607, 1508, Flonda Statutes, Tha above-named torporalion submits this statoment for 1he purpase of changing its registered office
or registered agont, or both, in the Stata of Florida, Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered agent. t am
Tamiliar with, and accep! the cbligations of, Sechon B07 0305, Florida Statutes

SIGNATURE I o e . e e e e I
| Signan, e, typod or primed nami of regritarea agarl aid tie if gyolicane (NOTE Ragisterad Agont Sgnature requiredd wher: reirstalic g DATE G
12. COFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 CQ\"
e ] [J OELETE 1ATILE [JChange [ Additien |+~
HAME FAULCONER, JAMES W 12 NAME 3
SIKEET ADDRESS 11190 ST JOHNS IND PKWY 13 STREET ADDRESS o
CITY-5T-2IF . JACKSON“LIE. FL mo 1.4 CITY-ST-ZIP %
JIET: VP [ CELETE 2 1Tme OJ Change [ Addition |
Makt: CHAMBERLAIN, LARRY 4 22 NAME
sweerappacse | 11990 ST JOHNS IND PKWY 23 STREET ADDRESS
CTY-S1-7F JACKSONVIU.E. FL 00000 2.4 GITY-§T-2IF
RN ST [] DELETE 3 1TINE {7] Change [ Addilion
Nt FAULCONER, MARY C 32 NAME
STREET ADIRESS 11190 ST JOHNS INDUSTRIAL PARKWAY 33 STREET ADDRESS
| cuy-51-2p J@CKSDNVILLE FL 34 0Y-81-21
TILE [] DELETE 4 1 TITLE [ Change  [] Addition
NAM: 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LUy srae i 44CITY-ST-ZF
e [] DELETE 5 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| cirv-s1-2p 54 CITY-ST-21p
TIILE [] DELETE B 1TITLE ' [ Change  [] Addition
NANE 62 NAME
SIHENT ADURESS 63 STREET ADDRESS
| Cy-ST-2ip 64CITY-81-2P

14. | do hereby certify that the information supplied with this flng is voluntarily fumished and does not quality for the exemplion slated in Section 119.07(3)k], Florida Statutes. | further
cortify that the irformation indicated on this annual report or supplemental annual report is true and accurate and that my signalura shall have the same legal effect as if made under
oalhy, that | am en officeperyirector of thacorpomtion or t eiver ar truslee empowered to execite this report as requiregd by Chapter 807, Florida Statules; and that my name

g i d, QF

appears in Blosk gt with an address.
¢ (/~JARY C. FAULCONER y 2: Q/M,é 904 641 2544

SIGNATUR

Daytmie Phaoe #




