FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5 5 FLORIDA DEPARTMENT OF STATE '
CORPORATION LMW TN

:'? Sandra B. Morlnam
ANNUAL REPORT @
1996 Rt DIVISION OF CORPCRATIONS

o

i Secretary of Stale

i

DOCUMENT # 510721 (4)

1. Corporation Name
Principal Place of Business Mailng Address S )

SOUTHWEST UTILITY SYSTEMS, INC.
16341 OLD US. 41 SOUTH 16341 OLD U.S. 41 SOUTH

FORT MYERS FL 33912 FORT MYERS FL 33912

GV ORII

3. Dale Incorporated o Quakted | 3a. Date of Last Reporl

08/17/1976 04/27/1995

2. Pringipal Place of Busingss . Mailing Address 4 FE Namber Thppied Far |
1) (] . N I . . Not Apgicatio
ite, . #, . ite, #, elc, R . iti
| Suite. Apl. #, el | Sute Apl#, ele 5. Certifcate of Status Desired M $875 Additional
22 27i ] Fee Required
City & State | Cily & State 6. Election Campaign Firancing $5.00 May Be
a za—l Trust Fund Contribution O Added to Fees
Zip Country | Zp B Caountry 8. Tnis corporation has liability for intanghle tax under s 198,032,
2—4_1 25 29] SOJ Flonda Statutes ﬂ ves [ho
9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent |
B1| Name
COWART, RICHARD T 82| Strost Address (0. Tiox
16341 OLD US 41 SOUTH e
FT. MYERS FL 33912 83
F84 évty_ T T FL IBSJ Zip Code

11. Pursuant o the provisions of Sections 607,0502 and 607.1504, Florida Statutes, the above nanod corporalion subits this stafenient 1or e purpose of ehanging its registered office
or registered agont, or both, in the State of Florda. Such changs was authorized by the carporation's boaros of direclors. | hureby accept the appontment as registeraed agent. t am
familar with, and accept the obligations of, Scction 607.0505, Florida Statules,

SIGNATURE . o , e
. Siyiatrw, tted o priniad name of rgistul s 87 Wt A1 i 0 B s A s e DAty =

12. OFFICERS AND DIRECTORS 13, MIONS/GHANGES TG OFFIGERS AND DIREGTORS IN 12 ol

THLE ST D DELETE 11T Tty o S ’ ij Cnange D Addition g

3 COWART, RICHARD T 12 NArdt 3

swerraooress | 16341 OLD ULS. 41 SOUTH 1.3 STRER ! ADDRESS o

wrv-sowe | FT. MVERS FL o a1 2 o &

TTLE P [ DELERE 2 1IN [ Change ) Adotion |3

HAME COWART, CLAUDIA G 27 NAME

STREFT ADDRESS 16341 OLD U.S. 41 SOUTH 23 SIRELT ADDRESS

FT.MYERSFL S [F21-10- O )
[] DELETE KRERIIN [] Change  [] Addition

hakE 37 NAMI

STREET ADDRESS 33, SIFEET ADDRESS

LI -ST-2IF o Menvestze |

Tme ] DELETE 4 1THLE [] Change ] Addition

RAME 43 NAME

SIREE| ADDRESS 4 3STHE! ACDRESS

CITy -ST- 2P o R L

TILE [ DELETE 5 1TITLE ] Change [ ] Addition

HAME 52 HemF

SIREET ADORESS 53 STHEC] AODALSS

ny-$1- 2P o 54CIY-51-7P e N

TITLE [7] DELETE £ 1 NE [ Change [ Addition

NAME £.2 NAME

STHEET ADDRESS §3SIREE T ACDRESS

CITY-§1-2P &a0Tv-si-2k

14. | do hereby certily that the information suppied with this filing is voiuntarily farmished and does nol ﬁrllca\lif;foirT?Tc::;&fn’{)tiicﬁ75[%{10('17 in Section 119.07{3)r), Florida Statutes. | further
certify that the information indicated on this annaal reporl or supplemental annual report is trun and accurate and that my signature shalt bave the same legal effect as if made under
oalh; that | am an officer ar director o the corporalon or the receiver or trustee empowered Lo execute this report as recuired by Gaapter 607, Fiorida Statutes; and that my name

appears in Block 12 or BlockA3 if changed, or on an atlachpzeith an addrahs,
SIGNATURE: _ 3/25/40 a4 10300

SIGNING OFFICER OR DIRECTOR



