0493779

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEFARTMENT OF STATE A r 29, 1999 8:00 am

CORPORAT'ON wrine Harris
ANNUAL REFORT ';:':m,y D;,ate ecretary of State

1999 DIVISION O 7 CORPORATIONS 04-29-1999 90182 014 ***150.00

DOCUMENT # 526747

1. Corporation Name

LWV UTILITIES, INC.

SN

Principal Fiace of Business Mailing Address
75524 COMGRESS ST 7552-4 CONGRESS ST
NEW PORT RICHEY FL 34653 NEW PORT BRICHEY FL 24653
us us DO NCT WRITE IN THIS SPACE
3. Date | corporated or Quaiifed
02/231977
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Ap)ilied For
21] 26 59-1725898 Not Appiicable
Suite, Apt. #, efc. Suite, Apt. #, etc. it 1
P pL it et 5. Certifcate of Status Desired O $8.75 Adc!monal :
Z} ;] Fee Retjuired ‘
City & State City & State 6. Election Campaign Financing 0 $5.00 tAay Be i
El 28 Trust Fund Contribution Added tc Fees :'
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible ;
24 Eﬂ ?9] 30 Persor al Property Tax. Oves  [JdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent *
81| Name l
COCHRAN, JAMES A _
7652-4 CONGRESS ST 82} Street Address {P.O. Box Mumber iz Not Acceptable)
NEW PORT RICHEY FL 34653 3
84l City FLL 85| Zip Code

11. Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submils this statement for the purpose of changing its registered
office o~ registered agent, or botn, in the State of Florida. Such change was zuthorized by the corporation’s board of d rectors. | hereby accept the app ntment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Ficrida Statutes,

SIGNATUR o .
Signature, typed or printed nan e of registered agent : nd titls if applicable. {NOTE : Registered Agent signature requi ed when reinstating} DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOR S IN 12 =] !

TIME PDS ) DELETE 1ATILE [OChange [ Addition E i

NAME COCHRAN, JAMES A 12 NAME 3

streeT aooress|  7552-4 CONGRESS ST 1.3 §TREET ADDRESS o

CITY.5T-2IP NEW PORT RICHEY FI. 1ACITY-ST-2IP & :

TIME {7J DELETE 24 TITLE [Change (3 Addition | O |

NAME 2.2 NAME

STREET ADDRES 3 2.3 STREET ADDRESS

CiTy-8T-2IP 2.4 CITY-ST-ZIP

TMLE [ DELETE 31TME [JChange [ Addition

NAME 32NAME

STREET ADDRES: 33 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-2IP

TITLE [} DELETE L1TIME [lcChange ) Addition

NAME 4. ZNAME

STREET ADDRES¢ 43 STREET ADDRESS

CITY- $T-2IP 44 CITY-5T-ZP

TIMLE [ DELETE 5.1 TILE [JcChange T Additicn

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-87-2IP

TME [] DELETE B1TITLE ("1 Change | 71 Addition

NAME ' 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2P 84 CITY-5T-2IP

14. | hereby certify that the informatiot! supplied with this filing does not qualify for the exemption stated in Section 118.07(3 (i), Florida Statutes_ | further cer ify that the infor nation
indicated on this annual report or supplemental an wal report is true and accur:te and that my signature shall hava the came legal effect as if made undet cath; that | am: an
officer or Jirector of the corporatio 1 or the receiver or trustee empowered to exicute this report as requi ed by Chapter €07, Florida Statutes; and that my name appaars in
Block 12 or Biock 13 if changed, or on an attachmant with an address, with all other like empowered.

S'GNAT U RE: ‘a?WPED 0; PRINTED NAI;E OF SIGNING OFFICER 03 DIRECTOR : ! ’2 _ ?7 Cate ‘7’2 7 ﬁgc’? 7 % ?

SIGNATURE De ytime Piione #




