FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ‘_ ‘k;—"TL;OHIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O 8.1’1’1

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIISION OF CORPORATIONS

DOCUMENT # (7)

1. Corporation Namgo

NORTH FLORIDA WATER TREATMENT, INC.

RE AN

Principal Piace of Business ) Mailing Address
3688 N PONCE DE LEON BLVD 3888 N PONCE DE LEON BLVD
$T. AUGUSTINE FL 32084-1281 ST. AUGUSTINE FL 320841281
us us DO NOT WRITE IN THIS SPACE
’Tg, Date Incorporated or Qualified
, N _05/23/1980
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied Far
21 B o 26 59-1997153 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, etc.
Sulte, Ap el ute, Apt. 4, et 5. Cerificate of Status Desired [:l $B'75 Additional
22 7 ] Fee Requirad
City & Stale City & State 6. Floction Campaign Financing $5.00 may Bo
r—zg] I -] ) Trust Fund Contribution O Added to Fees
Zip Country 2ip Country . This corporation owes or has paid the currept year Intangible
2 2ﬂ i 2ﬂ 30 Perscna! Property Tax due June 30. Yes [Iio
9. Name and Addrese of Current Repistered Agent 10. Name and Address of New Registered Agent
FALKNER, KEMP 81| Name
360-J NORTH BLVD 82 sweiAdcsress {E0, Box e, is ol Acg,e_ptab o)
ST, AUGUSTINE FL 32095 25 CAMECTA “FRA} .
83
B4 City FL 85f Zip Code

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submils this staterment for the purposa of changing its registered
office or registered agent, or bhoth, in the State of Florida Such change was authorized by the corporation's board of girectars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligatons of, Sechon 607.0505, Florida Statutes.

SIGNATURE S

Sigralure, typod o ot navi of tegetered agent and e @ appieanke (NOTL - Registered Agent signalure requied when reinstaling) DATE =
12. OFFICERS AND DIRFGTOMNS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
ILE P [TGéLErE 11 TITLE [ Change L] Addition | 2
HAME FALKNER, KEMP E. 1.2 NAME <
smeer aponess | 3804 NORTH BLVD. 1aseer aoonss | 427 CAMELIA TRAL ug.l
CITY-ST-2P ST AUGUSTINE, FL 00000 wonv-size | ST AUGUSTINE  Ft 32086 &
e [J beeete 21 TILE T Change [T Addition |2
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-51-2IP
TIMLE [F peLeTe 31TILE T change [ Adaition
NAME 3.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-57-2IP e 34 GITY-S1-21
TILE - T bicete LTLE "I change [T Aduition
NAME 4. 2 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44C1Y-5T-2P
THLE D S T 5.1TITLE "I Change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-51-2P " e 540iTY-ST-219
TITLE I oecere 6.1 T11LF [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-S1-2p 6.4 CITY-S1-2iP
14. I hereby cerlify thal the intermation supplied wilh this filing does nol quality for the exemption staled in Section 119.07(3){)), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual reporl s rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or direstor of tha corporation or the recaiver or truste: empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 #f changed, or on a0 n?ml with an address

~ af
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