FILE NOW: FILING FEE IS $61.25 FILED

RSV FLOREA DEPATIMENT O STATE May 06 1997 8:00am
ANNUAL REPORT

1997 Dlwsrozc(r)e:(:,g;wo;:noms Secretary Of State
DOCUMENT # 71858 (8)

1. Corporation Mame

OAK AVENUE WATER SYSTEM, INC.

RN IR AW

Principat Piace of Business Mailing Address
AT 2 BOX 1328 AT 2 BOX 1328
P.O. BOX 332 P.O. BOX 382
WILLISTON FL 3269 WILLISTON FL 326960392 -
3. Date Incorporated or Qualified 3a. Date of Last He?ort
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 Zﬁl 53-6382242 Not Applicable
: . #, etc. Suile, Apl. 4, etc. iti
B Sulte, Apt. #. et wie. ApL 4, gle 5. Certificate of Status Desired O $8.75 acditional
’EI Eﬂ Fes Required
City & State City & Siate 6. Election Campaign Financing $5.00 May Bo
H E m Trust Fund Contribution O Added lo Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
m m El E‘ Florida Statules Oves HWno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Mame
SM"H: JOSEPH E 82| Strest Address {P.O. Box Number is Nol Accaptable)
| Anusa
t 1 BEAUCHAMP & SMITH LEGAL BLDG 83
¥
i~ | BRONSON FL 32621 &l ciy £ ] o

$1. Pursuant 1o the provisions of Sections 617.0602 and 617.1608, Florida Statutes, the above-named corperalion submils this statement for the purpose of changing its registerad
office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appoiniment as registered
agent. | am famltiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE
Signatute, lypad ot prinled namp of repislerad agenl and tile if applcable {NOTE Raogislered Aganl s gnalute required whan reinstaling) DATE

12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e (3] T DELETE T1TIE [ tharge [ Addition |5
HAME SMITH, MARY K. 1.2 NAME =
seetaporess | RT 2 BOX 817NA 13 STREET ADDRESS %
Ty -$T-2P WILLISTON, FL 00000 14 CHY- 5126 o
TITLE D [ DELETE 21TNLE [Tchange [T adaition |
NAME STAFFORD, HARRY 22 NAMIE
staeet Aporess | RT 2 BOX 1328 2.3 STREET ADDRESS
GITY-§T-2P WILLISTON, FL 00000 2 4.0ITY-§1- 2P
TME v 3 DELETE 31 TILE T Change [ Addition
NAME THOMPSON, FRANK 3.2 NAME
staeer aooaess | RT. 2 BOX 1329 3.3 STREFT ADORESS
oY= §1-20 WILLISTON FL 5.4, CITY-S1-2P

P e D [J oecete 41 TIILE [T change [T Addition

: NAME WALTON, RUSSELL 4. 2 NAME

t | smeeraporess { RT 2 BOX 1330 4.3 STREEY ADDAESS

P4 oiy-gr-ze WILLISTON, FL 00000 4,4 CITY-§T-2P

FE T 1] T DELETE 5.1 TITLE [T Change [ Addition

i’ HAME SANFORD, THOMAS W. 5.2 NAME
streeraDoress | RT 2 BOX 1325 5.3 STREET ADDRESS
CITY - 5T-2P WILLISTON, FL 0 5,4 CITY-51-21P
me ] [ DELETE 61 TITLE [J Change — [_J Additicn
NAME ©- YERRELL, DOROTHY 5.2 NAME
streeraboress | RT 2 BOX 1371 5.3 STREET ADDRESS
I WILLISTON FL 6.4 CITY-5T1-2IP

14. | do hereby certify that the information supplied with 1his liling does not gualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or director of tha corporalion or the roceiver ar trustee empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or Block 13 if changed, or on an altachment wjth an addrastee—..,

LS O A R P A B

"({ i Vs &1 4 e

R |



