_FILE NOW: FILING FFE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # 811143 (7)

1. Corporalion Namie

DAVIS WATER & WASTE INDUSTRIES, INC.

. VSR O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

IO

Frincipal VF’Ia’:\;,e 70! Brurs neéss Mailing Address
1820 METCALF AVENLUE 1820 METCALF AVENUE
PO, BOX 1419 P.O. BOX 1419
ASVILLE GA 317
THOMAS 6 2 THOMASVILLE GA 31762 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 07/05/1956 01/24/1985
2. Principal Plage of Husiness | 2a. Mailng Address 4. FEI Number Appliad For
2 el 580959907 Not Applioable
Suite il o} i . hit
L uite, ApL #, el¢ . Sulte. Apl #. et B. Certificate of Status Desired O $8.75 Add]honal
22‘ e £ L4 Fee Required
| cyasie | Citya State 8. Election Campaign Financing 0 $5.00 MayBe
23] o S 28] ) Trust Fund Gontribution Added to Fees
| Do __ Country LS Country B. This corporation has liabiity for intangible tax under s 199,032,
24[ S 25]_ o 29—| m Florida Statutes ] Yes [ONo
| e. Name and Address oi Curreni Regislered Agent 10. Name and Address of New Registered Agent
81 Name
CT CORPORA“ON SYSTEM 82| Strest Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 8
84| City FL B5| Zip Cods

"1t Pursuant to the provisions of Sections 607 0502 and B07.1508 Florida Slalutes, the above-named corporation submils this stalement Tor 1he purpose of changing its registered office
o registered agent, o bolh, in the State of Florida Such chango was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. t am
farriitear with. and ac cept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATUNE R
(!lj ut t[ln fer prt teel Mecies clr(_; ot @t awt e if ap i able {HOTE Fagisterad Ayl signature required when ranslatng! DATE
Rt | OFFICERS AND DIRECTORS 13. ADOITIONS/GHANGES TO OFFIGERS AND DIRECTORS I 12
TF ST [C) DELETE 1 1TITLF [ Change  [] Addilion
NAME WHITE, STAN 1.2 NAME
SHREE] ADDRESS 1820 METCALF AVE 1.3 STREET ADDRESS
sz | THOMASMIMEGA 14CiY- 5126
TILF CPD {] DELETE 2 1TIF [} Crange [ Addilion
Nak: WHITE, DOYLE 22 NAME
s anoaess | 1820 METCALF AVE 23 STREFT ADDRESS
Levsree | THOMASVILLEGA 24€0Y-81-2
10 D [C] DELETE 3 4TIRE [ Change  [] Addilion
bay: DAVIS, JASPER C 32HEME
sreeranoiiss | 1820 METCALF AVE 33, STREFT ADDRESS
| Chv-sl-ze THOMASMLLEGA R agpaysiae
TILE D [ DELETE 4 1TME [ Change [ Addition
IR DAVIS,RR 49 NAME
ST | ADDRERS 1820 METCALF AVE 43 STREFT ADDRESS
L cvesrze | THOMASVILLEGA 4ACY-ST 2P
1IF D [J DELETE 5 1 TME [ Change ] Addition
NaAE DAVIS, FORBES 52 NAME
SIEs 1 ADDR: 55 1820 METCALF AVE 53 STRECT ADDAESS
| creorze | THOMASVILEGA - S4CIY-ST-2P
TILF v [[] DELETE & 1 TIILE [ Change  [1] Addition
Hent: MAY, LARRY 62 NAME
SIHEF T ADDAE S5 1820 METCALF AVE 63 STREET ADDRESS
CTy-51-70 THOMASVILLE GA L BACITY-Si-ZIP

14, ldo hcu.m ceartify that the informaton sapplied with this f\lmg 15 voluntarily furnished and does nol quatity for the exemplion stated in Section 119.07(3}{k). Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sare legal effect as if made under
cath; that Lam an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if chgngad, or on an attachment with an address.
Whide  Scc/iras. 1f21/16_(402)226-$733

SIGNATURE: n
GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OFI DIRECTOR Oagtime Phone #




