FILE NOW: FILING FEE AFTER MAY 115 $225.00

- PROFIT 5'7““55-""';‘,;__ FLORIDA DEPARTMENT OF STATE ]
CORPORATION f V_,‘é;_, Sandra B Mortham
ANNUAL REPORT ‘g Secretary of State
&

o
1996 \'\'-‘.A:._@;i,_! <2 DIVISION OF COHPORATIONS

DOCUMENT # F41017  (7)

1. Corporation Name

GUARANTEED WATER SYSTEMS, INC.

O A

Principai Place of Busingss I\.‘Ia:isr:g”Ad::lres;
8251 K WS 6251 N. USI
FT PERCE FL 34946 FT PIERCE FL 3446
[ 3. Date Incorporated or Quatlied 3a. Date of Last Report
2. Principal Place ol Business T --‘_727_8-: M;ﬁgAErﬂ;,:___ T 4. FELNumbher ) Appled For
21 28] ) - 59-2120406 Nt Appicabie
2 et Siitter Celc, i
Sute, Apt. §, et e Apt k. 6L 5. Certificate of Status Desired (| $B.75 Ad@uona!
;ﬂ Fee Required
City & Stale - Oty & State 6. Clockaon Campaign Financing $5.00 May Be
;;l Trust Fund Gontributian Added to Fees
Fd's) | Country sp - Country 8. This corporation has liabilty 1o intangible tax undeor s 189.032,
m 25] tza[ 301 Florida Statutes [ ves [InNa
9. Name and Address orfr99qent___E_l_z_a_gi;thrEgVAger!t_'_'_'__ ) | [ Name and Address of New Registerad Agent 7
B1] Name
LENNON. JAMES J (82| Street Adcress (P.O. Box Number is Not Acceptable) 7]
4389 GATOR TRACE LANE Ll
FT PIERCE FL 34546 83
84l ity EL as| Zin Code

11, Pursuant 10 the provisions of Sections 607 FE5E anel B07 1608 Tlond Statates, (e above-namad corpotation subnits this staterrent for the purpose of changing its registered offica
or ragistered agent, or bath, n the State of Fiorida Such change was authonzed by the corporalion’s baard of direchars. | herety, ascep! the appontment as registered agent [am
farniiar with, and acceplt the cbilgations of, Secton GO7 0505, Frorida Statutes

SIGNATURE _ _ . — . . . o . , B
S e Gl €0 e S g e B b e W e i e e AR S e e &
12. OFFICERAS AND DIREGTORS 13, AODITIONS/CHANGES TO OFFICERS AND DIRFCTONS IN 12 =]
THLE ST ’ - [J06FTE 1IN 1 ) T O] Chaage [} At g
NAME LENNON, ROSE M 12 NRME T
STREET AUDRESS 4389 GATOR TRACE LANE L SINEY ADDRESS a3
CIrY-51-29 T PIERCE FL e g seneseae i &
THLE P ) [ DEcETE 2NN [ Crange [ Aaditon | ©
NAME LENNON, JAMES J 27N
STREET ADDRESS 4389 GATOR TRACE LANE 23 ETRIEL ADDRESS
Oty §1-7 FT PIERCE FL R ' ZLIA0 YT S . i
TILE VP [} DELETE 3TITLE (O Change [ Addition
NAME BUTCHER, JOSEPH 32N
STREET ADRESS 625L N. USL. 3 SIHEET ADORESS
CTY - §1-2P FT. MERCEFL _ 3400Y-S0-2P
THLE [ DECETE 4 1TIE [ Change [ Additon
NAME 47 A
STREET ADDRESS 4% STHEET ADOKESS
CHy-57- 7P 44CHy-5%. 27
TITLE [T} oEiETE 5 11I1,F ] change [ Addition
NAME 52 Hany
STREET ADDRESS § 3 SIREF] ADDR: 55
CiTy -1 p ) L S40ITSTA -
THLE [C1 DELETE 6 10IE [ Change [} Additior
NAME b2 hane
STREET ADLRESS £35THEET ADDRTSS
CITY-ST-2P ATy ST

14, [ ¢ hereby cerlify that the mformation suppie: with ths fling is valumtarily furshesd and does not gual®y fur the exemplion statec in Section 119.0713¢k), Florida Statutes. 1 further
ceriify that the information indficated i this anrual repcet or sapolemental acnual report s true and accurate and that my signatuce shaft have the sane legal effect as if rade unde-
oalh: that | am an officer or geeeor of the crrparation o the resever or trustes empowared 10 exacuate this report as requiren by Chapter 607, Florda Statutes; and that my name:
appears in Biock 12 or Biy, banged. or on an altachment with an adiress.

7} M
SIGNATURE:_ O , _ Sf/’_—”é’é,

LA TURE AlD TYPED OR FRINTEG NAME OF SIGNING OFFICER DR DIRECTOR T oLapa Frirew

LfOT GG -3 84




