FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of Stale

L 1997 , DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F41017 (7)

1. Corparation Name

GUARANTEED WATER SYSTEMS, INC.

T el Piare of Boamass Naiing Addross ”lmmm I"I“II" Ilm "m ml m" ||||I I’I" Ilm m" IIIII IIII

6251 N. LS) 6251 N. US).
FT PIERGE FL 3446 FT PIERCE FL 346
3. Date Incorporated or Qualifted | 3a. Date of Last Repor
e 08/18/1981 05/21/1996
72. Princisal Place of Business Ba. Mailing Address 4, FEl Number Applied For
2l 26] 592120406 Not Appliablo
Suite, Apt #, el N Suite, Apt. #, etc N $8_75 Additional
E}l o 271 5. Certificate of Status Desired (] Fee Required
Gy & State City & State 8. Election Campaign Financing $5.00 May Be
_2_31 ) ) m Trust Fund Contribution ] Atlded to Fees
L e _ Counlry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
Ef‘l. _ 25—' . ?91 30 Fiorida Sialutes ﬁ‘r’es I No
8. Nameand Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent
LENNON, JAMES J. 81| Name
4389 GATOR TRACE LANE 82| Street Address (P.0. Box Number is Not Acceptabla)
FT PIERCE FL 34546
83
ga| City FL asl Zip Code

|91, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutas, the above-namad corporation submits this statement for the purpose of chang ng its registered
office o regislered agent, of both, in the State of Florida, Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered
agenl L am familiar with, and accept 1he obligations of, Section 607 0505, Florida Statutes.

SIGNATURE A i e memrve e et e
e h_; Pl o ke A3 e o regsternd Bgant 8hd title F apphcabk {NOTE: Registared Agant signature reguired when reingiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T L B TJ ceLETE 11MTLE [ Crange ] addition
HAbE LENNON, ROSE M  REI
sreert accaess | §389 GATOR TRACE LANE 1.3 STREET ADDRESS
piv-sae | FT PRERCE FL 1ACITY -§T-21F
TLE P I peLeTe 21TILE EJChange ] Addition
B LENNON, JAMES J 22 NAME
streer azoress | 4389 GATOR TRACE LANE 23 STREET ADDRESS
! orvst e | FTPIERCE FL 24 0ITY-ST-2IP
1Lt VP T T oELETE 31 TITLE [JCrange ] Addition
HAME BUTCHER, JOSEPH 32 NAME
strepramness | 6250 N, USIL 33 STREET ADDRESS
| orvstar | FT. PIERCE FL | L
THLE [T DELETE a1 TITLE ¥ crange L Addition
NaME 4.2 NAME
SIRFFT ADDRE S 4.3 STREET ADDRESS
onstae | &£40TY-5T-7P
TittE T [ToeceiE 51 HTLE [ Change L1 Addition
HAME 5.7 NAME
SIHEEE AIDMESS 5.3 STREEY ADDRESS
onvsiawe | 54 CUIY-ST-2P
une 7 DECETE 61 TITLE [J change  T_J Addition
MAME 6.2 NAME
SIMELT ATDRESS 6.3 STREET ADDRESS
CHY . §1- 710 B4 CITY-ST-2IP

|14, | go horeby contify inat the information supplied with this fiing does not qualify for 1he exemption siated in Section 119.07(3)(1), Flofida Statules. | furlher certily thal the
information indicaled on thigangqual repart or supplementat annual report is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that
1 am a1 oficer or 4.1ac1or o Norparglion or the receiver or trusteo empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Blocl chafiged, or on an atachment with an address. S—G | ﬁG g

SIGNATURE: _ / Pres /1517 B

GWATORE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Oaytre Prons:

0528027

corronion SRl e e Apr 21 1997 8:00am

CR2E034 (9/96)



