PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
HYISION OF CORPORATIONS

FILED

Apr 04 1997 8:00am

Secretary of State

1997

' DOCUMENT # F7322

1. Corporation Name

(5)

WATER/WASTEWATER SYSTEMS. INC.

4808 NORTH HALE STREET
TAMPA FL 33614

Matling Address

4808 NORTH HALE STREET
TAMPA FL 336146518

O

3. Dale Incorporated or Qualified

03/15/1982

3a. Dale of Last Report

04/05/1

|2, Principal Place of Husiness 28, Mailing Address 4. FEI Number Applied For
_2_1]____ e 2;1 59"217?513 Not Applicable
Suite, At #, el Suite, Apt. #, ete ti
. " : ( H— ! ¥ 5. Certificate of Status Desired O $8'75 Additional
2} 21| Fs Requited
| Clyé St | Ciy 8 Sute 6. Election Campaign Fingnging $5.00 May Bo
_2_:_%1_ 281 Trust Fund Conteibution Addad to Fees
L | Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2| sl | 30 Florida Statutes Oves Do
:“; _ 7__9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
TAMPLIN, JAMES M. B1| Name
4808 N HALE ST. 82| Street Address (P.O. Box Numbar is Not Acceplable)
TAMPA FL 33614
83
B4| City FL g5| Zip Code
(711, Pursuant 1o the provisions of Sections 607 H502 and 607.1508, Florida Stalutes, the §llive-named corporation submits this statemant for the purpose of changing its regrstered

SIGNATURE

olfice or regrstered agent, of both, i the State of Florida. Such change was authariz
agent | am famihar with, and accept the obligahans of, Section 607.0505, Florida St

tes.

by the corporation's hoard of directors. | hareby accept the appointment as regislered

Sgecers fpeadar panted iyt of

(NOTE- Hﬂgns!al# Agent signature requirad whan rainsiating)

DATE

12 OFFICERS AND DIRECTORS 13.! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e IPT TTORLETE T1TME [ change L Adailion
HAME TAMPUN, JAMES M 12 NAME
gt anoness | 4808 NORTH HALE STREET 13 STREET ADORESS
0ry-gl-oe TAMPA, Fl-rm 5.4 G/TY -ST- 2P
THLE s [ oecete 21 TLE [OJtrange [ Addition
Hakds LEWIS, BETTY M. 2.2 NAME
sier aoness | 5208 WOODGATE CT. 2.3 STREET ADDRESS
weseae | TAMPAFL ) 2.4 CHY-ST- 1
G - ' ] peLETE 31TNLE [ Change  [J Addition
Nes: 2.2 NAME
STHFET ADF: S 3.3 STREET ADDRESS
s | 34 Iy 1-2¢
T [T oecete A1 TNE [J Change [ Addilion
HAME 4 7NAME
STHEET ADORESs 4.3 STREET ADDRESS
Coy-Si-pife 44 CITY-ST-2Ip
TILE T3 DELETE 51 TiTLE UJ change [ Aadition
NaLE 5.2 NAME
SIRE) ADORESS 5.3 $TREET ADDRESS
-1 28 54 0TY-ST- 2P
BT A [T oeieTe 6.1 TILE L] Change L] Acciton
Nem: B.2 NAME
SIHEF] ADLRE S 6.3 STREET ADDRESS
cwesee | 6.4 CITY-5-2IP
14. | do horeby corlily thal the information supphed with this hing does not qualify for the exemption Stated in Section 119.07(3)i), Florida Statutes. 1 furthar certify that the

information indicated o0 this annual report or supplemental annual reporl is true and accurate and that my signatwre shall have the same legal effect as it made under cath, that
Far an olficer or dircoter of 1he caporation of the receiver of trustee empowered 1o execule this report as required by Chapter 602, Florida Statutes; and that my name
appeaars in Block 12 an Block 13 1f changed, or on an attachmenl wilh an address.

5 J13-8750¢RE

SIGNATURE: b BRI

SIGNATURE ANO TYPED OR FRINTED NAME OF SIGNHNG DFFICER DR DIREGTO

“R/atlen

Daytirmne Phone #

0961644

CR2E034 (9/96)




