FILE NOW: FILING FEE AFTER MAY 1 1§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

SRLiNGTON BEACHES WATER TREATMENT SYSTEMS LYD. C

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

AU

3a. Date of Last Report

G /36/95

Maiting Address

2033 SAYE DR
JACKSONVILLE FL 32225

3. Date Incorporated or Qualfied

2. Principal Place of Business 2a. Malling Address ‘3. FEl Nurnber Applied For
21 VWM ShoteSon R e [26] 510277437 Not Applicatle
Suite, APt. #, etc. Sulte, Apt. #, etc. 5. Certificale of Status Desired #L $8'75 Adc!ilional
22 f\ . 7 El Fea Required
Oity 8 Stated City & State 6. Election Campaign Financing $5.00 May Be
] D oK Senv \e F L T2 Trust Fund Contributian 0 Added 1o Fees
Zip Country Zip Country B. This carporation has liabifity for intangitle tax under s 199.032,
2] 3LUNe U] 9] %] Foiastes D Yes B
g. Name and Address of Current Registered Agent 10. Neame and Address of New Registe-ed Agent
81| Name .
DRown “Tre bl
y 82| Strect Address (P.O. Box Number is Not Acceptabie)
2404 ROGERO RD e SN, PV E
JACKSONVILLE FL 32211 i/__ag/
i
84] Cit - 85| Zip Code
Y " FL “

11. Pursuant 1o the pravisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

familiar with, and acceythe obligations of, ecticﬁ\?.OSO& ridgyStatules.
! gl .
SIGNATURE ‘ . £ ) e jg,f f[ 7
Signaturdf H By

o printed nanme of n e agen Aid live il app catis. TINOTE: Rrgrtored Agont signatuns: serred vl on roarstatiog] DATE &
12 OFFIGEAS AND DIRECTORS 13, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P B DELETE e T PreSideny /T B Change [ Addilion |~
NAME WILKINSON, KEN 1.2 NAME e 3& N \Y\‘ 506N 3
STREET AUDRESS 2033 SAYE DR 13 SIRLET ADDRESS ey De b\h5$*[ ad. &
Ty -51-2P JACKSONVILLE FL 32225 em-stze | e aGbeniite e T 322w &
TLE ° [ DELETE 7 1TILE [JChange  [J Addton | ©
HAME WILKINSON, RAY 22 NAME
STREET ADDAESS 3443 DEBUSSY RD 2 3 STREET ADDRESS
CHTY-ST-2IF JACKSONVILLE FL 32211 24 CITY-81-21P
TME Ll [ DELETE 31 TME [ Change  [] Addition
NAME WILK#NSON, MARGE 32 KEME
STREET ADDRESS 3443 DEBUSSY RD 3.3 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32211 A4CHY-5T-2F
T0TLE ] DELETE 41 TIILE [ Change [ Addition
NAME 42 RAME
STAEET ADDRESS 4 3 STREET ADDRESS
CITY-57-2IP A4 GITY-57-2IP
TIILE [ DELETE 5 1TINE (7] Change 3 Addition
NAME 5 2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-7)p 5.4 CITY -8T-2IP
TITE [ DELETE 6.1 TITLE [J Change [T} Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51- 2P 64 CITY-ST-2IP
14, 1 do hereby certify that the information suppliad with this flling is valuntarily furnished and does not gualify for the exenption stated in Section 119.07(3)(K), Florida Statutes. | further
cerlify thal the information indicated on this annual report or supplemental annual report is true and accurate and that ry signature shall have the same legal effect as i made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execite this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 o:jlock 13 if changgd, or on an attachment with an address.
SIGNATU S eriane  Worae \WiikinGon President , 3129 Yo4-646-C424
SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER R DIRECTOR Y Daytime Phone &




