2-171-9% B - 2377) -~ (o
FILE NOW: FILING FEE AFTER wus:\'7 1) ST IS $550.00 FILED

DIVISION OF CORPORATIONS

1998
DOCUMENT # F95000003188 (8)

1. Corporation Name

SHLINGTON BEACHES WATER TREATMENT SYSTEMS LTO. C

JACKSONVILLE FL 32216 0O NOT WRITE IN THIS SPACE

Pringipal Place of Business Mailing Address
114 JACKSON ROAD 23] SAYE DR
APT 7 JACKSONVILLE FL. 32225

3. Date Incorporated or Qualified

06/30/1995

2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 ] 3943 Debussy Ro{ 510277437 Not Applicable
ita, Apt. #, atc. Suite, Apt. #, elc.
Suits. Apt. #, eto e, ApL ¥, gl N 6. Certificats of Status Desired d $8.75 additonat
22 ;] Fee Required
ity & State City & State . 8. Elsction Campaign Financing $5.00 may Be
23 28] I b.l.k. Sav }\ue . p[_ Trust Fund Contribution (W] Added 10 Fees
Zip Country Zip %n‘fry 8. This corporation owas or has paid the turrent year Intgngible
E E\ a 3 a a7j m .L LL,\J G_,l Porgonal Property Tax due June 30.2W[H vos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
TREIBLE, DEAN 81| Name
240‘ ROGERO RD 82| Street Address (P.0. Box Number is Not Acceplable)}
JACKBONWVILLE FL 32211 )
83
B4| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registerad
office or reglstered agant, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. lyped or prinled name of registered agent and Iitlo f applicable (NOTE Registered Agent signatura required when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 4] [ J GELETE 11TITLE T[Jchange ] Addition
NAME WILKINSON, MARGE 1.2 NAME
steeTappress | 9443 DEBUSSY ROAD 1.3 STREET ADDRESS
CITY- 5121 JACKSONVILLE FL {4 CTY-ST- 21
TIRE o [T oeLete 21 1M1LE [T change T Addition
NAME WILKINSON, RAY 2.2 NAME
sweeranoness | 3443 DEBUSSY RD 2.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32211 2. 4BiTY-5T-2P
TIE T ) DELETE 31 TILE [T Gnange  L_J Addition
NAME WILKINSON, MARGE 32 NAME
smeetaooress | 3443 DEBUSSY RD 33 STREEY ADDRESS
DITY-ST-21P JACKSONVILLE FL 32211 34 CITV-§1-21F
TILE ~ [J OELETE 41T T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 GTREET ADDRESS
GITY-87-2IF 4.4 QITY-ST-7P
TLE T_J DELETE 51THLE T Change  LJ Addition
NAME 5.2 NAME ’
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST- 7P 5.4 CITY-S1.2
TILE L] DELETE 6.1 TIMLE [J change” ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY-ST-21P 6.4 0ITY-ST- 2P

14, | hereby certify that the information suppiied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is frue and accurate ang that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of 1he corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.
SiIGNATURE: (Vlaxa2 VA bowon o 2/ 2% (08

CORPPF:DORFA'TF on FLOHliJ: “ZE:A:T:?:"?:‘ STATE Mar 17 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

-

CRoF~



