SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995, FILED
AMOUNT DUE ON OR BEFORE 08/30/98: §550 {(IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFT P FLORIDA DEPARTMENT OF STATE Jul 21 1998 &8:00am

Aﬁ%ﬁpfgégggT Sandra B. Mortham
A ‘ _ Secretary of Stat
1998 X e Dlwsm:c:F gOORP;R:TIONS Secretary Of State

DOCUMENT # F97000001659 (8)
AMERICAN AQUA RESOURCES, INC.

R E

Principal Place of Business A T Ai\:ﬁ;i’l-i-r_lé'Addres;
RT, 3, BOX 304 LAKESHORE DA. RT. 3. BOX 304 LAKESHORE DR.
JACKSON M5 38213 JACKSON M5 39213
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 04/02/1897
2. Principal Place of Business . _2a. Mailing Address 4. FE!{ Number Applied For
1] {1815 Lndrio RA. |w] NETS Indric Koad, ¢4 -08/16577 || Not Applicable
[to, Apt. #, ete. e, Apt. #, alc. iti
Sulto. Aot #, ete . Sule. Apt.d. ol 5. Cedtificate of Status Deslred r__l $8.75 additional
_2;| e ?,ﬂ,,,.., o Fee Required
City & State . . Ciy & State T ] 6. Election Campaign Financing $5.00 May Be
23] F+ )o,'erqgf_ 2 7F /_'_?': 'deﬁ/ ~ |s] FHo ﬁe_.rfe_, B Flovida Trust Fund Contribution O Added to Fees
Zip ... Gountry L dip _ Country 8. This corporation owas or has paid the cutrent vear Intangible
u 3 ‘f- 451 Lﬂﬁ_ﬂén T _7?*_?_5_"‘ 3] USA Personal Properly Tax due June 30. ves | |No
9. Name and Address of Curcent Registered Agent m_ﬁ_L 10. Name and Address of New Registered Agent
HARRS, R. WESLEY 81 Name
11875 |WR|0 RD‘ 82] Street Address (P.0. Box Numbar Is Not Accaptable)
FT. PIERGE FL 34851

83

84| City FLJﬂ 2Zip Code

13. Pursuant to the provisions of sections 607.0502 and 607. 1608, Florida Statutes. the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with. and accept the obligations of, seclion B07.0505, Florida Stalutes.

CR2E034 (5/98)

SIGNATURE e e

Signatun, typed or printed neme of registered egant and lille i appiicahle (NOTE: Regislored Agenl signalure tequired whan relnataling) DATE
12. op OFFIGERS AND DIREGT Q_F_gis_[j TN ADDITIONSICHANGES TO OFFICERS ANE] D]RECTOE iN 12
e DELETE 1.1 TiTLE T ety Change Additon
NAME HARRIS, R, WESLEY 12 NAVE DB‘, Ny “wdadKey ’
streeraooress | 11875 INDRIO RD. 13STREETADDRESS | § 3 q’} Fl owuirﬁ \Dﬁwwd Lane Suite B
CITY-ST-2IP FT. PIERCE FL 34951________7 e 14 CITY-5T-2P Luers pure . TH, IF02Y
e o [ perere 24TITLE D - T change Addition
NAME HARRIS, THOMAS G 22 NAME Linda Moore
seeravoress | 11875 INDRIO RD. 2ASTREETADDRESS [# L XS Reed.]ouwl Drive Wast
CITYST-ZP FT. PIERCE FL 404 L4 CITY-ST-ZIP acksewyvillle, F=l,. 3222%
TITLE DST  [oeere 3ATME T T Change Addition
NAME HARRIS, CRAIG M 32 NAME Kent Focd.
swreeTaporess | 2108 SCENIC DR, 33STREETADDRESS | 1 DT 5 F/owarhﬂ uDO,_Elww-Q bane  Suik B
TSP gRANDON MS 39042 e 34 CITY-ST-2IP ers bx@; s TN, 3go=2¢ P
TITLE DELETE L1TILE M 7 ¢ Adgtion
MAME WULF, CHARLES A ! 42 NAME U L
streeraooress | 1 DON DANDEVILLE #209 4.3 STREET ADDRESS 7 97/
CiTY-ST-2IP ST' AUGUSTlNE FL e " e 44 CITY-5T.2IP
TE [JoEsETe 54 TI1LE ] chenge [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP e 54 CITY-ST-ZIP
I 61T i
NAT;EE [ Joetere s.zN:;EE 1 QOO S S L..:%CTnge L] addition
STREETADDRESS 6.3 STREET ADDRESS "_L_l?‘;g‘?“!?g'mﬂ 1001--124
oTY-ST2P 64 CTY-ST.2P kS50, 00

14, | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomental annua! repor is true and accurate and that my signature shalt have the same legal effecl as if made under oath; that | am
an officer or direclor of the corporation or the receiver or trustee empowered 10 exacule this repor as roquired by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with anyaddress.

UM AT IDE. bﬁh'W A Chot bRl L P O ot &t~ LFED




