FILE NOW: FILING FEE AFTER MAY 18T 15 $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris

PROFIT B
CORPORATION dia-
ANNUAL REPORT

1999

Secretz ry of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90128 036 ***150.00

DOCUMENT # F97000006617

1. Corporaion Name

WATERLOO HYDROGEOLOGIC INC.

AR A ATRR

Maifing Address

180 COLUMBIA ST. W.. UNIT 1104
WATERLOO, ONTARIO. CANADA N2L -3L3

Principal Place of Business

180 COLUMEIA ST. W.. UNIT 1104
WATERLOQ. ONTARIO. CANADA N2L -3L3

DO NOT WRITE IN TH 8 SPACE

oc oC
3. Date Ir corporated or Qualifed
12/15/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
21] 26 NOT APPLICABLE Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. . Aditi
E] ;':l P 5. Certifcate of Status Desired O $8Fe7er:ieA( :::'::;nal
City & Slate City & State 6. Elactioy Campaign Financing O $5.00 r1ay Be
E‘ ;I Trust Fund Contribution Added tc Fees
Zip Couriry Zip Country 8. This corporation owes the current year ntangible
;Il I_z?l E} [m Persor al Property Tax. Oves iJNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CLEARY, ROBERT W
860 NORMANDY TRACE RD 82| Street Acdress (P.Q. Box Number is Not Acceptable)
TAMPA FL 33602 5
84 City F L 85| Zip Code

agent. | am familiar with, and accept the obligat ons of, Section 607 0505, Flarida Statutes,

11. Pursuznt to the provisions of Suctions 607.050% and 607.1508, Flonda Stati tes, the above-named corporation submils this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apy.ointment as registered

SIGNATURE
Slgnaturs, typad or printad name of registered agan: and iitie if applicabls {NOT E: Registersd Ageni signature req sired when reinstating} DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOF'S IN 12
TME CP [ DELETE 1.4 TIMLE W change [ Addition
NAME GUIGUER, NILSON 1.2 NAME
sTReeTApori 55| 200 CANDLEWOOD CR. 13STREETADDRESS | (G P AN SROWS  cR - umhT S
CITY. ST-2P WATERLOQ, ONTARIO, CANADA N2L -5Y9 14 CITY-ST-2P WATERULG D, O 5T NRT RS
TME D (] DELETE 24TMLE ClChange  []Addition
NAME FRANZ, THOMAS 2.2 NAME
sweeTaporss| 19 MCCAULEY DR. 23 STREET ADDRESS
CITY-5T-2P BOLTON, ONTARIO, CANADA L7E -5R8 2.4 CITY-5T-2P ,
TME D [ DELETE 31 TME [WChange [} Addition
NAME CLEARY, ROBERT 32NAME
smeetaooriss| 52226 LONGBOAT BLVD. s3sTEETOmRESs | 2GO  NORMANDN  TRALE  RD
CITY-ST-2P TAMPA FL 33615 uov-stze | TTAMEAL L B0
TILE O DELETE 41TME ! C]Change [ Addition
NAME 4 2NAME
STREET ADDRISS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-5T-2P
TME {1 DELETE 5.1 TMLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADORI:SS 5.3 STREET ADDRESS
CITY-5T-21P 5.4CITY-57- 29
TIMLE ) DELETE 6.1 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDR 758 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14. | herehy certify that the informe tion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}), Florida Statutes. | further zertify that the ir formation

indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chaptzr 607, Fiorida Stalutes; and tha: my name appears in

Block 12 or Block 13 if change 1, or on an attac yment with an address, with 3ll other like empowered.

EdMNETURT AZefaR

[

CR2E034 (11/98)

SIGNATURE:

$§1GNAT URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—— -

aer isfas  S1A- 6T
I/ Dals Daybme Phone #

PP



