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

LK

PROFIT P
CORPORATION
ANNUAL REPORT

1998 o

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

£
S w18

DOCUMENT # (363947 (7)

. Corporation Name

RESIDENTIAL WATER SYSTEMS, INC.

FILED
Apr 21 1998 8:00am
Secretary of State

RN AR A

Principal Place of Business Mailmﬁ?&dmss
1132 NE 25 AVENUE P.O. BOX 5220
OCALA FL 34470 OCALA FL 34478 )
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatod or Qualified
. e 10/06/1983
2, Pringipal Plage ol Busingss | 28. Mailing Address 4. FEI Number Applied For
1] B ) £9-0303057 Not Appiioabio

Suite, Apt. #, elc. Suile, Apt. ¥, elc. iti
" - Y P € B. Cerliticate of Status Desired O $B'75 Additional
m L 27] _ Fes Aequired
City & State . Cny & Sate 8. Election Campaign Financing $5.00 May Be
;ﬂ e ga] o Trusi Fund Contribution Added to Feas
Zip Country Aip Country 8. This corporation owes or has paid the current year Intangible
24 . o 29 Ba Personal Property Tax dus Juno 30, [ ¥es [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
DEMENZES, CHARLES 81 Name
1732 NE 25 AVE 82| Sireet Address (P.O. Box Number is Not Acceptabie)
OCALA FL 34470
B3
B4| City FL 86| Zip Code

11, Pursuant to the provisions of Seclions 6670002 and 607, 1508, Flurida Slalutes, the above-named Gorporalion submils 1his statement for the pUIpose of changing 16 registared
office or registered ageri, of Lath, in the Stale of Tonda Such change was authorized by tho carporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __

Slgna!m-:"t;;-bd E‘;_’?\lﬂ(‘_tll‘_"’f o E-qﬁz-nﬁ I, r,“'!:"!‘f’?,”}‘i‘iiﬂl""'E ﬂfnft:_ : _m_——('l-»l_ﬁilk- ﬁﬁ'&él‘t;ﬂh Agent signatare reguired when reinstat ng) DATE f“-:
12. OFICERS AND DIRE CTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 22}
ML VP T TJoetem LATLE L] Change ™ [T Adation | €
NAME FINNEY, ELAINE 1.2 NAME 3
sreeTaporess § 140 RIDGEWOOD WAY , 1.3 STRELT ADORESS Q
OITY-ST-2P WINTER SPRINGSFL 14C0Y-51-27 &
TMMLE P [J DELETE 21 1M L) change [ Addition O
HAME DEMENZES, CHARLES 22 NAME
smeeTaponess | PO BOX 5220 1732 NE 25 AVE 2.3 STREF1 ADDRESS
CITY- $T-ZIP QCALA FL 20 ) 2 400Y-S1- 1P
TmE ST N I VAT AT [T Change L1 Addtion
NAME MILLER, DEBORAH 87 NAME
streeranoess | PO BOX 5220 1732 NE 25TH AVE 33STHEET ADDRESS
CATY-8T-21P OCALAFL20 34,G0Y-51-2IP
TALE ] oeeETe AT [T thange [ Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-$T- 21 o 44 CIY-§1-2IP
e [T bETE 51TILE [JChange L] Addition
NAME 57 NAME
STREET ADORESS 53 STREES ADDRESS
CITY-S1- 2P L o 54 LiTY-51-Dp
THLE [T peLete 61 TNLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51- 2P o 6.4 CITY-5T- 2P
14. | hereby cenlify that the information supplicd with this Tifing doos nat qualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify Ihat the information

indicatod on this annual reporl or supplemental annanl report is trug and acourate and that my signature shall have the same legal effect as it made under oath; thal [ am an
‘ered 1o exegute this report as required by Chapler 607, Florida Statutes; and that my name appears in

officer or diractor of tho carporation or the receiver or trustog e,

Block 12 or Block 1311 Mﬁn 7:1{1’7%1! Lross. 7
o ,Z % » W77 I A YN

o 2™ 1.

P et I .Y

38 5 r ™




