FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

[FIITVE T T

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Mar 14, 1999 8:00 am
Secretary of State

03-14-1999 90008 021 ***158.75

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (372175

1. Corporation Name

MORNINGSIDE UTILITY, INC.

MR RN

Principal Place of Business

MORNINGSIDE UTILITY INC
1106 MONROE AVE
ST GLOUD FL 34763

Mailing Address

MORNINGSIDE UTILITY INC
1106 MONROE AVE

ST CLOUD FL 34769 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed .
12/02/1983 .

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
0 Higel Ogpwood DR [z /44 Orriesp D& | 599319867 - .. - | Nt Applicable
2| Suite, ApL. %, etc 2] Suite, Apt. #, etc 5. Certifcate of Status Desired ﬁ $a|;;5R::j::;“a'

City & State City & State 6. Election Campaign Financing $5.00 may Be
;ﬂ ﬁ (‘IDI/L F/ . ?8-\‘57" C)/O()C/ FL" Trust Fund Contribution 0 Added to Fees
Zip F Country Zip Country 8. This corporation owes the current year Intangible
—;l 3‘1??3‘ H &80[6 'E‘ -2 "/7 Py Eﬂ QQCEQLA Personal Property Tax. Oves DNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name é’ .
hey K ToRUER.
?%Lb%ﬁngg ?,ECE;E 82| Strest Address (2.0, B #wer is Not Acceptableb‘
ST CLOUD FL 34769 L/\ ‘?‘é/ 2) “o9 D =
83
84 Ci 85 ip Code
_ 5t Clond FL |°| 2%

607.1508, Florida Statutes, the above-named comporation submits this statement for the purpoese of changing its registered

11. Pursuant 1o the provifiops of Sections 607.0502 a [
office or registered Agght, e State o vida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famili e O ons of, Section 607.0505, Florida Statutes. —
SIGNATURE * /b 27, ﬁ ??
wref typed oyf‘rﬂacl fm@r regislymgenl and litle 1 apphcable (NOTE: Registered Agent signature required when reinstating) ¥ DATE T Fd =
12. bl OFFWERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE P ‘%ELETE 1A TIILE P s - [ Change wdition b
. )
NAVE DEVILLERS, GEORGE 120AME Aoy K ToOrner 3
sreeTanoress| 1106 MONROE AVE 13STREETADDRESS | ¢ (1 g1 /0 A L0060 . a
CITY-ST-2F ST CLOUD FL 34769 . 14 CITY-ST-2IP g O leod [l RN et &
TME VPT ~3& DELETE 21TME VvV d T CiChange  Rpadion | ©
NAME PORTMANN, PATRICIA 22 NAME LOcie 5. ToRrMeR
smeeTaooress| 1106 MONROE AVE 23STREETADORESS | &1 U4y SRS DR P
GITY-ST-2P ST CLOUD FL 34769 iomvstze | ST Chned . Ao 3772 .
TITLE [} DELETE 31TMLE 4 [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-5T-ZP 34.CITY-ST-2IP
TMLE ] DELETE 44 TIMLE [CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-ZP 44 CITY-ST-2ZP
TILE [ DELETE 5.4 TITLE [JChange [ Addilicn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
cry-sT-2IP 54 CITY-ST-2IP
TTLE ] DELETE 61TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert or suppj@mental annual report is true
officer or director of the corporan receiver or trustee empoy
/s

and accurate and that my signature shall have the same legal effect as if made under path; that | am an
ased 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

_—

L]
Dayiime Phone #

feb. 20 /552



