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

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPQORATIONS

FILED
Jan 26 1998 8:00am

DOCUMENT # (38534

1. Corporation Narne

AMERICAN WATER SCAPES INC.

(8)

Principal Place of Business

4731 BAYWQOD PQINT DR. S.
GULFPORT FL 3311

Mailing Address

4791 BAYWOOD POINT DR. 8.
GULFPORT FL 3371t

Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

[22]

27]

5. Cerlificaie of Status Desired

O

- 02/15/1984
2, Principal Place of Business 2a. Mailing Address 4, FE! Number Applied Far
TR0, DL e, Werss, [ O30 v Aue Woes | 50036990 [Nt Appicable
Suite, Apt. #, elc, Suite, Apt. #, etc. $8.75 Additional

Fee Required

City & Stale

28] G%%&a‘%&ka

T\

6. Election Campaign Financing
Trust Fund Caentribution

$5.00 may Be
Agded to Fees

23] ZS’K Ceiee. SN
2]  ZEN\Q_[zs]

Country

= 2E\0

Cauntry
[30]

[ ves

8. This corporation cwes or has paid the curren! year lntangiblé
Personal Property Tax due June 30.

No

g. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
ANDERSON, RUTHANN 81| Name S ARA T '
4791 BAYWOCQD POINTDR S 82 é\l)reetéddress (P.0. Box Number s Not Acceptable) '
GULFPORT FL 33711 " MO\ Saads  ANg, NORTN
84| Cit s . i ip Cod
Yoy Wele. B FL [[EER\D

agent. | am familiar with, and aci

11. Purstant to he provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-
office or reglstered agent, or both, in the State of Flarida, Such change was authorized by the corporation's boatd of

pt the obligations of, Section 607.0505, Flori

talules.

ramed corparatian submits this statement for the purpose of changing its registered
iractors. | hereby accept the appointment as registered

SIGNATURE L% vy TIPS Al_An
Sigraiu’s, lyped o printed nama of fegisterad agent and title if applicable. {NOTE: Registerad Agert shapature raquirad when relnstating)
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TALE T 1 DELETE 1.1 TLE ?lChange [T Addition
NAME ANDERSON, RALPH E. 12 NAME
staeey anoress | 4791 BAYWOOD PT. DR. S. 3 sTheET ADRESS |TMRON. T80T AW o ,
CITY-ST- 2P GULF PORT FL pomsrze 95T el T\ IO i
TALE VP [T DELETE 21TILE l?]~ Change [ Addition
NAME HILTON, THOMAS 22 HAME
sreer aooess | 4791 BAYWOOD PTDR S 23 STREET ADDRESS | ALY, STV A\I-Q;\\\DEX\}( ;
CITY-ST- TP GULFPORT FL paomesze | =% Wede. T\ AN
TILE [ [_] DELETE 3.1 TITLE Change [ Addition
NAME ANDERSON, RUTHANN 32 NAME
secTaooRess | 4791 BAYWQOD PT. DR. S. sasmeEETADDRESS | DNON SRO% A\W— oW,
orv-st-ze | GULF PORT FL sorv-gre | St WeXke TN\ EENO
TITLE [] DELETE 41 TITLE [T Change 11 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S7-2IP A CITY-5T-2P
TITLE | | DELETE 51 TTLE T ] Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P _
TITLE 1 DELETE 6.1 TITLE TTcChange ~ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢Iry-ST-21P 6.4 CITY - 5T- ZP
14. ) hereby cerify thal the information supplied with this filing doas not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and
officer or director of the corporaticn or the receiver or rustee empower
Block 12 or Block 13 if changed, or on an attachment with an addresg/

SIGNATURE S 00w v DR IR &

to t is report

curate and that my signature shall have the same le
required byChapler 607..Ffrida Statutes; and that my name appears in

1 effect as if magda under oath; that | am an

|
&\V\_ﬁ\% S —?S'Zf\fi\(‘:?)%,

CR2E034 (10/97)



