ey

_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT L 5 FLORIDA DEPARTMENT OF STATE
CORPORATION . - Sangra B Mortham oo .
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # F 2)
4. Corporation Name

FLORIDAN AQUIFER SURVEY INC.

[

ey |

Principat Place of Business E\“m;}ddness
2101 TANGERINE STREET 2101 TANGERINE STREET
ORLANDO FL 32008 QRLANDO FL 32008
4. Dais ncorporated or Quakted { 3a. Dale of Last Report
2. Frncpal Place of Busness T 2a Ma ling Adidress T 40 FEy Number Applied Far
o ] R 592563321 [ [NetAppicavie_|
) - ite: ) Ho
Suite, ApL. 4, BlG. | Sute Apl b el 5. Certfoale of Status Desired [ $8.75 Additonal
22 2ﬂ Fee Required
| City & Stae | Cuyd State 6. Election Campaign Financing $5.00 May Be
é}__ o o 28]777 B - Trusl Fund Contributon Added to Fees
Zn __ Country o p .. Country 8. This corporation has fiabinty for niangibie tax under s 199.032,
24 25 29 soL Florda Statutes ves [INo
", Tame and Address of Current Registered Agent | [T 77 10, Name and Address of New Registerad figent o
81—| Namie
WERNER. RO(ER H. 821 Street Address (P.O. Box Number is Not Acceplable;
2401 TANGERINE STREET | ; _
ORLANDO FL 32603 83
[Ba] Gty T T T T FL {as Zip Code

{1 Birsuant t the provasions of Sections. 667 0507 STRO7 i EGE. Fiorda Staties, ihe above named Corporation submits s stalement for the purpose of changing it registered office
or registered agent or bath, in the State of Flonda Such change was authorized by the corparation’s boad of dreclors I heretyy accepl the appointment as registered agent. | am
familiar with, and accept the: obhgations of, Gection B07.0505, Florida Stalutes

SIGNATURE . B . N B e e
Sy e s it e et )
I FFICERS ANG DIRECTORS 74 w8 A ITMONS/CHANGES 10 OFFICERS AND DIRECTORS N 17 =4
TITLE DP [} DELFTE REOHS [ Changx [ Additor g
HAME WERNER, ROGER H. CraME 3
swerraoaess | 2101 TANGERINE STREET 13 51HELT ADDRESS a
oy s 2 ORLANDOFL __ pweowswe L o &
fIlLE [] DELETE 7 1TINE O change 1] Agdton | ©
NAME 2 7 NAME
STREE T ADORESS 2 A STREEN ADDRESS
Cemestae | L LA\ L N -
TITLE [ GELETE 31 TILE [ Chaage [ Addiion
HAME J2NAME
STHEET ADDRESS 33 STREFT ADORESS
LR L O — e ] jagnestvaR )
TITLE [} OELETE 4 LTILE [] Change  [T] Additon
NAME 42 HAME
STREET ADDRESS 4 35TREet ] ADDRISS
CITY-§T-2i7 I [ LC_IJW-_ST—LLL“____V o
TIILE [ DELETE & 1L [ Crange ] Addition
NAME £ 2 NAME
SIREET ADDRESS 5% SIREET ADDRESS
COTYSTIP | e A L1 B (L U
TITLE [ DELETE 6 1 THLE {3 Chenge  [J Additon
NAME €2 NAME
STREET ADDAESS 639 SIHEET ADDRESS
IR 1 A S Sy u— 64 CHY-ST-2IF e I
14, | g0 hereby cenify that the infarmation supal el with this fling is volantarily formshad and does not qualfy for the exemption Stated 0 Section 119.07(3)k], Forida Statutes | furtner
certify that tne information indicated on this, anneal repor o supplernental annuat repart ie true and accuate and that my signature shal' have the same legal effect as if made under
oath; that | am an oflicer or director of the corparation or the recever or trustec prrpowered 0 execute this report as require by Ghapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgnged, o o0 e atiachment with an address
Y 2V e 26 Ane k199 (o) 38071593
s LN A ~ i AT

SIGNATURE: _

sihAZURE AND TYPED OF PRINTED NAME OF GNING OFFICER DR DIRECTOR o Tt B b v P e i
B oty - M Kl




