.
SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, .
AMOUNT DUE ON OR BEFORE 09/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REMNSTATE: §750)
[ PROFIT i FLORIDA DEPARTMENT OF STATE F | LED
CORPORATION 4 = Kathorine Hasris
ANNUAL REPORT Secretary of State 99 SEP 21 AH B: llo

1 999 DIVISION OF CORPORATIONS

e E LGEE TARY GF X
DOCUMENT # H25799 Tiﬁ%ﬁd}ssea. F!S;T A

1. Corporation Name

FLORIDA WATER TREATMENT, INC.

. M AOR GBI AORR S

0107543

" Pri;\éipalmPlraicé of Business Mailing Address

1398 MAIN STREET 1398 MAIN STREET

DUNEDAN FL 3468 DUNEDIN FL 34638

DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified

e 10/16/1984

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

- —
gl I 53-2460487 Kot Aaptiie
I uite, Apl ¥, eto b= Sulle, ApL. ¥, etc 5. Certificate of Status Desired D $8.75 aadiional
?zl o o o 211 Fee Required

City & State | City & State &. Eiection Campaign Financing $5.00 may Be
e N 28| Trust Fund Gontribution 0 Addad to Foes
Country | Zip Country 8, This corporation owes the current year
B Z;l _Jee —3;! intangible Personal Property. D Yes D No
P 9. Name and Address of Current Reglgtered Agent 10. Hame and Address of New Reglsterad Agant
81] Name 1
BLOOrMi 4 RBHERBERT P. %3] Gureel Address (P-0, Box Nufpber 18 NGt Accepable)
) 2"2 OR lew m ree ress (F.0, Box Nu ar ot Accel e
DUNEDIN FL 34698 1155"" Hrablon " Cne.
84l ci Jss] Zip Coge

5 Palm_Hacbur FL ("l Z¢09s |

4. Pursuant fo The provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namied corporation subrmits this statement for the purpose of changing fts registared
office or Tegistered agent, or both, in the Stale of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent | am familiar with, end sccept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE _ .

Signature. typed o printed name of rogistered agant and tille i applicable {NOTE: Ragisterad Agent signature required when reinsiating) DATE —~—
w2 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12| &
TITLE B PF‘ D DELETE 11 TTLE m’g\am D Addition ‘\04
WANE BLOOM, HERBERT P, 12 NAME 3
smeevacoress | 2112 HARBOR VIEW DR 1asmeeTaooress | |71 SO rabladn (—Aﬂc ]
cnvsrze | OUNEDINPL 14CITY-STZP Palm arb oY FL 34@8§ g
T [ClpeLere 23 TILE (1 crange [ Additon
NAME 2 2NAME
STRFET ADDRESS 23 STREET ADDRESS
C]IY—ST-Z!E O 2A CITY-ST-2IP
Tne [Toeeere seTme Y change L1 Additon
KAME 3.2 NAME — —_—

STREEL ADORESS 39 STREET ADDRESS EDDDUEUGSB f,_»;-:{hl,a =
CTvsT2p 34 CITY-ST2P "10-"05-’159M—01075 ; -

[ one T ) o [ 41TTE *#**bbwgw&ﬁ
KAME 4.2 NAME
STREET ADDRESS £3STAEETADORESS

lemvsiae | 44 CITYSTP
TITLE D DELETE SATITLE E] Change D Additian
MNAME §.2 NAME
STREE 1 ADDRESS 53 STREET ADDRESS
GIy8T2F [ 5.4 CITYST-2IP
TTE [Toewere BATITLE [ change [ Addibon
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS

| cavstze ) §4 CITY-ST2IP

14, | herehy ceridy that the information supplied with this filing does not gualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this ennual reporl or supplemental annual report Is true and accurate and that my signature shall have the same h?_al offect as f made under oath; that | am
an officer or director of the corporation or the recelver or trustas empowered fo execute this report as required by Chapter 807, Fiorida Statutes; and that my name ap
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: - : ' 9-/5-99 B

D TYRED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dals Daytime Phone &




