FILE NOW: FILING FEE AFTER MAY 118 $550.00

PRORMT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corparation Name

H36844
HARBOR LAKES WATER SYSTEM, INC.

©)

Prircipal Place of Business

8737 EL JOBEAN RD.
P. 0. BOX 27088
EL JOBEAN FL. 335274088

Mailing Address

3737 EL JOBEAN RD.
P. 0. BOX 27088
EL JOBEAN FL. 33927-7088

FILED
May 08 1997 8:00am
Secretary of State

ARG

3. Date Incorporated or Qualified

3a. Date of Last Report

Suite, Apl. #, etc

Suite, Apt. #, etc.

6. Certificate of Status Desirad

01/07/1985 01/19/1996
2_. Principat Place ol Busnoss 28, Mailing Address 4, FEI Numbser Applied For
21] 2—6] 59‘2529327 "J“N_ol Applicable

O $8.75 Additional

2_2 l ?’] Fee Ragulred
City & Stale City & State 8. Election Campalgn Financing $5.00 Moy Bo
E[ o ;] Trust Fund Contribution Added to Fees

2p Country

24| 26

29

2ip

Country

8. This corporation has liability for intangible tax under s. 199.032,
Cves [JHo

Florida Statutes

9. Name and Address of Gurrent Reglstered Agent

10. Name and Address of New Registersd Agent

MASLANKA, EDWARD
3737 EL JOBEAN ROAD
PORT CHARLOTTE FL 33053

L3

81| Name

82) Street Address (P.O. Box Number is Not Acceplable)

a3

84| City

Zip Code

FL [*

11, Pursuant ta the provisions of Sechons 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or regisiered agen!, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accepl the appointiment as registered
agenl. | am fanuliar with, and accept the obligations of, Saction 6070505, Flarida Statutes.

SIGNATUR Sigraatne, typeed of ponled nama of regatered agent and e i appicable INOTE: Ragistared Agant signature reguirad when relnstaling} DATE )

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i DP ] ofLete 11 THLE L) Change 1] Addition
NAME MASLANKA, EDWARD 1.2 HAME

sieet aonvess | 3737 EL JOBEAN RD 1.3 STREET ADDRESS

arv st.ae | PT. CHARLOTTE FL : 14 CiTY- §T- 1P

Tme 1 L] DELEYE 2V TRE 1] crange T Adaition
Nt MASLANKA, MARIE 22 NAME

sweetrooress | 3737 EL JOBEAN RD 2.3 STREET ADDRESS

LITY-S1- 7P PT. CHARLOTTE FL 2 4ciy-shap

ML D [ DELETE 3TTE T Change ] Addition
NAME MASLANKA, EDWARD JR. 32 HAME

suertacoress | 3787 EL JOBEAN ROAD 33 STREET ADDRESS

covsi-ze | PT CHARLOTTE FL 34, CITY-5T-2P

e v [T ecere HHTIHE [d change — ] Addition
NAME HENDRICKSON, DONNA, M 4 7NAME

simze opress | 17384 BEAVERLAND 43 STREET ADORESS

arv-s1 e | DETROIT MI §4CITV-ST-2IP PR

i v [ peLeve 51TME W\ U\ S LY change T Addition
HAME STURGELL, SUSAN A, 5 2 NAWE w %

s aooniss | 3737 EL JOBEAN ROAD I §3 STAEET ADDRESS ‘\

crvsiar | PT CHARLOTIE FL 54 CITY-§1-2F

T [ pELETE 6.4 THILE L1 Change 1] Addition
bt 6.2 NAME SO0002184625%

STHEE D ABDRESS, 6.3 STREET ADDRESS -05/20/97~~01020--043

env-s) -z G4 CITY-§T-2P w¥%165. 00

SIGNATURE: .

ATURE ANO TYPED OR PRINTED NAME OF SIGNING

}

T

14. [ do hereby cenify thal the information supplied with this filing does not quality for the exemption stated in Seclion 118.07(3)(1), Florida Statutes. | further certify that the
informiation indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that
Lam an o'ficer or diractor of the corporation or thé receiver or trustee empowered 10 axecuts 1this repott as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address. . '

IGER OR DIRECTOR

‘1/02.17/9*7 ?‘{/A) LSy

Duaytime Prione ¥

CR2E034 (9/96)



