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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPO RA-”ON Sandra B. Morlham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996 |
DOCUMENT # H37198 (9)

1. Corparation Name

AMERICAN WATER SYSTEMS, INC.

N RN MR AW AN

Principal Place of Buc;mcc:s Mailing Address
405 S.W. 2ND ST, 405 SW. 2ND ST,
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
3. Date Incorporated or Qualified 3a. Date of Last Report
01 041980 04/11/1995
2. Principal Place of Businpss 2a. Mailing Address 4, FEI Number Applied Far
’m [ |- B 59‘2485198 e Not Appﬁcalﬂe_}___
Suite, Apt. #, elS. 5. Gerliicate of Status Desired [ $8.75 Additionsr
_ _ Fee Required
City & State 6. Elaction Campaign Financing $5_00 May Be
23 _ _ _ o _ Trust Fund Gontribution 0 Added to Fees
10 __ Country o ap __ Gountry 8. This corporation has kability for intangible tax under s 199,032,
;I 25 29] 30 Florida Statutes ‘i Yos [No
- .8, Name and Address of Current Registered Agent T 10, Name and Addross of New Registered Agont -
B1| Neme
DECARLO, FRANK 82| Streat Address (P.O. Box Number is Not Accaptable)
405 S.W.2ND STREET
OKEECHOBEE FL 34974 &3
B4| City FL 85| Zip Code

11. Pursuant to the prowsnonf. of Sections 607 0502 and €07.1508, Florida Stalutes, the above-named corporatnon submits this statement for the purpose of changing its registered office
or registerect agent, or both, in the Slate of Florida, Such change was authorizeds by the corporation'’s board of directors. | hareby accept the appoinlment as registered agenl. T am
familias with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (12/95)

SIGNATURE _ . ) o R
Sgnature, bped o pontsd nanke ol negrslene agent a B 1 8 5cabk: (DL Ragistared Agart signalure “aipuirad when rairlatog DAl
12, ~ OHFICERSANDDIECIORS 1. " ACDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TimLE P [ DELETE 11100LE [ Change  [7] Addition
NAME DECARLO, FRANK 12 NAME
sweeraporess | 405 SW.2ND ST. 13 SIREET ADDRESS
LTy -S1. 7P OKEECHOBEEFL Ramvsiar
THE ST [ DL PREII: [T Crange  [] Addilion
NAME DECARLO, KIMBERLY A. 22 NAME
STREF! ADBRESS 405 S.W.2ND ST. 2.3 SIREET ADDAESS
CITY-S1-3F OKEECHOBEEFPL Rogpvsim
e v [] DELETE ERRIT: [J Charge ] Addition
NAME CORWIN, TONY 19 HAME
sieel aooress | 5277 NW 30TH STREET 33 SIREET ADDRESS
CITY-51- 2P OKEECHOBEEFL 34TIY-S1.70
Tme [ DELETE 4 1TITLF [[] Chenge  [] Addition
HAME 42 NAME
STREET ADDRESS 43 SIREE! ADDRESS
Gy ST 1P RO WL sz 0 T
TIME [ OFLFTE 5 tTHLE [] Change  [] Adddion
NANE 52 NAME
STREET ADDRESS 53 STREET AIDRESS
CITY -S1- 7P e e 546IY-51-217
TiE [7] DELEYE 8 1 TITLE [] Change [} Addition
NAME 62 NAME
STREET ADDRESS £3 STREEY ADDRESS
Cily-SI-21P L ) BACITY-5T- 7P

14. | do hereby cerlity that the information sapplied witl whis fImg is \.olunlanly ‘furnished and does not qual fy 10rﬂtho'éxﬂmpt>on staled in Section 119.07(3 Iorida Statutes. | further
cerbly thal the information indicaled on this annual report or supplomental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under
oath; that | am an officor or director of the caparation or the receiver or trustec ermpowered 1o execute thes repart as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 orB713 if changed, or on an attachnient with an address,

SIGNATURE: W Lo okl B STAt L <A
BIGNATUNE AND TYPED OR FRINTED NATIE OF SIGMING OFFICER OR DIRECTOR Date Daytiens Frang &




