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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1907 ovisonor comonmtons Secretary of State
DOCUMENT # H3719 (9)

1. Corporaban Name

AMERICAN WATER SYSTEMS, INC.

-

O AL

Principal Flace of Business Mailing Address
405 B.W. 2ND BT. 405 SW. 2ND BT.
OKEECHOBEE FL 34974 OKEECHOBEE FL 349744214
3. Date Incorporated or Qualified | 38. Dale of Last Report
) 01/04/1985 05/01/1096
2. Principai Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
E)__ o ;' 59‘2485198 Not Applicable
Suite, Apt. 4, etc Suite, Apt. #, elc. . $8.75 additional
) , 7] 5. Certificate of Status Desired ] Foo Roqulred
| City & Stater Cily & State 8. Elaction Campaign Financing ss.oo May Ba
23] . 28] Trust Fund Contribution ) Added to Feos
_Dp | Country | Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
(241 - 2;1 ;9—[ m Florida Statutes B ves [dno
9. Nams and Addross of Current Raglstered Agent 10. Name and Address of New Registered Agent
DECARLO, FRANK {81] Name
405 S.W.2ND STREET 82( Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34074

83

2ip Code

B4} City FL 85

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registored agent, or both, in the State of FloridaSuch change was authorized by the corporation's board of direciors. | hateby accept the appaintmant as registered
agent. | am farniliar with, and accept the obligations of. Seclion 607.0505, Florida Statutes,

SIGNATURL ! )

Sigriatui typrad of prheteed nani: of teQestered agent and tte it appheable INGTE: Regisierad Agent slgnalura required when reinstafing} DATE
R OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 72
CTe | P 17 oeLETE 1.1 TINE . I Change T Addition

NewE DECARLO, FRANK 12 NAME
srarer anoress | 405 SW.END 8T. 1.3 STREET ADDRESS
cresrze | OKEECHOBEE FL . 14 CTY-51- 2P
e ol ﬂnELETE 21 THLE [Jchange ) Addition
NAME DECARLO, KIMBERLY A. 2.2 NAME
stueeraponess | 405 S.W.2ND ST, 23 STREEY ADORESS
crv-sr.ze | OKEECHOBEE FL 2 4CITY.ST-2P .
TITLE v [ DELETE S1TILE ~_[Jchage  [Tagdiion
HEME CORWIN, TONY 3.2 NAME o ’
stwiet aooress | 3277 NW 30TH STREET 3.3 STREET ADDRESS
| cimy-si-ap OKEECHOBEE FL 3.4 CIY-§T-7IP
Wit ) 1 peLeTE 41TME OJchange [ Aadition
NAKE 4.2 NAME
STRLET AUDAESS 43 STREET ADDRESS
LTy -ST- 7P 4ACITY-ST- 29 .
e | EE 51 7ME [J crange [ Acdition
NANE 5.2 NAME
STREE] ANDRESS 53 STREET ADDRESS
gy stz | ) 54 CITY-58T-2IP
LE ) [ DRETE 61THLE [JcChange ] Asdition
HART 62 NAME
STREET ADRESS 6.3 STREET ADDRESS
GIry- 51-21F 84 CITY-§T- 2P

14, | do hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)i), Florida Statutes. [ further certy that the
inkarmator indicated on this annual reporl of supplemsental annual report is true and accurate and that my signature shall have the same legal affect &4 it made under oath; that
1 am an oficer or drector of the corporation o the receiver or trustee empowered to exacute this report as requirad by Chapter 807, Florida Statutes; and that my name
appears i PBlock 12 or Black 13 if changed, or on an atlachment with an address.

SIGNATURE: ,~ ORI C o by apqus32E

siGNA CER Dats

.

FLORIDA DEPARTMENT OF STATE May 1 6 1 9 9 7 8 O O dam

CR2E034 (9/96)



