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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION pr Sandra B. Mortham
ANNUAL REPORT . U3 Secretary of Stale
1998 A DIVISION OF CORPORATIONS

DOCUMENT # H371 §8

1. Corporation Name

AMERICAN WATER SYSTEMS, INC.

©)

Mailing Address

405 SW. 2ND ST.
OKEECHOBEE FL 34974

Principal Place of Business

405 S.W. 2ND §T.
OKEECHOBEE FL 34974

FILED
Feb 20 1998 8:00am
Secretary of State

I O

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

2. Principal Place of Business 2a, Mailing Address 4. FEI Number - Applied For
21 26 58-2485198 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, ete. :
P P B. Cerlificate of Status Desired [ $8.76 Adatonal
22 ;;[ Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the currgnt yaar intangible
;I E] ;l ;I Parsonal Properly Tax due June 30. Yos [ ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

DECARLO, FRANK 81 Name
405 SW.2ND STREET -
OKEECHOBEE FL. 34974

83

8a| City

86| Zip Code

FL

agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
BIGNATURE

11. Pursuant 1o tha provisions of Sections 607.0602 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Stale of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointmont as registered

Biock 12 or Block 13 if changed, or on an atlachment with an address.

S

r.-957r. TSP L.EI.. 1 "

Signature, fyped or printad name of muw5tnr}\?&g;ﬁﬁa-llt—\c'Hpuhcable {NOTE Regislered Agenl signalure required when reinsleting) DATE R\

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE P [ vecee 14 TITLE [T cnange [T Adgtion |2
NAME DECARLO, FRANK 1.2 NAME §
STREET ADDRESS ‘05 S.W.2ND ST' 1.3 STREET ADDRESS ]
CITY-S7-2P OKEECHOBEE FL . 14 CITY-§T-ZIP &
TITLE v ﬂDELETE 2ATILE [ change [ Addition |2
HAME CORWIN, TONY 2.2 NAME
STREET ADDRESS 52" Nw snTH STREET 2% STREET ADDRESS
CITY-5T-2P OKEECHOBEE FL 2.4 CITY-5T- 2P
FLE‘{‘f &fq},\ Coui\t T OELETE 3ATILE I change T Additicn

farideny Yos S.W. 2nd &%, 32 NAME
steetaporess | Ofyee clunloee ' n‘.aq"'l'l N 33 STREET ADDRESS
CITY-ST-21P 34.CITY-3T-2IP
TITE 17 DELETE 41T0LE [T Change L addition
HKAME 4.2 NAME
STREET ADDAESS 4 3 STREET ADDRESS
CIvY-$7-2iP 4.4 CITY-81-2IP
TILE ] peCeTe 51 THTLE [l Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy- §1-2Ip 54CITY-8T-2IP
ME [T oELETE B1TMLE [J change [ Acdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 8T-2IP 64 CITY-ST7-21P
14. | hereby cerlify that the informalion suppliod with this filing does not gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an
officer or diractor of the carporation or the recoiver or trustee ampoworad 10 oxacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in

2/1- 1 o



