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

PROFIT G 30 FLORIDA DEPARTMENT OF STATE .
8L - T .
CORPORATION A ) Sandea B. Mortham
ANNUAL REPORT Secretary of State Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (9)
1. Corporation Narme
MCCORMICK WATERWORKS, INC.

G A B OA
12445 KINGS HWY P O BOX 467

LAKE SUZY FL 33621 FTSOGDEN FL 342670467

us u

3. Date Incorporaled or Quaiified | 34, Date of Last Report
03/27/1986 06/07/1996

_3_. Frincipal F’Igwe of Busingss 28, Mailing Addrass 4, FEI Number Applied For
1] 12 QUR (ouste, oad Tl 692737729 o Agpicatia
:2-2! SuigLul ¥ ot pre Sulle, ApL. #, etc. 6. Certificate of Status Desired (I s‘iﬁi::‘ﬁ:i?al
| Cip & St | City & State 6. Elaction Campaign Financing $5.00 May Be
23] (A Cﬁgq‘( 2 1: ) 28] Trust Fund Cantribution 0 Added o Feos
| Dp Country Zip Country B. This corporation has liability for intangible tax unger s. 193.032,
?!ﬂ F}" 2ok 2;[ 004-73!"“’ ;[ El Florida Statutes [ves [dNo

R §. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent

FABISZAK, MARTIN G. 81| Name
12449 KINGS HWY 82! Stroet Addrass (P.O. Box Number is Not Acceptable)
LAKE SUZY FL 33821
B3
84| City FL 135' Zip Code

[ #1, Pursuart Io e pravisions of Sectons 607.0502 end 607.1508, Florida Statutes, the above-namead corparation submils this siatement for the purpose of changing Iis registered
ofice: or regrstered agent, ar both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am famisar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE i
el printed narte of cogishiren agent and litles it appleatde. (NOTE- Registereg Ager signalure requined when reinstating) DATE
ij_g.}____ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik DOPT [T oeLene 11 TITLE " Tchange [T Addition
AN FABISZAK, MARTIN G. 1.2 NAME
stcet aoitss | 12449 KINGS HWY 1.3 STREET ADDRESS
cav-st-oe | LAKE SUZY FL 14CITY-ST- 20
M L] pecete 21 MTLE [T Change T3 Aduition
HAME 27 NAME
STREET ADDRESS 2.3 STREET ALIDRESS
ISR U, 2.40iY-5T-2P
i [J peete 21 THLE TJchange [ Addition
HAME 42 NAME
STREET ATDRESS 33 STREEY ADDRESS
L CovSt-ae f o 34 LTY-S1-2P
E ] DEeETE PERIT: ] Change [ Addilion
NawF 42 NAME
STHERT ADDRESS 4.3 STREET ADDRESS
Cly-ST-2p 44 CHTY-ST-20P
TIltE L) bEweTE 51TME [J Change ] Addition
NAME 5.2 NAME
STRFEL ATIDRFSS 523 STREET ADDRESS
L orestee | 54 CITY- §7-2P
Tk T oeueTe 61 TIILE [Jthange [T Addition
M 6.2 NAME
SIRFIT ALDRESS 6.3 STREET ADDRESS
L Cory-SE- 2 6.4 CITY-ST-ZIP
14, | do hereby certify that the information supplie i cloas net qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the

ual raport is irue and accurate and that my signafure shall have the same legal effect as if made under oath; that
trustea empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
mant with an addrass.

_ EOMHE d-4-1  H-7-46717
ihE TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥
0438601

infermation indicated on this annual repaort o
I am an officer or dwactor of the corporalio
appears in Block 12 or Block 13 1 ¢h,

SIGNATURE:

KINATL

CR2E034 {9/96)



