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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE FILED
1 Katherine Harris May 07, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS
05-07-1999 90022 003 ***150.00

DOCUMENT # 3\&454 —

E’OE%QETDA Ppttled Water Company |

JRIIUS Fwwee

Principal Piace of Business Mailing Address

DO NOT WRITE W THIS SPACE
3. Date lr70rporated r Quahfed

2 Principal Place of Business iling Address . 4. FEI Ndmper Applied For
a Sw 37 Ave @ Ced ligan P/ Scjﬂ.;?’}ogss'& Not Applicable
Smte Apt. # etc. Suite, Apt #, etc. 4 7 $8.75 Additional

5. Ceriifcate of Status Desired O A
Fee Required

Cit & Slate p City & State 6. Election Campaign Financing . $5.00 May Be
j | c \ L- JY,:J/’/\_,/QF ODL L Trust Fund Contribution Added 1o Fees
8. This corporation owes the current year Intangible

: \ Counlry ntr),l
Il 34 Ll’_-’ L‘(' [Z—I SA _I (j 0? L X m Personal Property Tax. Cves  [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

CT Covpofotion Sysren ||
1200 Soutt Pine Teland 4. |
PLM/U'{'T./{";()\/\ . ?:L_ '335}4 84| City FL ‘35’ Zip Code

11. Pursuant fo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpese of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05056, Figrida Statutes.

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

SIGNATURE

Slgnature, typed or rinted name of registerad agent and ttle it applicabie, (NOTE Registared Agent signature required when ranstating) DATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSNAZ | @
TE “P CYgELETE 11TIME DVPET [ Change %ddmun by
NAME W‘{'Z—‘ (D()U_?ld,s 12 NAME 2 Sc ” CMY\— be it §
STREET ADDRESS 13 STREETADDRESS | () @ w Y y a
CITY-ST- 2P 14 CITY-ST-2ZIP A Varih br blC. L L OO(p > &
TITLE - [ DELETE 21 TMLE P [ Change [&Addition &
NAME Sa.l\)a/h“mCMé( 22 NAME C![[l/“’\ HW
STREET ADDRESS 23 STREET ADDRESS e Couclls P e o 1 4
CITY-ST-ZIP 2.4 CITY-ST-2P 7\667‘44\, o ro fC e L (00 .,
TITLE

DELETE ATTITLE D \/P < ] Change ) Addition
NAME _ g/L'\,ﬂ S‘l‘&bm&-&l«q ‘Bd(a(.)‘,fd 32 NAVE _ th‘ e (_ﬁg_f[-_h’b/m -_J:St:. ‘[:Rm

STREET ADDRESS 33 STREET ADDRESS
e AN LPIC
QITY-ST-2P 14.CITY-5T-2P ,2\33 w‘f o)z} ZI,U , Tl {0062~ 1

TE . ELETE 41 TITLE "~ O Ghange Addition
NAME C r‘owe,[[ i i K,‘C/ ﬁ 4.2 NAME \/‘Lfde v ‘ m L gP—-&VLCC- g

STREET ADDRESS 43 STREET ADDRESS %) Coole ot.

CITY-5T-ZIP 4.4 CITY-ST-ZIP ‘ﬁo eHe 4, C——A 4-)'&-’{ / oy

TME P [] DELETE 51TME . ] Change QAdd‘nion

we  19g ot ok 'ﬂ\.ow:p as €. awe |, Ja 46 G 0s e

STREET ADDRESS| ¢ [ p.. - O Ced

CITY-5T-2i [\ e Culliosn) / Ol 2 Ysameste 'Tﬁ & e Debey -f— CA 43}1 { / =
TITLE ELETE 61TIMLE [] Change &l\ddilion _.
we | Eyller, Donald s2wme wcuwm Ldm+2

STREET ADDRESS 6.3 STREET ADDRESS n l l ; ‘/ -

cITy-ST-2IP 6.4 CITY-8T-2 e LJ,%‘(A&: r(?l)( g: L /(,db& 2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated |ﬁ Section 119.07(3)(7), Florida Stétutes. | further certify that the information
indicated on this annual repoit or supplemental annual report is true and accurate and that my signature shalt have the same Jegal effect as if made under oath; thatl am an
officer or director of the corgefation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch ent with an address, with all other like empowered.
Y o St
L}a/lfzﬁ o 1Y -S S

SIGNATURE:
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phone #

Gossin, A*sg“f Sec/ o

d, or on an attac




