FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT # J51260

1. Corporation Name

ENGLEWOOD UTILITIES CORPORATION

(4)

Principal Place of Busingss Mailling Addrass

P.0. BOX 21238 P.O. BOX 223

P.O. BOX 21238 P.O. BOX 21208
SARASOTA FL 342764238 mﬂASOTA L 342764280
us

AR O

3a. Date of Last Report

3. Date incorporated or Qualified

2. Princepal Place of Busnoss 2. Mailing Address 4. FEI Number Applied For
21} o 26] 592767568 Nt Applicatie
Suite, Apl #, elc. Suite, Apt. #, atc. B . $375 Additional
2] e 27] 5. Cortilicate of Status Desired [ Fee Roquired
.y Tty 8 Sttt City & State 8. Election Gampaign Financing $5.00 May Be
23] o ;I;I Trust Fund Contribution Added to Faes
| Zw .. Gountry - Country B. This corporation has liability for intangible tax under s. 189.032,
2ﬂ . 25[ ;91 ;0-] Florida Statutes ves [1No
9. Name and Address of Current Reglslerad Agent 10. Name and Address of New Registered Agent
JOHNSON, MICHAEL J. 81| Name
2018 OAK TERRACE 82| Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34231
82
B4]| City FL B5| Zip Code

SIGNATURE #F

11, Fursuant 10 (he pravisions of Socikns 6070502 and 607.1508, Florida Statuies, the above-named corporation submiits his statament for the purpose of changing ite registerad
office or egisterad agont, or bolh, in the State of Florida, Such change was authorized by the corporglion’s board of directors. | hereby accept the appointment as registered
agent | am familiar wath, and accep! the ohligations of, Section 607.0505, Fiorida /O

%4{/7,7

appesrs in Block 12 or Block 13! chan

SIGNATURE: °

vd, opon ang-attach

BIGNATURE AND ¥F)

. Sigr bz lypnid e practes nama of ncgn?;mwa éi;uni.;anri tivie 1| applicable i i

12, OFFICERS AND DIRECTORS 13, //” / ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 8
WLk PD [_] oELETE L1TITLE il [TcCrange  T_J Addition &
HaNE TERRY, EDWARD L. 12 NAMEE §
sweetanviiss | 2401 LAKE PARK DRIVE, SUITE 220 13 STREEY ADDRESS g
arv-stze | SMYRNA GA 355 14 CI1Y 1.2 &
i VP (_J DELETE 21MITLE L1 Crange [T Addition |©
NAME JOHNSON, MICHAEL 22 HAME
streer acorrss | 2018 OAK TERRACE 23 SIREET ADDRESS

orv-ste{ SARASOTA FL 2 4 CITY-ST-2P
L sT [T Devere 3TTILE [ Change L] adaition
Nei OWINGS, S KENT 3.2 NAME
siveer aoneess | 2187 CANTON ROAD, SUITE 201 3.3 STREET ADDRESS

| civsize | MARIETTA GA 34, CITY-§T- 2P
it AS L] orueTe A1TIE [Jchange [T addtion
Nav: JOHNSON, MICHAEL 4. 2HAME
st aocress | 2018 OAK TERRACE 4.3 STREET ADDRESS
arv-a-e | SARASOTA FL 44 CIV-ST-2P
L [T oeLETE S1TITLE [JcChange L] Addition
NARE 5.2 NAME
STRELT ATDHESS 53 STREET ADDRESS
oIy ST g 5401Y-§T-2P
TIF [T DELETE 61 TIILE [T change T Asdition
HAME 62 NAME
SIREET ACDRESS £.3 STREET ADDRESS

| GHy-st e 6.4 OITY-5T-2P
14, | do herahy cerpfy that the infarmation supphad with this filing does not qualdy for the exemplion stated in Seclion 119.07(3¥i), Florida Statutes. | further Certify that the

information indkcated on this annual report or supplemental annual repori is true and accurate and that my signature shall have the same legal effect as f made under oath; that
Lam an allicer o direclor of the corporation or the receiver or trustee empov&ered 10 axecuta this report as required by Chapter 607, Florida Statutes: and that my name
t with an address.

Daytime Phone #



