SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. g

AMOUNT DUE ON OR BEFORE 08/15/99: $550 IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750) FILED g
PROFIT FLORIDA DEPARTMENT OF STATE Aug 06 1 999 8 00 am -
CORPORATION Katherine Harsis f
ANNUAL REPORT Secretary of Sate Secretary of State =

DiVISION OF CORPORATIONS 08-06-1999 90002 003 ***550.00

1999
DOCUMENT # J51260

1. Corporation Name

ENGLEWOOQD UTILITIES CORPORATION

JAAICRR A R CE MM

Principal Place of Business Mailing Address
P.O. BOX 21238 P.O. BOX 21238
PO, BOX 26238 P.O. BOX 29230
SARASOTA FL 342764233 SARASOTA FL 342764238 - DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
. 01/08/1987
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For =
21 126! 592787568 Not Applicable —
Suit t. #, etc. ite, Apt. #, etc. it -
R JQAA‘?‘E c_. P -—. Slili pt. - ?c_ - . - &, Certificate of Status Desired D $8'75 Adqmonal —
= 7] — ——=|§ Gertiflcate of Status Deslre ; Fea Requiret—— =
City & State City & State 6. Election Campaign Financing $5.00 May Be .
a . 28 Trust Fund Contribution D Added to Fees _
Zip Country Zip Country 8. This comporation owes the current year —
24 ;;I ;I 30 Intangible Personat Property. Yes |:| No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent —
81| Name
JOHNSON, MICHAEL J —
4441 s TAMIAMI TRAIL 82| Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34231 _
84! City FL 85| Zip Code

11, Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the agpointment as registered
agent. | am famjlig h, prd acge aths of, section 607.0505, Florida Statutes. / / ;

SIGNATURE v
g 02 ot #&qliernd agent and tile if appicatle. NOTE: Regislered Agent signatura roquired when reinstating) —

12. ,_ﬁCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TmE PD { ] oeLeTe 11TITLE I change [ Addsion | 2

NAME TERRY, EDWARD L. 1.2 NAME &

streeraooress | 2401 LAKE PARK DRIVE, SUITE 220 1.3 STREET ADDRESS Q

CITY-ST-ZIP SMYRNA GA 355 1.4 CITY-ST-ZIP 5

THLE VP L} DELETE 21TME [ change [ Addition =

NAME JOHNSON, MICHAEL 2.3 NAME =

smeetanoress | 44415 TAMIAMITRAIL, STEB — — -~ -~ 2ssmeerinoress S =

CITY-ST-2IP SARASOTA FL 24 CITY-8T-2IP =

TME 4] [ ceteTe 31 TMLE {7 change [ 1 Addition

NAME OWINGS, S KENT 32 NAME -

sweetaooress | 2197 CANTON ROAD, SUITE 201 3 STREET ADDRESS

CITy-sT.2P MARIETTA GA 34 CITY.ST-ZP

TILE AS [ oecere 41 TITLE U] change D Addition o
| NamE JOHNSON, MICHAEL A2 NAME -
" streeTanoress | 4441 S TAMIAMI TRAIL, STE B 43 STREET ADDRESS

CTYST2P SARASOTA FL ¢4 CITYST-ZP L

fime [ 1oELeTe 51TME [ change T 1 Addition

NAME 5.2 NAME
“TREEI’ADDRESS 53 STREET ADDRESS

CITY-ST.ZIP? 5.4 CITY-ST-2iP

THLE [ oerere 81 TME £ ) change [ Addion

NAME 6.2 NAME

STREETADDRESS €3 STREET ADDRESS o

CITY-sT.2IP 64 CITV-ST-ZIP

14. ) hareby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shali have the same legal eftect as if made under oath; that | am
an officer or dirsctor of the corporation or the recefver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if cha rona C| pt h an addre —
SIGNATURE: A JMW?@KEB 7//?f P ~TR )~

SIGNATURE AND TYP PRINFED-RAME OF SIGNiNG OFFICER OR DIRECTOR Daylima Phone # *




