FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTIERNT OF STATE
Sandra B Muortbam
Secrgtary of State
DIISION CF GORPORATIONS

DOCUMENT # J71814  (4)

1. Corporatan Name

CASCADE WATER WORKS INCORPORATED

B — .

Principal Place of Business Maiing Address
102 12TH ST. N. 102 12TH §T. N
NAPLES FL 33940 KAPLES FL 33940
3. Date |ﬂCO))G[a‘E!J or Qualified 3a. Date of Last Report
2. Principal Place of Busingss T ] 2a Maing Address [ I W 2 o) YO T Ap .;iﬁ‘eﬁ'ror
m ) 7261 - L 59 281 1987 Not Apphr‘able
Suite, Apt. #, eltc. | Sute Aplo et 6. Cortficate of Stalus Dosi-ed O $8.75 Adc!ltlonaI
22 27£ Fee Required
. Gty & State - City & Stale: 6. Election Campaign f nancing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2 Conntry | S _ Gountry 8. This corporahion has habilty for intangible 1lax under s 193.032,
;‘ El 29] Florida Statutes [ ves [ONo
" g Name and Address of Current Registered Agent T 7__7Name and Address of New Reglsiered Agent T
811 Namea
HANS, TIMOTHY G. 82] Suest Address (P O Box Number is Not Acceplable;
4501 TAMIAMI TRAIL NORTH
SUITE 300 83
SF .
NAPLES F1 33962 84} City FL 85| Zip Code

11.

Pursuant 1o tha pravisions ol Sections 607.0502 andl 607 1508, Fiorida Statites the above named corporation submits this staterment for the purpose of changing its registered aoffice
or registered agent, or both, in the Staze of Flor<ly Such changs was autnonzed by the corporation’s board of drectars | hereby accept the appaintment as registern ed agent | am
famihar wth, and accept the oblgations of, Sectioe 607 0600, Flonda Statules

STREET ADDRESS

SIGNATURE . T .

PR P P ERTHEE* O R e ] NN ) DATE
12, o OFHICERS AD) m CIOHS "" T ADDINONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TiTke Ooben [ Chawge O] Addmion
hAME PAYNE MACK W, ' 12 M
saeer aopness | 2690 SE 70 ST |4 SIREET ADDRESS
CIV-SI- 2P NAPLES FL . 14CTY-Si-71F B
TIFLE D ] DELETE 2 1ML [ Changs [ Addition
NAME PAYNE, SANDRA S. 2o A
saeronrese | 2610 SE 70 8T 2 3 ST4T01 ADCRESS
Y -§T-71P NAPLES FL L - Hrsonvesrpe
e [[] DELETE ATHUE [ Change  [] Additon
NAME 32 NAME

33 STREHT ADMRESS

Cilv-81-2IP 54075720

NI [ BELETE ERRAN] [ Change  [] Addtion
NAME 47 NAML

STREET ADORESS 43 §14cF [ ADORESS

CITY 51 27 . - B L 400y 812 .

TITLE [ DELETE 5 1T [] Ghange [} Addiion
NAME b2 NEA

STREE! ADDRESS 535 ADDRESS

CHIY-ST-2F o Ealay-Slge |

TITLE (0] DELETE & 1TILE {J Change [3 Addition
KaME 52 HAME

SEREET ADDRCSS H3ISIFEL] ATDRESS

CIy-S1- 2P e BACHY-51-2w

14. | do hereby certly that the information supplicd w shed and o nat q. walify for the exermption stated n Secton 119, O?l?;(k) Flonda Statutes |Hurther

cerhify that the nformation midwvated g this ¢
oath; that | am an o*ficer or direg

Sl report 15 o and accuwate and that my signature shall have the same legal eftect as d mads under
Ltee ompowerad ta exeaate this report as requirad by Chapter 607, Flonda Stathites, and that my name

" =176 [\ ¥ese

Irat tnv

A OR DIRECTOR

CR2E034 (12/95)




