FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT ey ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION L ' Sandra B. Mortham
ANNUAL REPORT Lj‘* Secrelary of State

DIVISION OF CORPOHRATIONS

1998

Feb 09 1998 8:00am
Secretary of State

DOCUMENT # KO1 'g

4. Corporation Mame

WATERMASTER OF CENTRAL FLORIDA, INC.

(2)

A0 AN

Mailing Address
C/0 DAVID P. ROBERTSON

Princlpal Place of Businass

C/0 DAVID P. ROBERTSON

9 E BROADWAY 36 E BROADWAY
QVIEDO FL 32765 OVIEDO FL 32765 DO NOT WRITE IN THIS SFACE
us us 8. Dale Incorporated or Qualified
11/03/1087
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m EE] 59-285 1690 Not Applicable

Suite, Apl. ¥, eic. Suite, Apt. #, elc.

0 $8.75 Additional

6. Cortificate of Status Desired

25] 20] s0]

|;2-l ;;l Fee Required
City & State Ciy & Slale 8. Election Campaign Financing $5.00 May Be

E] ;;l Trust Fund Cenlribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year intangible

Personal Property Tax due June 30 [ ves [ Ne

40. Name and Address of New Registerad Agent

Streel Address (P.Q. Box Number is Not Acceptable)

24
9. Name and Address of Current Reglstered Agent
ROBERTSON, DAVID P. 81} Name
160 AVENUE C (G) a2
GENEVA FL 32732 =
84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or raglstered ageni, or both, in the State of Florida, Such change was authorized by the corporalion’s board of direciors. | hereby accepl the appeintmeni as registered

Signatre, typed of prinded name of (egisiered agenl and e if appicatie

{NOTE Rogistered Agant signature reauired when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TITLE PVS 7 DELETE 11 TITLE P —r' D 1 Change [_] Addition g
NAME ROBERTSON, DAVID P. 12 NAME H ol q n) ﬁﬂ ]“Jﬂlﬂ’ .) é
steeraoness | 160 AVENUE C 13 STREET ADDRESS , o
oITY-§1- 2P GENEVA FL 1.4 CITY- 5T-2IP q?o A)OR“( ”AKT Kd C-ewi’.l/ﬂ/ %L &
TILE 10 T T DELETE 21TIME V < [Tehenge [ Adonion [O
e ROBERTSON, DAVID P e |00 aTead DA P

streeraporess | 180 AVENUE C 23 stagrtanpgess | 19 0RH2 . !

CITY-ST-2IP QENEVA FL 2 4CITY-ST-2P 160 4["/{. C. Gene/R Y Fl‘ ’

TILE L] DEete 31 TTLE v [Tchange [T Addition
HAME 32 NAME

STREET ADORESS 34 STREET ADDRESS

CITy-ST-2P 34, CITY-ST- 2P

TITLE [ pELETE 41 TILE [T change ] Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

¢iry-S1-2p 44 CITY-ST-2P

TME T orLETE 5.1 TIILE [(Jthange ] Addilion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRFS3

CIrY -81-2iP 54 GITY-S1- 7

TLE (] DELETE 6.1 THLE [Jthange [T Acdition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTY - 51- 2P B4 CITY- 57217

Black 12 or Block 13%(” on an attachment with an address.
R Pl ﬁ[ A

13, | hereby certily that the informalion supplicd with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or dirgctor of the corporation or the roceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

T 2 O T

y QOO L



