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Florida Water Systems, Inc.

P.O. Box 1022 » Odessa, Florida 33556
(813) 920-3553

( (. 4 R G (. L—

March 31, 1999

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check in the amount of $665.00 for 1990, 1997 and 1998 annual reports.

We request that the penalty be waived. The annual repons for the above referenced years were
never received due to an incorrect mailing address as shown on the attached report which was
requested by us on 3/11/99.

Please note that the correct mailing address is P. O. Box 1022 Odessa, Florida 33556.
We have not yet received an annual report for 1999.

Your consideration in this matter is greatly appreciated.

Sincerely,

\‘:f’:/( (detre L{L?f(,/f-c' -

Susan Bober, President



