FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam

! f PROFIT
\ CORPORATION
: ANNUAL REPORT

1996

Secrelary of Slate
DIVISION OF CORFORATIONS

DOCUMENT # K61768 (3)

1. Corporation Name

L. W. UTILITIES, INC.

TR

(3. Dale ncorporaled or Qualited | 3a. Date of Last Rego'l

B i A | 01R0/1889 i}
1. Principal Pl bBL?ness é /LCLU/ /7 ”,‘i?l Mail 'Oﬁ\ﬁé}ss’yt (L /5#&($Uﬁ 4.h Ft\g&§:§|25914 J» EETTSDEZE%*
C/

Principal Place of Business Mailing Address
4004 N.E. BARTON TERRACE 4004 NE. BARTON TERRACE
ARCADIA FL 33821 ARCADIA FL 33821

[

Al

Suite. Apl. #, elc, Suite, Apt. ¥, elc. . . —"“_§8_.75 Addilional

/ 2]
ity & State City & Satgy, A / ’@/‘V‘ W 6 Eicton Gampagn Fmancng.—_ $5.00 MayBe |
3 !), {l& g T)‘ D 33 g)/' ;5] mc ﬁ D' pf ﬂ 4 TrusE F}JQd Contribul_pﬂ____ C " Added to ?Zese ]

5. Certif cate of Status Desired 0 Fee Required
ee Require

Zip | Gountry i g{a/ Zip ’ -}A _w_ Coun g A} 1 8. This corporation has liabitity for intanape tax undar s 199.032,
24 25[ M/ 29 4% 8 3n] Florida Stakales [} ves No

] (8] [R] []

9. Name and Address ol Current Registered Agent _ o 777771()_.___Féjn_\(_a__xiqd}gg@i; of Rew Registered Agent ~
B1| Name
BEARDEN, RALPH H B2| Streot Addross (0.0 Flox Nomiber is Nol Acceptablel
4004 N.E. BARTON TERRACE )
ARCADIA FL 33621 B3
84 Cfrly o ’ - FL 85| 7 Code

11, Purauant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, 1he AhoTeTaed corroralon subnits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authiorized by the corporation’s board of directors. | hereby accept the appointment &5 registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE - — R e L - o . o - .
Signature, typed os pririted nare of registered agent and tine f apgicabls {HOE - Flogeterad Ageet & grature e e jh”»-n renntat mg‘-‘ - AT 1 ’u:;

12 OFFICERS AND DIREGTORS e ADDITIONSCHANGES 10 OFFICERS AND DIRECIORS N 12| 3

TILE D [] DELETE 11TE [ crange  [] Additon [+

Kam: BEARDEN, CAROLYN W. 2 e 3

SIREET ADDRESS 4004 N.E. BARTON TERRACE 13 SIRER | ADDRLSS it

DAY -ST- 2P PUNTA GORDA FL vacny-stae | oo o ] . &

MLk ] DELETE PRELL; i ) Change [ Addiben | ©

NAME 22 NAME

SIREE) ADDRESS 23 SIREET ADDAESS

| CiTy-51-7P 24C0¥-S-70 | i

TITE [ DELETE ERENIN [J Chenge  [J Addit:on

NAME 37 NAME

STREET ADDRESS 33 STREET AUDRESS

CTY-§1-212 _ Raaonvesime . . B 1

WILE {1 DELETE 4.1 TILE {71 Crange ] Addition

NAME 42 NAME

STREEY ADDRESS 43 SIHELT ADDRESS

CITY-ST-2IP 44CITY §1-79 o

TIRLE [] OELETE 5 TILE [J Change  [] Additon

NANE 52 NAME

STREET ADDRESS 53STREET ADDRESS

Tt -ST-21P S4COV-SLZF | o - )

HILE [C] DELETE 6 1111LE [1 Change  [] Acdition

NAME 67 NAME

STREE] ADDRESS 6.3 SIREET ADDRISS

CITY-§T-2IP B4 CIY-S7-7P o N e

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quadty for the exemplion slated in Soction 119.07(3)K). Flonda Statutes. | further
cerlify that the information indicated on this annual report o supplemental annual repont is rue and ascurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the carporation or the receiver or trustee empowered 10 excoule thes report as requied by Chapter B07, ords Stalutes; and that my name
appears in Block 2 or 3 if changed, or on an attachment with an address. q-{//,

SIGNATURE: U 4‘[ M d .o . VeV Ll ATy tr e
TYP R FRINTED MAME OF SIGNING O| IQ\EH OR DIRECTOR Ty [yt Prgse: 4

SIGNATURE




