FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # K61768 (3)

1. Corporation Name

L. W. UTILITIES, INC.

IR

Principal Place of Business Maifing Address
$905 NE HWY 17 4004 NE. BARTON TERRACE
ARCADIA FL 34268 ARCADIA FL 34266
us us DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
01/30/1969
2, Principal Place of Businass 2a. Mailing Addrasg 4, FEl Number Applied For
m ;6—| MM Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc,
Iz e weop 6. Cerlficate of Status Desied ~ [J  $8:75 Addilonal
2 ?7] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;] Trust Fund Centribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
[24] [25] 20] m Personal Property Tex due June 30.  [JYes [ No
©. Nama and Address of Curront Reglsterad Agent 10. Name and Address of New Registered Agent
BEARDEN, RALPH H 81| Name
H
4004 N.E. BARTON TERRACE 82| Strest Address (P.O. Box Number is Nol Acceptable)
ARCADIA FL 33821

a3

oo

f 8| Tiy P / M///J? FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 anfNGD7.1508, Florida Stalutes, the above-named corp ration subniits this slatement for the purpase of changing its registered
office or registered agent, or both, in the Slate of Fiorda. Such change was autharized by the corporaion's board of directors. | hereby accept the appointment as ragistered
agenl. | amfarnitiar ylith, ang Accent the gbligations,of, tion 607 0505, Florida Stalules.

oL A5~ ?oo)

SIGN)&JR WAV _ 7 '
i d o prffyad | il mgoni and e | adpiicatle. (NOTE Registered Agent signalure required when reinstaling} DATE

12, OFFICERS AND DIREC MRS IER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12

TINE 0 | BRI 11T LT change T Additicn

NAME BEARDEN, CAROLYN W. 1.2 NAWE

smeerappress | 4004 NLE. BARTON TERRACE 1,3 STREET ADDRESS

CTY - 51-21P PUNTA GORDA FL 14 CITY-5T-2P

TMLE [ DELETE 24 TITLE [ Change — ] Additien

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§1-2IP 2.4 CITY-5T-2P

TITLE [T DELETE 31 T0LE TJ Change [ Addition

NAME 3.2 HANE

STREET ADDRESS 3.3 STREET ADDRESS

CATY-ST-21P 34.CITY-ST-2IP

TMLE | ETE 41 TME [T Change T3 Addition

RAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADORESS

CiTY-S§T-2IP 44 CITY-5T-2P "\

TITLE [J oelee 51 TILE L change T3 Addition

NAME 5.2 NAME M\

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-20 540ITY-5T- 2

TILE 3 DeLErE 6.1 TITLE [Tchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

orv-s-ap . & §.4 CITY-ST- 2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha . or on an atlachment with an addrass. ‘f’/ _

A ST, .(/ ///ﬂn I S \74 j"/?& P L s a e e

SIMAAMATIIDE.

FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 : O O am

CR2E034 (10/97)



