PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

S5 \%\ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparalion Name K721 9
FLORIDA GROUNDWATER SERVICES, INC.

(7)

Principal Place of Business

111 SOUTH ARMENIA AVENUE

Mailing Address
111 § ARMENIA AVE

FILED
Apr 24 1997 8:00am
Secretary of State

R O

TAMPA FL. 33360 TAMPA FL 336093307
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
[ 2. Puncipal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
e E 59"29_3?9@ L Not Applicable
Suite Apt. #, et Suite, Ap!. #, etc
F i 5. Corlificats of Status Desired l]7 $8.75 Aqdiona
E- = '27] Fese Required
City & State City & State 8. Election Campaign Finaneing $5.00 May Be
_@_______ e m Trust Fund Contribution Added to Fees
| &p Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
fil,_-g,,,, zq 29 30 Florida Statutes Cves [Iro

10. Name and Address of New Aeglstered Agent

Street Addrass (P.O. Box Number is Not Acceptable)

) 9, Name and Address of Current Registerad Agent
TOLBERT, ROBERT D. 81| Name
111 SOUTH ARMENIA AVENUE a2
TAMPA FL 33608

83

84| City

85| Zip Code

FL

agent_ | am familiar with, ang accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE |

[ 91, Pursiani 10 Ihe provisions of Sections 607 0602 and 607, 1508, Florida Statutes, the above-named corporation submits this slatement fof he purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered

Sligiatie, ed of privted name of regiied agant and tie A appiicate [NOTE Registered Agent aigran,ie requied when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i VD T DELETE LITME [0 change ] Addition
NAME TOLBERT, ROBERT D JR 12 NAME
streer aooness | 4204 SAN LUIS ST. 13 STREET ADDRESS
orv-si-ze | TAMPA FL 1ACITY -5T- 2P
11 VD T T OeLETE 21 TITLE [Jcrange ] Addition
NAME OTEROD, CHARLES A. 22 NAME
staee anpssss | 18218 CLEAR LAKE DRIVE 2.3 STREET ADORESS
| clity-S)-ae l.yTZ FL e 2 4GITY-81-21P
wmE P [T DEETE 3TTILE T3 Change ~ [ Addition
HAME BONMATI, REYNALD G. 32 M '
smscnanoness | 142 TEMPLE STREET 3.3 STREET ADDRESS
| arv-si-ae | NEW HAVEN CT 34, GY-ST-2
T vD [ ] DecETE 44 TILE [TChange [ Addition
NAME RIPA, FRANK P. 4.2 NAME
swesraniress | 111§, ARMENIA AVENUE 43 STREET ADORESS
orv-sr-zv | TAMPA FL 44 07Y-§1-2
L VD TJ okLerE 51 TILE L1 change L] Adaition
NAME BUCKMAN, JOHN W. 5.2 NAME
siweer anomess | 142 TEMPLE STREET 5.3 STREET ADDRESS
CTY-51- 20 NEW HAVEN FL 5.4 GITY-51- 2P
me | ~ [Joriem 6.1 TITLE [Tcrange  LJ Addition
KANE 6.2 NAME
STREET ADDHESS 62 STREET ADDAESS
| oo | 64 LITY-ST. 7P
14. | do hereby cortify thal iho inforrmabon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the

information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath, that
1am an officer or diroctor of the earporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or yangoﬁ, of ON an atla)chmenl with an acidress.
2 Zi SN PR SR
SIGNATURE: /77 #0550 S ;
ATURE AND T

EION YPED OR PRINTED NAME OF BIGNING OFFICERA OR DIRECTOR

Ys/47__g13-974-3204

Daytime Plione #
0388 7

CR2E034 (9/96)



