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

FORAT e s T Feb 06 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # 141900 (6)
PRO-WATER SYSTEMS, ING.

—1

A AT W R

Principal Place of Business Mailing Address
8282 WESTERN WAY CIR 8282 WESTERN WAY CIRLCE
STE - 1110 STE 1110
JACKSONVILLE FL 32256 JAGKSONVILLE FL 32256 ,, DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/08/1990
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21]__ |26 - 532986640 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, eto. — iti
e, AR € il AR 5. Certificate of Status Desired O $8.75 Adc!mmal
E’ E;[ A Fee Required
City 8 State Cily & State 6. Election Campaign Financing $5.00 May Be
Ea EB—I Trust Fund Contributian M Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the curreént year Intangible
(24] 25 |29] 30 Personal Property Taxdue June 30 [1Yes [ No
[ 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent _
JONES, DONALD G. 81| Name
8282 WESTERN WAY CIR #1110 82; Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256 . . -
33
84| City T FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submitélthfs statement for the purpose of changing its registered
affice or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the chiigations of, Section 607.0505, Florica Statutes.

SIGNATURE Signatwa, typed o printed name o redistered agent and vitle if appiicable. (NOTE: Registered Agant signaturs required when reinstating ] DATE .

12, OFFICERS AND DIRECTCRS 13. VADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE PST [J DELETE 11TME 1 Change ] Addition
NAME JONES, DONALD G. 1.2 HAME

smeevaponess | 509 TIVOL! DRIVE 1.3 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL . wcmy-sl-2p [ _

TIVLE D L} DELETE 21 TTLE [1change [T aAddition
NAME JONES, DONALD G. 22 NAME

steeT appazss | 509 TIVOL! DRIVE 2.3 STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 2,4 GITY-5T-21P -
TITLE VP t_J DELETE 3.1 TIMLE LT change [ Additfen
NAME JONES, JUDY I2NAME

smeeTapoeess | 509 TIVOLY DR 33 STREET ACORESS

CITY-ST- 2P JACKSONVILLE FL 3.4, CITY-ST- 2P

TIILE [ L] DECETE 41TMLE i Change [T Addition
NAME KELLEY, GLORIA 4,2 NAME

STREET ADDRESS 12865 LONGVIEW DR E 1.3 STREET ADDRESS

CITY-5T- ZIP JACKSONVILLE FL 44 CITY-$1- 2P

TILE [ DELETE 5.17IMLE [ 1 Change LT Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-21P 54 CNY-ST-2P

TITLE [T DeELETE 6.1 TITLE [ Jchange LT Addition
NAME 5.2 NAME

STREET ADORESS 63 STREET ADDAESS

CITY-5T-2P 6.4 LITY-ST-ZP

14. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated an lhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer er director of the gorporation or receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or g atigchment with enress.
SIGNATURE: = é&[, Vi d
CIEANING AEraea: O CHREC TOR Cata F T

AT M ATEHRE AND TYERD OB PR

CR2E034 (10/97)

.



