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

COMOIATION romnaramanasnc | Mar 14 1997 8:00am
ANNUAL REPORT

Socretary of Slale S t f St t
DIVISION OF CORPORATIONS ecre ary 0 a e

1997 Lt Ry ar

R T

DOCUMENT # L43986  (3)
S

WATER SERVICES, INC.
hSTDalc Irﬁorporalczd or Qualificd | 3a. Dale of Lasl F&:porl

Oyt7/1980 | 04101996

Principal Place of Busingss Mailing Address

18430 HWY 27 NORTH 809 SOUTHERN OAK LANE
CLERMONT FL 34711 APOPKA FL 32712-2805
us us

2. Principal Place ol Businoss T ;23:7I‘;)Ié'ilrﬁn'j?\iidrc'{gWWW' [ 4. TE Number }\pp;igd-[ho}_
|21] T | B _._ . 59-2088013 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, elc i '
j - 6. Certificalc of Slalus Desired O $8.75 Adqmonal
22 o ,,,,,)4."’1], - _ Feo Roguired |
Cily & State L Crly & State 6. Election Camgaign Financing $5.00 may Bo
23 e 7__25[__ I o » Trusl Fund Contribution Added to Fees
Zip Country  fip __ Country 8. This corporation has liability for intangible tax undor s. 149.032,
2a) fesl ] e Floidasawes  Pdves [N
9. Name and Address of Currenl Reglstered Agent. .~~~ . Name and Address of New Reglistered Agent
SIMA, WILLIAM L, JR.
909 SOUIHERN OAK LANE P82 Streé—f!\ddro_@ﬁ*.‘(). Box Number 1s I\qul"AcccptabWC) -
APOPKA FL 32712

83

[8a| City ' ’ i FL

11, Pursuant 16 1e provisions of Seotions 6070502 aod GOZ. 1608, 1 irrida 'Sv‘t_é.l'l‘ﬁég"iﬁbﬁa_lmifd:ﬁaﬁaﬁ'corpmral\r-m‘ submits 1z Statm'.oﬁ?fﬁﬁﬁﬁi]r;)Ose ol changing its rogislered
office or registered ageni, or bolh, in the State of |orida, Such change was authorized by the carporation's board of diroctors. | hereby accept the appointment as rogistered
agent. | am famihar with and accepl the oblhgalons ol, Seclion 6070505, Florida Statutes,

SIGNATURE _

85| Zip Code

Lt SEULITR] e T g CpA T

CR2E034 {9/96)

Signature ynad o franh i o egesi e a2 st e
1z TTOTNCERS AND DIREGTORS 13, " TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D B T T Monal T o o - T thange ] Addition
NAME SIMA, WILLIAM L, JR. 1.2 Na
staeeraovness | 909 SOUTHERN QAK LANE 5 STHEF| ADDRESS
CiTY- S7-2P APOPKA FL LA GIY-81. 700
TiLE D I B T E T T O change T Addiion |
WAME MASCH, DENNIS A. 22 HAME
sweeranpaess | 909 SOUTHERN OAK LANE 7 3SIHCLT ADDAESS
CITY-ST-2IP m Fl— 2 4 CiTY-81- AIF
THTLE ' R T BT ) TS Ghange | Addition |
NAME 3.2 NAMT
STREET ADORESS 3 STREFT ADDRLSS
CITY-ST-2IP 34.CY-S1-Af
TITLE T T T T T ke ey T T T T T T T T T ™ ehange. L Addition |
NaME 4 2NN
STREET ADDRESS 43 STHETT AIDKESS
CITY-51-2IP 44 G- S1-21p
e ST T T e s T T [T Change [ Addition |
NAME 57 HAME
STREET ADDRESS 5.3 SIRLED ADLRESS
CIFY-§1-2iP 54 TIY-51- A
TiTLE ’ I I NI NER [ Change L] Addition”
NAME t5.2 NAME
STREET ADDRESS SASIRLET ADDRESS
CITY-51-2IP L o | cacTy-s1-ap L

orrn-shﬁ;il@aiiﬁil—h this filing dogs ol Ej(lﬁﬁ& for the Ux}jmphon slated in Section 119 O?{gi('i»ﬁ?xrida'glalules_ I farther cerlify that the
Gl repart or sopplomantal annual reperl is woe and acourale and that my signature shall have the samic lega! efloct as if made under path; that
[¢14] ation or the roceiver ar tusioe empowered 1o excota ths repor! as requircd by Chapler 607, |orida Sialul?;;nd thal my name

Mjuachmml wilhy aﬂ'ﬁ(.idlCEi.& ) 3,;—2}
o —_ bé‘nnr’&"/f' s cCH L Cce 2 ///9"7 1A A

14. 1 do hereby cerlily thal the infor
iMormation indicated on this g
| am an oflicer o director ol
appears in Block 12 or Blay

QIRNATIIRE-




