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

PROFIT
CORPORATION
ANNUAL REPORT

G

% FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DHVISION OF CORPORATIONS

FILED
Apr 20 1998 8:00am
Secretary of State

1998

}.
[
¥
S

DOCUMENT #

1. Corporation Name

WATER SERVICES, INC.

(3)

R

Principal Place of Business Mailing Address

19430 HWY 27 NORTH 909 SOUTHERN OAK LANE
GLERMONT FL 34m1 APOPKA FL 32112
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Clualified
2. Principal Piace of Business 2a. Mailing Addross 4. FEI Number Applied For
m 26] 59-2”8013 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, etc. iti
:I P - e AR € 6. Certificate of Status Desired O $8.75 Additional
22 27-] Fee Requlred
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 =8 Trust Fund Contribution Addod to Fees
Zip Counlry | Zip Country 8. This corporation owes or has paid the current ysar Intangible
i s
;‘ El 20 30 Personal Property Tax due June 30 es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SIMA, WILLIAM L, JR. B1[ Name
909 SOUTHERN OAK LANE B2| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712
B3
84| City FL 85| Zip Cade

11. Pursuant 1o the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registerad agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appeintment as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statules.

o b e A, o

oy e

Block 12 or Block 13 if cha n atlachment with an address.

.

SIGNATURE

Signature, lyped o printed name af registered agect ano o f appl catide {NOTE. Registorod Agant signature required whan resnstaling) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
e D T OELETE 11 TTE " Change L] Addifon |2
NAME SIMA, WILLIAM L, JR. 12 NAME §
smeersooress | 909 SOUTHERN OAK LANE 13 STREET ADDRESS g
CITY-ST-2P APOPKA FL L 1A CITY-SI- 1P I
WTLE 1] [ DrLETE 21T0LE [J change  [J Addition |©
NANE MASCH, DENNIS A. 22 NAME
smeeraooress | 909 SOUTHERN OAK LANE 23 STAEET ADDRESS
GITY-51-21P APOPKA FL 2 4CITY-5T-2P
e [7 oELETE 31THE [J change LT Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34. CITY-ST- 2P
TIME [T DELETE 41TIE CJ Change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CITY-51-2P 44 CIY-SI-2IP
TINE 7 ofLETE S1TITLE [J Change [T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-SI1-2IP
TME 7 oELeTE 61TITLE [ Change L] Aadition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADRESS
CITY-8T-2IP 64 CITY-81-7IP
14. | hereby cerlify that the informalign supplied with this filng does not qualify for the exemplion stated in Saction 118.07(3Ki), Fiorida Statutes. | further certify that the informaton

indicated on this annual report g hupplemental annual tepon is lrue and accurate and thal my signature shall have the same legal effect as if made under oath: thal | am an

officer or director of the corpgfaldn gf the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
%ﬂ X 70248 A 018 SCHF

(352)
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