FILE NOW: FILING FEE AFTER MAY 115 $550.00 . ) s AP%’%&/L)

PROFIT FLORIDA DEPARTMENT OF STATE FILEG
CORPORATION Sandra 8. Morthem _
ANNUAL REPORT Secretary of State 9THAY 27 PM 2: 05
1997 DIVISION OF CORPORATIONS: ' L
‘ 5 - SECRETARY OF STATE
PQGUMENT # sas676 o  TALLAHASSEE, FLORDA

SOUTH PASCO UTILITIES, INC.

Principatl Place of Business Mailing Address

4421 LANE RD.
ZEPHYRHILLS, FL 33541

us o 3. Dale Incorporated of 5u§li1hd | 8m. Date of Last Repor!
. ’ 02/08/1990 05/01/96
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number T ) Applied For

2 26] 11401 HWY. 301 NORTH 59-2997613 __{Not Applicable
o Sulte. At ¥. ele 2] Suile, Apt. 4, efe. §. Ceriificate of Status Qesired |:] | sat;:e i:qﬁ:l:ml

City & State City & State 8. Election Campaign Financing $5.00 May B
23] 2a] THONOTOSASSA, FL Trust Fund Contribution [ adedioFees

Zip Country Zip Country | 8. This corporation has Yisbiity for intangible tax under . 199.032,
24] [25) 2] 33592 0] US ¢ 1  Fiovige Stawtes Dlves e

9. Name and Address of Current Registersd Agent

: 10. Name and Address of New Registersd Agent
81| Name . '
GIBBONS, GARY A,

3321 HENDERSON BLVD. 82| Suest Address {P.0. Box Number is Not Acceptable).

TAMPA, FL 33609 &

& Ciy ' ' F'f 88 Zip Code

19, Pursuant (0 the prowsions of sections 8(7.0502 and 507.1508, Fitrida Statutes, the enamed corporation submits this stalement for the purpose of changing its registerad
office or reqistart A . h, ¥ Spam of Floriga. Such change was authorized by the corporation’s board of directors. | heraby acceps the appointment as reqistered
agent. Iam ‘ 8506

SIGNATURE AL

ations of, Section 607.0505, Fiorida Statutes. .
BONS “"'5—/29:2 / 9 ?

d tile  appiicatie Repraisrad Agenl mphalune requirid when rerisiating) :

12. d I FFlCEHS AND DIRECTORS ) 13. T . ADDITIONS/CHANGES 10 QWERS mmCTOHS TKE)
e p ! [T DELEE nwWE i [Toae LTAswon
RNt BLACK, GEORGE L., JR. TINMME ‘
smeETACORESS | 11401 HWY 301 NORTH 1.1 STREET ADDAESS

ary-st-2e | THONQTOSASSA, FL 1AC0Y-S1- 2P

NAME

Wk 165,00 *%kk] 65, 00

e T ORLETE :: m_ , sUU%?/ﬁ}W

STREET ADDRESS 2.3 STREET ADDAESS

Gy -51- e - 2 4 CITY-ST- 2P :

TLE L] DELETE 3ITME - : L] Crange L} Addition
HAME 3.2 NAME ) :

STREEY AGORESS 33 STREEV ADDRESS

Ty ST-2P 34.CiTy-ST- 2P :

THLE L DELETE ATTME () Change [ Addition | -
NAME ) 42NANE

STREET ADCRISS 4.3 STREET ADDRESS

LIty -51-2iP 44 CITY - 8T. 2P

TILE 1.} OELETE 51TITE ' L) Change L] Addition
§AME SINAME

STREET ADCRESS 53 STREET ADDRESS : _ 0
CHY-ST.0P SA LIy .51 3P ’ W

tilLe L] DELETE 61 THLE T change L] Addition
NavE 6INAME 6/ a7 . 7’)

STREET ADTHESS ' 63 STREET ADDRESS :

CTY-57-7F 64 G- SI-2F

14. | dc =e'ehy certily trat the mformation supphed with this filing does not qualify for the exempbon staled in Sechion 119.07(3K1), Flonoa Statutes. | furthgr cerlify that the
informancn indicated on this annual reporl or supplemental annual report 1§ true and accuralg and that my signature sha!l have the same legal atfect as | made under oath: that
i a ar oflcer or director of the corporation or the recawver or uslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
apoears In Block 12 or Block 13 1f changed. or on an atachment with an address. :

SIGNATURE: - #Csz. A e l) | {7,/23/?7 _( 512) 7862449

NING OFFICER O DIRECTOR Daviime Prong i

CR2EQ34 {9/96)



