FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R,
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # L60039 (9)

| WM QAUEMAD SRR

FLORIDA DEPARINMENT OF STATE

Sandra B Maortham

Secratasy of State
DIVISION OF CORPORATIONS

JASMINE LAKES UTILITIES CORP.

Principal Place of Business M:iling Acldmsg
% JAMES DREHER % JAMES DREHER
1510 U.S. HWY 18, SUTE G 1518 U.S. HWY 18. SUITE C
HOUIDAY FL 34691 HOLIDAY FL 34691 I
A, Date mourperated or Quahiied 3a. Date of Last Report
2. Principal Place of Business 2a, Mailng Address o 4. FEI Number Appilied For
;\ ) 281 ~ ] 59'3033779 ot Appl\:ablre )
Suite. Apt. #. elo | st Apt. @, ot 5. Cortficale of Stalus Disired 18] $8.75 Ad<:!i!iona|
?ﬂ _ 27—1 Fee Required
City & Slate N City & State 6. Elaction CampaiQn Financing . $500 May Ba
Eﬂ 291 Trust Fund Conltribution Added to Fees
Pl Country o dw __ Country 8. Ttia corporation has liabity for intangible tax under s 199.032,
|2a] 25 20 30] Fiorida Stalutes 0O vws ONo
9. Name and Address of Current Registered Agent ’ 10. Name and Address of h{g_\y_ﬂg_gisterad Agent
81| Name
DREHER, JAMES [82] Strect Address (P.O. Bax Number is Not Acceptable)

1519 U.S. HWY 19
SUMEC 83
HOLIDAY FL 34891 o S

851 Zip Godea
FL %] %

talement for the parpose of changing its registered o'fice
Iy accepl the appointiient as registered agent I am

19, Puremant @8 The provisions of Seciions 607 G602 and 6971 08 T Sranres, 1he Aboee named corporalion sutmits 1his € 1

or regstered agent, or hoth, in the State of Flonda Such change was autharized by the corporatan’s boand of drectors. | he
familar with, and accept the obligations of, Secton 607.0005, Flonda Stabates.

SIGNATURE __ . . . . R . L . . _ e _

Sagenthares Gyl o8 fats N3 fu-;w?‘\'lr:-4::£|_‘"j:l Ll ap g A (B0 e B frsdd Agp S aitre -rj-.m—t Aen o f, DaTE ) G\
12, CFFICERS AND DIRECTOF 13. DDIMIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
T 1] T  oane T e T DT chige [ Adedion | E.S"
NAME DREHER, JAMES 2 NAME g
srheeragoress | 3119 BLUFF BLVD. 13 STREET ADDAESS &
CIFY-51-2IP HOUDAY FL 1461751 7 &
TLE ) DELETE 71N0E [7Chawge [ Addton 1O
HAME 22 hANE
STREET ADORESS 2 3STREFT ADDRZSS
OTy-S1- 29 ) 240757 P
TIME ) DELETE 31TLE [} Change [ Addiror
NAME 37 NANE
SIHEET ADDRESS 17 SIRE | ATTIRESS
Cily-S1-21P o 340IY-§7-7F o o
THILE ) DELETE 4ITIE [ Change ] Addit:on
NAME 47 HAML
SIREET ADDRESS 4351461 ADDRFSS
CiTY-§1-2 e RSt e
TITLE [ DELETE 5 1THILE [ Change [ Additar
NAME 5 2 hpdE
STHEE] ADDRESS 53 5TR:E | AOTRESS
CiTY-5T-2P o S4LTY-ST-TF o
TLE [ DELETE 6 1 TLE [J change  [] Additon
KAME 67 NaME
STREET ADDRESS €3 STRIFI ADBRFSS
CITY-5T-2° - o 40Ty GI-2P

14. | do herstiy certfy 1hal the information surib ang s voluntarily fursishad and does not quality for the exemplon stated in Section 1 19073k}, Florida Statatas, | further
certify that the information ndicated on this ant 2ok OF Saf nental annual repon is trun anil accurate and that nry sigiaturg shall have tho samea legal eflect a3 if made under
path, that | an an offce or direclor of the corparakon o the: réce ar trustec &npows e 1 exegule s repoac as recpaired by Chaptor 607, Flonda Statates: and that my name
appears in Block 12 o 8I0ck;?3 il.changedl, or o wnent with an address

~— 4
TCan e Broen J

SIGNATURE: __ Sames Oueghen  2Hz4]96.

6 OR PRINTED NAME OF SIGRTNG DFFICER OR DIRECTOR




