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

corromon st | May 02 1997 8:00am
ANNUAL REPORT

1997 DlVlStSEcgr-laorngianl;|0Ns Secretary Of State
POCUMENT # L60039 (9)

Corporation Name

JASMINE LAKES UTILITIES CORP.

' A
SO, 15

NREAVBMSR W TRARMARTI

Prinelpal Place of Business Mailing Address
% JAMES DREHER % JAMES DREHER
1518 US. HWY 18, SUITE C 1518 U.5. HWY 18, SUITE C
HOLIDAY FL 34691 HOLIDAY FL 346915649
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
03/26/1990 05/01/1996
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21] e 59-3033779 Not Applicable
Sulte, Apt. #, et Suite, Apl. 4, etc. iti
. e, Apt. €, ete. v, ApLE, Ele 5. Cediliate of Stalus Dosired [ $8.75 ddiional
J22 27 Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
-z-a-l 28 Trust Fund Contribution | Added 1o Fees
Zip Country i A | Counlry 8. This corporation has liability for intangibie tax under s. 199.032,
g 24] [25] 29| ' 30 Floricia Statutes (ves [No
T §. Namo and Address of Current Registared Agent ‘ 10. Name and Address of New Registered Agent
DREHER, JAMES 81| Namo
1519 U.6. HWY 19 B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE C
HOLIDAY FL 34691 . 83
B4| City FL esl Zip Code

1. Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florida Statules, the above-named corporahon submits this staternent for the purpoase of changing ils registered
office or registered agenl, or both, in the Siale of Horida, Such change was authorized by the corporation's board of directers. | hereby asoepl the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e [ I
Slgnalure, typed or prinled name of regitered agent And 1vle # apsibahle (NOTE Ficgistored Agerd s-gnaiurc requaod whon e nstating) DATE .

12. OFFICERS AN[] DrHE CI10RS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8

TITLE D T[T GeLEtE 13 I0LE [l crange ] Adodion: | g5

e DREHER, JAMES o 3

srneer aooness | 3119 BLUFF BLVD. 13 SIREET ADDRESS 8

arv-sr.ze | HOLIDAY FL 14CIY-§T- 2P &

TITLE T oeree 21 L [T Crange 1] Addition 1

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRLSS

CITY- §T- 28 2 4CIY-51-2IP

TEE [ ofere 51T [T change [T Acition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-21P 34 CIY-51- 21

e T oicere FERTIT [T Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP ) 44 GITY-51-2P

THLE o " orieTe SIME [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 55 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2IP

TILE LT orcete 64 10LE [ change [ Addilion

NAME 62 NAMI

STREET ADDRESS . 63 STREET ADDRLSS

cirv-stzp. .| 64 CIY-ST-2F

" 14. | do hereby cerlify that the informiation supplicd wilh 1his Tiling does not qualify for the exemption slated in Section 119.07(3)()), Florida Statutes. | further certify that the

Infermation indicatod 00 this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect ag if made under oath: that
1 am an officer or director of the corporation or the receiver or frustet empowered 10 execule this report as required by Chapler 607, Florida Stalules; and that my name

. appears in Block 12 or Block 13 if cha?d«von arpaghmom with an address.
| O AT WP UPEAE ) PEU B Al o -l e A (el




