FILE NOW: FILING

ANNUAL REPORT

PROFIT
CORPORATION

1997

FEE AFTER MAY 1 IS $55!].00

Po FLORIDA DEPARTMENTY OF STATE
mE Sandra B. Mortham
Secratary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KEYS WASTEWATER MANAGEMENT CO INC.

M55952 9)

Principa! Piace of Business

Mailing Address

FILED

May 02 1997 8:00am

Secretary of State

A AR

{ QUAIL ROOST TRAIL P.O. BOX 655
| BAY #E BIG PINE KEY FL 33043
B3 PINE KEY FL 33043 us
us 3. Dale incorporated or Qualified | 3a. Date of Last Repart
07/21/1987 04/17/1996
1 2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1-] ;ﬂ 59'233931 1 Not Applicabla
Sulte, Apt. #, etc, Suite, Apt. 4, etc. i
ulte, Ap —l . P e 5. Certificate of Status Desired D $B'75 Ad(!lllﬂﬂiﬂ
27 Fes Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Bs
2;] Trust Fund Contribution Added to Fees
Zip Counlry Zip | .. Gountry 8. This corporation has liability for intangible tax under s. 199.032,
m E] 30 Florida Statutes Cves (Ono
§. Name and Address of Current Registored Agont 10. Name and Address of New Registered Agent
BRADY, JAMES M., SR. 81| Name
BAYVIEW DRWE 82| Streel Address (P.C. Box Number is Not Acceptable)
BIG PINE KEY FL 33043

83

84| Gity

Zip Code

FL |

11, Pursuant to the provisions of Sections 607 0502 and 6071608, Florida Statutes, 1he above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State ol Florida_Such change was authorized by the cotporation’s beard of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0605, Florida Statules

SIGNATURE S —
SIgnatore, typed or priniod name of 1eg s1ered pgent and tic | appicabl (NOTL Hagisicred Agent signalure required wher reinstaling) DATE
12, OFFICERS AND DIRECTORS 1b. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PST [ peeere 1K TITLE T Tchange [ Additian
NAME BRADY, JAMES M., SR. 12 NAME
steeer Apoess | BAYVIEW DR.P.O.BOX 435 N/A 1B STHEET ADDRESS
BiTY-ST- 2P BI& PINE KEY FL 14 CITY-S1- 2P
TME Y] TTofieTe 74T [ change ] Adartion
NAME ROY H. PAULI 2P NAME
seevaooness | QUIL ROOST TR. P.O. BOX 655 2 STREET ADDRESS
CITY-$1-2F BlG PINE KEY FL 2 4CY-ST- 7P
ME 3 bELETE 31 THLE [ Change ] Addition
NAME 3F NAME
STREET ADDRESS 35 STREET ADDRESS
CITY-ST- 2P 34 CITY- S1- 2P
TITLE T ottete 41 TITE [J change  [J Addition
HAME 4.2 NAME
STREET ADDRESS 45 STREET ADDRESS
CITY-ST-2P 48 CITY- §1-2IP
e "3 OELETE 53 TIILE [J Changze [ Addiion
NAME 512 NAME
STREET ADORESS 5 STREET ADDRESS
oiry-51-28P 514 CITY-$1-21P
TITLE J oetete 61 TITLE [ crange ] Addilion
HAME 6.2 NAME
STREET ADDRESS 65 STREET ADORESS
£TY - S1-2P 64 CITY - 51-21P

1 s Rt AT AP -

sy 2 F

18, | do hereby cerlify that the inlormation supplied wilh 1his filing does nol qualily for the exemption slated in Section 118.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual report o supplomental annual repert is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that
| am an officer or director of 1he corporation or the recoiver or trusiee empowered 1o execule this reporl as required by Chaptler 607, Florida Slatutes; and that rmy name
appears in Block 12 or Block 13 if changed, ar on an atlachment with an address.

£t e O e Cxn. D500

CR2E034 (9/96)



