FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT $ Sk, . FLORIDA DEPARTMENT OF STATE Mar 12 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N93000003415 (7)

1. Corporation Narnga
Mailing Address ""um ||| mll l"u Ilm |Im “m I"u Ilm mﬂ |||I| “III Im |I||

TAYLOR COASTAL UTILITIES, INC.

Paacipal Place of Business

AT 2 BOX 203 PO. BOX 1126 M
SANDPIPER ROAD PERRY FL 323481126
PERRY F 7
us L 324 3. Date incorporated or Qualified | 3a. Date of Lastgl?“e;)orl
07/20/1993 03/26/1
T Principal Place of Busingss 2a. Mailing Addrass 4, FEI Number Applied For
W E‘ 319 1 Not Applicable
Suile. Apt. #, elc Suite, Apt. #, elc. - $8.75 addiional
=l 7] 5. Cerlificate of Status Desired  [J Feo Required
City & State Cily & State 8. Election Campaign Financing $5.00 May 80
2_3[ 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax ynder s. 199.032,
;4—| 25 29 30 Florida Statutes 0 Yes wﬂ
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstersd Agent
81| Name
MEISSNER, ROBERT W P.E. 82| Stroel Address (P 0. Box Number s Not ACCopianie)
AT 2 BOX 203
SANDPIPER ROAD, CEDAR ISLAND 8
PERRY FL 32347 84| City FL 85| Zip Code

11. Pursuanl to the provisions of Soctions 6170502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
office or regisipred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accapt the appointment as registered
agent. § am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CRZE037 (9/96)

SIGNATURE
o Syt typant o ponend name of regestered agent and title if applzable {NOTE Registerad Agent signaturg required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12
’T]LE PD [ pevere 1ETILE L] Change [T Addition
HANE BEACH, TRAVIS 1.2 NAME
smeer acomess [ AT 2 BOX 131 13 STREET ADDRESS
| cme-si-ze PERRY FL 1.4 CITY-T- 2P
THILE D [T DELETE 21TME T ) change L Addition
NAME MOODY, LEWIS 2.2 NAME
strrer anoress | ROUTE 2, BOX 103 23 STHEET ADDRESS
LI -S1- 7P PERRY FL [} 2.4 CITY-5T-2P
TNLE D T oecere 31 TILE [ change [T Addition
NAME MURPHY, LARRY 3.2 NAME
smzeraonkess | RT 2 BOX 165E 2.3 STREET ADDRESS
| cmv-sr-ze_ | PERRY FL 34, DITY-ST-2P
I D i [ peLete A1 TILE T Change L Addition
HAME TOWLES, BETTY 4.2 NAME
siaeer anoness | T 2 BOX 244A 43 STREET ADDRESS
oY1 2P PERRY FL LA CITY-ST-2P
TIIE STD [T pELETE 51 TMLE [T Change T[] Addition
Nabtt MEISSNER, ROBERT W. 5.2 NAME
streer aooess | RT 2 BOX 203 5.4 STAEET ADDRESS
LTy ST-7F PERRY FL 54 CITY- ST-7P
THLE VD [ oELETE BATITLE [T Change ] addition
N MCKINNEY, MIKE  AJA 62NavE
steeet aoohess | PO BOX 1428 63 STREET ADDRESS
Y-Sl 2 PERRY FL 6.4 CAY-ST-2IP

14, | da hereby certify 1hat the infarmalion supplied with this filing doas not qualify for the exemption stated in Saction 118.07(3)i). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an ofhaer or director of the corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. qp‘f - 5—?(7._ -

SIGNATURE: ﬁ:@ﬁzﬂﬁw RoldribpMite sener 2-//~F 7] FT087ertisy

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Fhone # 0000138




