FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

AT
DOCUMENT # P92000010985 (9)

1. Corporationh Name

WATER TREATMENT CO.

AU N RN

Principa! Place of Business Mailing Address
3 SW PARK ST P.O. BOX 2313
OKEECHOBEE FL 34974 OKEECHOBEE FL 34972
us us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
12/10/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applice For
m ZG—I 65'0376992 Ngﬁp;}\_r@ﬁ
Suite, Apt. #, elc. Suite, Apt. #. ofc. it
r—-] P . P 6. Cerlificate of Status Desired 1 $8'75 Adq\tlonal
» m Fes Roquired
City & State City & Stale 6. Electian Campaign Financing $5.00 May Be
r2—3| El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tho curranl year Intangible
m ;51 EI 56] Personal Property Tax due June 30. ﬂ Yos [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CROSS, ANDREW G 81} Name
1 Nw "3TH DRWE B2| Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34972 N

a3

84| ciy 85| Zip Code
FL |

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalernent for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporalion’s Doard of directors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accept the obhigalions of, Sccuon B07.0505, Florida Stalutes.

SIGNATURE e o .
Signaturo. typed o panted namin af registered agoat and tlle Il applicablo (NOTE : Regustered Agenl sghalut required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE [T preest 11 TITLE Tl change [ Adantion

NAME CROSS, ANDREW G 12 HAME

sreevaooaess | 1020 NW 113TH DRIVE 1.3 STREET ADORESS

CITY-§T-2P OKEECHOBEE FL 14 CITY-81-2F

L S JoeLete 21 TME [ honge [ Acdition

HAME DROSS. DEN'SE L 9.2 NAML

seer aooress | 1028 NW 113TH DRIVE 23 SIREET ADDRESS

CITY-51-2P OKEECHOBEE FL 2 40Y-8T- 79 ~

TTE ] - PR OFLETE 31TIILE Secretg ry O tnange B Adoition

NAME MEEKS, MICHAEL 37 NAME Martg O, Chessen

stheet aooness | 1028 NW 113TH DRIVE sasertaniess | L@ RO Arns Hih Avean

CITY-ST-2tP OCKEECHOBEE FL R 3.4 CITY-87-2IP OKCCCAGL ee, Fe. BYGT7 2

TILE -3 D orcere a11E D rrec¥or Ul Change PR Additian |

NAME TINDALL LARRY 4, 2 NAME Michael Shene Rauwlkrson

seetanneess | 2226 NW 6TH STREET wsmEr s | £ T G MV PF Aertér

GITY-5T-2IP OKEECHOBEE FL a4 CITY-S1- 2P Cikeechplee, pd. Y72

TITLE [T ofLere 5110LE ’ T Change T Aduition |

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRFSS

CITY-51-2Ip 5400V 51-21P

TLE [T beLETe 61011 [ thange L] Addition |

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CiTY-ST-2IP B4 CITY-S-2P

14. | hereby certig that the information supplied with this filing does net qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
inclicated on this annual reporl or supplemenilal annual repart is true and accurate and that my signaiure shall have the same legal elfect as if made under cath; that | am an
officar or director of the corporation or the roceiver or trustee empowered to execule this reporl as required by Chapter 607, Fiorida Statules; and that my name appears in
Block 12 ar Block 13 if changed, or on an altachmont with an address.

B g ﬂ_ L - aq O‘ P A n . - o D, '} N G B N A P e g el

FLORIDA DEPARTMEN1 OF STATE Apr 1 O 1 99 8 8 O O am

CR2E034 (10/97)



