SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96; $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

S50 4
ko wy 38

FLORIDA DEPARTMENT OF STATE
o Sandra B Martham
Scoretary of State
OMMISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000000129 (5)
WATER AND SEWER SERVICES OF TAMPA BAY, INC.

Principal Place ¢! Business

6822 22ND AVE. NORTH
400
ST. PETERSBURG FL 33710

Mailing Address

A0

P.O. BOX 881
PINELLAS PARK FL 34664

3. Date Incorparated or Qualik.ed 3a. Date of Last Report
2. Poncipal Place of Business 2a. Maiting Address 4. FEI Nurnber Appled For
S 2] 59-3156082 ol Anpicatic |
Suite, Apl. #, et Suite, Apt #, etc . . iti
P el P 5. Cerblicate of Status Desred D sa 75 Addt(lonal
E 27 - Fee Required )
City & State __ Ciy & state 6. Eleclion Campaign Financing O] $5.00 Mmay Be
?31 28] Trust Fund Contribution . _ _Addedto Fees
2ip Cawnlry 4p Cauntry 8. This corporation has latilty for mtangeble tax under s 199.032,
;] El ;l 35' Flonga Slatates Yos E] Na o
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name
JANSSEN, DUANE H
r 1626 38TH AVENUE NORTH 82| Streel Aodress (PO, Box Number s Nat Acceptable)
ST. PETERSBURG FL 33713 s
.
. 84| City FL as| Zip Code

office or registered agent, o both, i the State of Florida Sueh change
agent | am familiar wath, and accept the obhgations of, Section 607.05

11, Pursuant to the provisions of Sectaons BO7 0502 and 607 1508, Flonida Statutes, the abave-named corparation submits this staternent for the purpese of changing i's regustered
was aathonzed by the corporat on's board of drectors | horebsy accopt the

05 Florida Slatutes

appontment as regisleredd

SIGNATURE R R ) e i i R o _ o . _
N SIGNAL e red GF Bt ot O o ctred agent ard iy 1 apphoaim (MO e 0 Agent Sgmitre Foguarsd when re X DatL |
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFF ICERS AND DIRECTORS N 12 - g
TiLE ST [T oeiere TITLE L] Crangs [ [ addivon | o5
HAME BAKER, GERALD P U}?—/V 1 2 NAME 3
(522 ~2270
sweeer aponess | PJOBOX 881 STHE T poaiSees JE B 13sTHE s00RESS o
ey ST 2P PIRELLAS-PARK-FL-34664 /__';Lg_g.‘s 770 46 | ansia &
e PD [T oetere 2 TILE ] crange L] adanen |O
NAE BAKER, KATHAYN 22 Name
streeraopaess | 131 MONTEZUMA STREET 23 STAEE | ADORESS
CiTy . ST.21P LYONS NY 14488 _ 2a0NY-S[- 2P
e D 7 oeiere 3TINE T [ ] Changs [ | Asdition
NAME PERRY, LAWRENCE INAME
sreer aopress | 28 DEPEW AVENUE 33 STREET ARDRESS
CTY-ST-2P LYONS NY 14480 34 TITY ST 2P
T [ ] Decete 41 INE L] Change T ] Adduion
KAME 47 NAME
STRECT ADDAESS 43SIREHT ADDRESS
CiTy-s1-7@ 4401y ST-2P
TILE ] ottere 51 ML ge [ Additien
NAME 52 NAME . S0000 18395
‘ ~07/18/96--01096--014
STAFET ADDRESS 53 SIKEET ADDAESS 225 00
o
EHTY-S1-2F S4CIY-50- 2P .
TTLE (] vaere B1TILE [ ] crange ] aaditon
NAME 62 NAME ) el L
! Il
STREET ADGRESS £ 3STREFT AUDRESS ;
CITY-ST- 2P B4CITY - §1-7 W

further certify that the information nd.cated
mada under oath, thak b am an alheg

e

14. | 6o hereby cerlily that Ine informaton suppied with is fIng is volur

that my narmo appears in B el
SIGNATURE: __ '

J, or o

R OR DIRECTOR

an atiachment with an address

tardy furnished and does nat quality for the examplon state
2 bes annual report o supplemental annual report is e and accu
or ol the: corporation or the: receiver Of lruslee empowered 10 exacule this report &s rezired by Chopler 817 Flosda Statures ang

R\ S\\BD\QX)

Crae T

ol in Section 110 07(3)
ste and thal my sanature shiall nave thigfame legal effect as if

Flonds Statatas |

[yt

T




