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 B S
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morthamn
Secretary of State
DIVISION OF CORPORATIONS

o

DOCUMENT #  P93000012126 (7)

SUMTER WATER COMPANY, INC.

Principal Place of Business

Mailing Address

00O

PO BOX 26572 PO BOX 26572
TAMPA FL 33623 TAMPA FL 33623
3. Dale incorparaled or Qualfied 3a. Date of Last Report
02/17/1993 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied Far
21] 8o 8 TH STReET s FPo. Rox 84 4 59-3177126 Mol Apphicabl |
Suite, Apt #, elc. te, Apl #, et it
uie. Ap ee Sulle, Apl. 4. et 5. Certificale of Status Desired Lj $875 Adc?ltlonal
22 ?f] Fee Required
City & State City & State 6. Eleclion Campaign Financing [ $5.00 May Be
23] Cepan twex | FeL 28] Cebmnn. ey Fu Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corparabion has labilty for Intangible tax under s 199.032,
';;] 32625 25 USHA E} 326y m USA Fiorida Statutes [ ves [J Mo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent ]
81; Name
HOTALING, JOHN H ]
~———8608-WALTON-WAY —-— 82| Street Address (P.O. Box Number is Not Acceptabile)
——TAMPAFL 33640 o BTH STREET
83
B4| Cily .- 85| Jip Cade
Cevan. ‘cey FL 32625

oftice or registered agent, or both, in the State of Fiorida Such chan
agenl ! am famikiar with, and accept the obligations of, Seclian 607,

SIGNATURE _

13, Pursuant to the provisions of Sections 607.C502 and 6071508 Florda Statutes ine above-named carporation submits this statement for the purpase of changing s registered

& was authonzed by the carporation’s board of directors | hercoy accept the appaintment as reqisterad
505, Flarida Statutes.

S;ig_r\alurz typed ar pntesd name of regustercd agaont and s o applicable

" TINOTE Rugislered Agent signal e teay e when mmsanig]

i T

12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TInE P [J betere TUTITLE I ] crange [ ] Addton &
NAME HOTALING, JOHN H 12 NAME HOTALING , JOMM N 3
sreer anoress | BB08 WALTON WAY 1ASTREETADDRESS | DD IO B TH  SrgeeT o
CiTY-S1- 2P TAMPA FL 33610 1L4GIY -5 2 CEDRR wey  Feo == 32625 &
TILE ST B orieiE 21TILE [T crangs [_] addtan [©O
NAME SULLIVAN, TERRY 2 2NAME

steeraporess | 6608 WALTON WAY 2 3STREET ADDAESS

LTy -§T-21p TAMPA FL 33610 2 4TITY-ST-7F

e [ Decete ATTALE L] change ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Cy-ST-21P 34 CiTy -871-7IF e
TITLE [ ] oeete FERTIY; ] crange [_] ‘adanion
NAME 4 2NAME

STREET ADDRESS 43 SIRFET ADDRESS

CITY-ST-1P 44CITY-ST- 2P

TITLE T T Decete 5 1TIME L1 cnange ] Addiien
NAME 57 NAME

STREET ADDRESS 59 SIHEET ADDRESS

CITY-S1-2IF 5401V-57-21P ]
TITE [ 1 Deeere 61 TiTLE [T Change [ ] Adoton
NAME 62 NAME

STREET ADDRESS 63 STREF ADDAESS

CITY-51- 2P fecmestze |

SIGNATURE: _Kedn~2d.

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and docs not gualify for the exemption staled 1n Section 119 07(3)k), Flonda Statutes |
further certify thal the information inchcated on this annual report or supplemenlal annual reporl is true and accurate and that my signature shalt have the same legar effect ast
made under cath: Ihat | am an offticer or directar of the corporation or the receiver ar trustee empowered to execute this report as requ red by Crapter 617 Flanida Statutes, ana
that my name appears in Block 12 or Block 13 if changed, or on an altachment with an acldress

al..,

, FHta Johw M. Hotal
SIGNATURE AND TYPED OR PRINTED NAME GF SIGHING OFFICER OF DIRECTOR I

+

_6-8 -3 (352) 54

[ .

6540

"}3 -




