R

DOGU

CORPORATION
ANNUAL REPORT

1. Corporabion Nonie

WATERWORKS OF BOCA INC.

g Place of Busingss

E NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT f L ORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

P93000012395 (8)

MENT #

AR

Mailing Add ess

10555 N.W. 53RD 600 5. ANDREWS AVE
SUNRISE FL 33351 SUITE 400
FT.LAUDERDALE FL 33301 3. Dalo Incorporated or Qualfied | 3a. Date of Last Report
2. Fiincipa Prace of Busnass [ 2a. Maiing Address 4. FE! Nurmber Applied For
3 O L. S . 59-2691531 Nol Applicabla
Soite: APt #, eta Suite, Apt. #, e ) iti
. Mo ARt el L., St Antd, el 5. Certificate of Status Desired ] $8.76 Additional
22| 271 Fea Required
ity & State | Ciy& State 8. Elaction Campaign Financing 0 $5.00 May Be
23 o D Trust Fund Contribution Added 10 Feas
Ly ~ Counlry . p _ Gountry B. This corporation has liability for intangitle tax under s 199.032,
24| 25] 29| ao) Fiorida Statutes ves [JNo
9. Na“’!?i',‘,‘,j 7Aﬁdﬁdff&f§57 of (_:_L_u_rg__ i = 10. Name and Address of New Reglsierad Agent
81| Name
GREEN, BRUCE D 182 Streot Address (P.O. Box Number is Not Acceplable}
600 5. ANDREWS AVE &
SUITE 400
FT. LAUDERDALE FL 33316 8a] Cuy FL lss Zip Code
1. Pursoant b the provisions of Seclions B07.0500 and B07.1608, Flonda Statutes, e above named corporation submits this slatement for the purpose of changing its registered office
vicd aenit, of bioth, in the State of Florida Such change was autharized by the corporation’s beard of directors. | hereby accept the appaintment as registered agent. | am
tn, ani aceegt the obligations of, Section 607.0505, Flarida Statutes
SIGNATURE Lo o . i I U e U
S Hee Tpm o G i 10w e ne et eed Beer gond U D agpic AT EITE Fegeitere | Agent sgeat wo regurad when renistatng) DATE
12, S CICERSANDDIREGTORS i K2 ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
ik PDL ] BECETE 14 TILE [J Change [T Addition
sEiAl £
fiehd LINZER, LESLIE 12 Na
SIRtE! ATORILS 10555 NW 53RD STREET 13 STHEET ADDRESS
oiesear | SUNRISE FL . 14CIFY-81- 7
ik VST [ DesFTe FRRNL: [ Change  [] Addilicn
FALE LINZER, CHARLES 72 NAME
SIRE T BIRTSS 10555 N.W. 53 STREET 23 STREFT ADDRESS
| oy &1-mp SUNRISE FL 33381 ... . S NescovestR
ni 1 DELETE 31 1ILE [) Change [ Addition
[0 32 NAME
i1 ADDR: S 33 STREED ADORESS
LRt g o e e 3400Y-ST-2IF
1k [T DELETE 4 1TRLE {] Change  [] Addition
HAR 432 NaME
S UL BIDRL S 43 SIREFT AUDRESS
| City-5rzw ) S 4401Y-S1-21P
I: [ DELETE 5 {TITLE [] Change [ Additian
[ 52 NAME
SIHEE T ANDRSS 9.3 5TREET ADDRESS
Clv-§1-7iF o o 54{1Y-81- 2P .
T [] DECETE € 1TILE [ Cnange  [] Adddion
KAME 62 HAME
SIHEE T ATDAESS 63 SIREET ADDRESS
sl Ar o BACHY-81-717

Gy Rans

SIGNATURE: .

14, | d beretsy cerlty thal the mior ghion supplied with this fleg is voluntarily furmished and coes nat qualfy for the exemplion stated in Section 119.07(3)(k). Florida Statutes. | further
rerlify that the infonnation indicated ort this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oata; that Lam an officer or director of the

iporation or the recever or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name

o an dtachment with an acddress .
,,S/Iﬁ U Bo§ - 792 2000
o Dia:

a3 Prono

in Black 12 or Baock 33 of chaghe

Ldzer

AME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



