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 70 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPQRT

1996
DOCUMENT # P93000044651 (6)
LOCH HARBOUR UTILITIES, INC.

Principal Place ol Business Mailing Address ’ ”“"Ill |“ ||l

FLORIDA DEFPARTMENT OF STATE
Sandra B. Maortham

Secreary 3t State
DIVISION OF CORPORATIONS

WA RS TR

3325 SW. PINE AVE. P.O. BOX 2100
3325 5. PINE AVENUE OCALA FL 34478-2100
Gsm FL 3 3. Date Incorparated or Quaithioc 3a. Dae ol Last Fio}w:ﬂ T
06/24/1993 07/26/1995
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City & State Gty &St 6. Election Campaign Financing [..] $5.00 May Be
—2;\ 28] Trust Fund Conlnbution o B Added to Fees
Zp | Country o dp . Country 8. This corporation has hatlity for intang bla tax urder s 199 032
[24] 25) 20| 30] Florida Statutes ] ves [] no B
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name - -
NIEMANN, VIRGINIA LISA KEENAN-TAYLOR
3325 S. PINE AVENUE 82| Sueet Adgﬁ s (PO, Box Nyoiber ip] tmr:\ abie 1
. ) ) - = oy
OCALA FL 34471 - 3305 é»' i g AVENUE . |
| = 84| City Iasl 7"4’.?_0_'&;_ T
A \ OCALA  FL =447

e of Sal-nons 607 0607 apd 607, VRUA, Flonda Stalulas, tha abave-named corporaliug: suhrmils this statemnent for i
d agentjor phth, in the State of § Kyida Such change was auttanzed by the carporaton's board of directrs | tieretyy ac
i, angaccept thgofligatibns]of, Sggtion 607.0505, Flonda Stalules

arpose of changng s reg wencd

-
11, Pursuant 10 the [
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SIGNATUR wie) , , e _
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NAME CLEMENTS, GENE 17 haME U ONTSDEDC 3
streeraooeess | PLO. BOX 2100 (N/A) s aonss | 3323 W Pine Ave. &
CITi-§1-2 OCALA FL 34478 _ 1481y-51 2P ()udg_,_a,_wjg&ﬂm__ R I
TiLE 7 orew 2ITNE ZﬁaSe{)h . ﬂ((au“*ww ~pos,m Criangs [ Adon |O
NAME 22 NAME LN
STREET ADORESS 2 35THEET ADDAESS BFAF sSw Pine Ave
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TiliE [T oeeie 31NN d At e
NAME A7 NEAE
STREET ADDRESS 33SIRLET ADDRESS
CiTy-ST. 21 34 Cuy-ST-2IP
T T ' [T oree favine ' ey L) mis
NAME 4 2 NAME
STREET ADDALSS 4 3 STHEFT ADDRESS
Cily-ST-2IF . ~ . B B City -S1- P e .
TIE ’ [T et ST ' TT g [T Atdam
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Cily-ST-2IP P g ascuy-st-ar : ]
TILE [ ] oeeere 61 TIILE I“TIJDI:ID 1 :3;_:_;: 11 E_j[ﬁﬂj‘:me [j Adgghon
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14, | do hereby certity that tha informanon supplied with this filing is voluntasily furmsned and does nat quatify for the exenmphion slaled
further cerlify that the information indicated on this annuai repodd o supplemental annual report is true and ancarale and that my
made under oath, thal | am an oficer or director of the corporaban or the receiver of truslee empowerad 10 execate s eperl s regaired Ly Chiapter 61
thal my name appears in 12 ar Black 13 if changed, or on an attachrnent with an address
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