r PROFIT ERT: FLORIDA DEPARTMENT OF STATE
5 L)

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000046992 (2)

1. Corporation Name

LIVING WATER SERVICES, INC.

AR GO

Principal Place of Business Mailing Address
635 FERNLEAF AVE. 636 FERNLEAF AVE.
SEBRING FL 33870 SEBRING FL 33670
3. Date Incorporated or Qualified 3a. Date of Last Report
06/26/1993 01/13/1995
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 |26] 59-3194371 Not Applicabie
Suite, Ant. #, stc. - Suite, Apt. #, etc. 5. Certificate of Status Desired 0O $8'75 Additional
@ 271 Feuw Required
City & State City & State B. Election Campaign Financing $5.00 May Be
?31 ;I Trust Fund Contribution a Adcied to Feas
i | Country Zip | Country 8. This corporation has fiabifity for intangible tax under s 199.032,
24 25| 20} 30| Florida Stalutes B ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglistoered Agent
81| Name
ABLES- CLIFFORD M Ill 82| Strest Address (P.O. Box Number is Not Acceplable}
457 5. COMMERCE AVE.
SEBRING Ft 33870 83
B4 City FL 85! J7p Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registerad office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appaintment as registered agent. | am
familkar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ . e e I v e e e
Signalue. typed or printzd name of regislered agent arg e il appkcable NCTE: Registered Agent signalurd required when reinstating' DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE D [J DELETE 1A TILE [ Change  [J Addition

NAME CARLISLE, LENARD B JR +.2 NAME

staeeranoress | BOS W, BEACH AVE. 1.2 STREET ADDRESS

CTY 5177 SEBRING FL 33870 14 CIIY-51-2F

TITLE D [] DELETE 2 1TIILE [0 Change [ ] Addition

NANE CARLISLE, SHELLY M 22 NAME

sweer s | 508 W. BEACH AVE. 23 STREET ADORESS

CITY-5T-2IP SEBRING FL 33870 24CTY-57-2

TITLE [] DELETE 3 1THLE [ Change  [] Addtion

NANE 37 NAME

STREET ADDRESS 23 STREET ADDRESS

CHTY-51-21P 34C0Y-ST-2P

THLE {1 DELETE 4.1 T7LE [ Change ] Addition

NAME 42 NAME

SIREET ACDRESS 4.3 STREET ADDRESS

CITY-81-2P 4ACITY-ST-2P

TITLF [C] DELETE 5 1TINLE [J Change  [] Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

iTY-S1- 2P 54CIY-5T- 2P

TITLE ) DELETE b.1TITLE [ Change  [7] Addition

NAME 6.2 NAME

STREE) ADCRESS £.3 STREET ADORESS

CITY -ST-21P 64 CITY- 57- 7P

14. | do heraby certify that the information supplied with this fiing is voluntarily furnishad and does not qualify for the exemption stated in Section 118.07{3)k), Florida Statutes. | furiher
cerify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if made undar
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Biock 12 or k 13 if changed_or on achment with an address.

‘ Xﬁq‘a— l_gaaﬂl,,@) L,.Q.:eajler_] 15le e Ej/jg_('/%

‘SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR

CR2EQ34 (12/95)




