SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATK)N Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporslion Name

LIVING WATER SERVICES, INC.

FILED

Jul 08 1998 8:00am
Secretary of State

O R

Principal Place of Business Mailing Address

636 FERNLEAF AVE. 636 FERNLEAF AVE.

SEBRING FL 33670 SEBRING FL 33870

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 06/28/1893

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For

21 |26] 59-3104371 Not Applicable

Sulte, Apt. #, elc, Suite, Apt. #, etc. it
ulta, Ap ¢ - ue. Ap e 5. Certificate of Status Desired I:] $8.75 Add_ltlonat
;ﬂ 27] Fee Raguirad
City & State | City & State 8. Elaction Campaign Financing $5.00 May B
23 e8] Trust Fund Contribution L Added to Fess
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?5] 29] m Personal Property Tax due June 30. Yos No
9. Name ond Address of Current Reglistered Agent _ 10. Name and Address of New Reglstered Agent
ABLES, CLIFFORD M I 81 Name
457 S CWMERCE AVE. 82( Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
83
84| City FL ]as| Zip Code

office or ragisierad agent, or both, in the Slale of Florida. Such chan
agent. | am familiar with, and accept the obligations of, seclion 607,0505, Florida Stalutes.

SIGNATURE

11, Pursuant to the provisions of seclions 607.0502 and 6()7.1508. Florida Slatutes, the above-named corporation submits this statement for the purpese of changing its registared
g was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

Signatury, typed of printsd name of ragislerod agenl and title -f applicable

{NOTL: Regislerad Agenl signature requirad when reinalating)

DATE

CR2EQ34 {5/98)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PD [ JoeLeTe 1ATIME [ change [ Addition
NAME CARLISLE, LENARD B JR 12 NAME

streeTaporess | 500 W. BEACH AVE. 13 $TREET ADDRESS

CITYST-ZP SEBRING FL 14 CITY.ST.2P

e D [ betere 21TME [ change [ ] Adiion
NAME CARLISLE, SHELLY M 22 NAME

stReeTADoRESS | 509 W. BEACH AVE. 23 STREETADDRESS

CITY-ST2IP SEBRING FL 33870 24CITY-STZP

TITLE (Joetere 31TNLE [ crange [ Adaition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-ST2ZP ) 34 CITY.ST-ZP

TALE [ Toeters 41TIE [T change [ Addition
HAME 4.2 NAME

STREET ADDRESS 43STREET ADDRESS

ciTvstap 44 CITYST2P

TME [Joeeere SATILE L] change L] Addtion
NAME 5.2 NAME

STREETADORESS 5.3 STHEET ADDRESS

CITY.5T-2IP o S4CNY-8T-ZIP

Tme [ Joecete 61 TALE [ change {1 Additon
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIF B4 CITY-ST-ZIP

14, | hereby certi
indicated on this annual report or suppl
an officer or director of the corpofalion or the receiver or trusles empo

in Block 12 or Block 13 if changdd _dr on an all rent withan addre
Sy IgmN v B}(\

()N

SILMNMATIIDE:

Gyle this report as required by Chapter 607,

that the information supfrlied wilh this filing does not qualify for the exemption stated in section 119,07(3)(i), Florida Statutes. | further certify that tha information
emental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
lorida Statutes; and that my name appears

o /2 /0 o




