FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 2. N
DOCUMENT #  P93000063638 (9)

e

-

FLORIDA DEFARTMVENT O STATE
Sandra B Maorlnam
Scoretary of State
DIVISION OF CORPORA™ IONS

HEALTHY WATER SYSTEM, INCORPORATED

Principal Place of Busingss

6501 NW 36TH ST 6501 NW 36TH 8T

STE 184 STE 184

ﬂgm' FL 33166 HISAM' FL 33166 | 3. Date Indorporled o Qualied | 3a. Dato of Last Report

2. Principal Place of Businass ) ' za Mfa?ﬁj 'Addreg o & FEMNumiber Applied For |

2] S AME , ] SAME 650436921 . PR ot Anpicaie

Stite, Aot #, st b Sule Apt k. el 5. Certifcate of Status Desred [ $8'75 AUQit&onaI
a - E?J B Fee Required

City & State | Cily & State 6. Electon Campaign Financing 0 55‘00 May Be
’El 28 Trust Fund Contribwtion Added to Fees

Zip Country L _ Counitry 8. This corporation has habitty for inlangitye tax urdier s 189.032,
_2:1 g] ] 29l ﬂ Florida Statutes [ ves ﬁ-&lo

9. Name and Address of Current Registerec T T 10. Name and Address of New Registerec

8| Name
Omol NESTOR R (6% Streat Address 7.0, Box Number i3 Mot Acceptabla) ]
1830 W 46TH ST O
STE 211 -
HIALEAH FL 33012 8T Gy

FL

1. Pursuant ta the provisions of Sections 607 0502 and 607, 1508, Fionida Stalules, the dhave named cormoraon submits s staloment o The purpose of changing its registered oice |
or registered agent, or both, in the State of [oridy Sach change vas anthonzed by the corporation’s boand of directors. | herely aceept the appointient as registered agent | am
famibiar witl, and accept the obdigabions of, Seckon B1Z G505, Fiorida Statuten

85| 2ip Code

SIGNATURE L . S .

P e Or it A T el e R R = et W e | AQE LSt i fep e » R Den i
12. OFFICERS AND [HHECTORS ] B ITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
HIIY: PS (] DELFTE T ATILE 7] Change ] Addition -
e OBARRIO, NESTOR R 12 3
STREET ALDRESS 1630 W, 46 STREET #2141 1ESIHEE AGDRESS - ,3
oiTY-ST-20 HIALEAH FL o ) raarrze | o &
T T [ DELETE 71 10E [l Crage [ Aaditon |
NAME ZULUAGA, ALVARO 22 HAME
STREET ADDRESS 10443 NW 8 STREET 2351RE ADRESS -
Ol -S1-21F PEMBROKE PINES FL. _ L oA | i ]
TITLE [T GELETL 3110 [ Change [ Addition
NAME 37 NAME
STREET ADDAESS 33 SIAEE! ADDHESS
CiY-§r.2P J4CITY-C1- 2 ) .
TILE [ OELETE 4 1MILE [ Changs [ Aadition
NAME 47 HaME
STREET ADDRESS 4 3STREET ATDHS 55
CITY-5T-21P e RIS o
TITLE [CJUFLETE 5 1TILE (] Change [ Additan
NAME 52 NAME
STREET ADDRESS S 3STREED ANDRFSS
Gily. T2k R P B LA T L S
TITLE C1DaLFTe 6 INNE [] Change  [] Adc:tion
NAME b 2 HAME
STHEET ADDRESS B0 SIREFT ADDAESS
CiTe-ST-2F £40TY-3

bty for e exsnplon stated in Section 119 073k, Fiorida Statutes, | further
ontad ainual report 15 1102 200 acdarate and thal ny segnatee stall have e Same legal effect as f made under
ahion o g ro Or Trustue enipowered 10 exacate iz report as fxaited by Chantor 607, Fionda Statutes; and that my name
ajjachmegt with an address

zs7oe X Obraio

14. | do hereby cerify that the informaton sapplicd vith s -f.l.ng is va\jfiE\_rWG]—u-;.'\e._i and doe
certity thal the mformation indicaros

cath that | am an officar or direg

appears n Block 12 or @
Yo 4
h d 7
' » m

SIGNATURE: = (¥4 , it : .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR [ER




