 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT - - S FLORIDA DEPARTMENT OF S1ATE Apr 2 1 1 997 8 Ooam

CORPORATION o ‘g‘ Sandra B, Mortham
ANNUAL REPORT ;; Seoretary of Stato Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000063638 (9)

1. Corporation Name

HEALTHY WATER SYSTEM, INCORPORATED

Principel Place of Business .r.\:'l—éihng Address
8501 HW 36TH 8T 6501 NW 38TH ST
BTE 164 STE 164
MIAMI FL 83186 MIAM! FL 33166-6961
U8 us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss | 2a. Maiing Addiess - 4. FEI Number Applied For
Ja1] 2] . 650436921 Not Applicable
; jite, Apt. #, elc. Suile, Apt. 4, elc. i
su. P e Wie. Ao € 6. Cerlificate of Status Desired [ $8'75 Additioniet
22 ﬂ Fec Required
City & State Cily & Blale 6. Election Campaign Financing $5.00 May Bo
28] - B | Trust Fund Contribution | Added lo Foas
Zip Country Zip | Country 8. This corporation has fiabilily for intangible tax under s. 169,032,
m ;l _ 30] . Florida Statutes {ves One
$. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
OBARRIO, NESTOR R 81| Name
1630 W 46TH ST 82| Street Address (P.O. Biox Number is Nol Acoeplabla)
STE 211
HIALEAH FL 33012 B3
(84 City - - FL B5{ Zip Code

11. Pursuent 1o the provisions of Scetions 607.0002 and @6?”."1%08. florida Stalutos, ihe above-named corporation submits this slalement for the purpose of changing its registored
office or registered agent, or bolh, in the State of Florida. Such chamgo was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, andg accopl the obligations of, Scotion 607.0505, Florida Satutes.

SIGNATURE _ ... .. . . : e e e e
Signature. typed or printed name of registered ageont sna Ble ¢ applcable (NOTL - fregitlered Agent siguatu-o required when reinstating) DATL

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PS [ pueie 11 ILF I change ] Addition S
HAME OBARRID, NESTOR R 12 NAME 3
sraeeraponess | 1630 W, 48 STREET #211 13 STHLTY ADDRESS &
CTY-ST-20 HIALEAH FL o Reovese &
THLE 1 R RIT G P o T Change [ agaition (O
NAME ZULUAGA, ALVARD 2.2 NAME

sreevaooniss | 10449 NW 8 STREET 23 STRIFT ADDRESS

orv-grze | PEMBROKEPINESFL  Losmvsiaw

TME Clotep 3118 Ul Change T agdilion
NAME 32 HAML

STREEY ADDRESS 33STHEET ADDRISS

GilY-8T-2p e N B

TITLE - ERGA T - [T change  [] Addition
NAME 4.7 NAME

STREET ADDRESS 43 SIREET ADDRESS

CIy-$1-2p A4CITY-§1-2IF

TIE o T TOonee EET: TJChange LI Aadiiion
NAME : 52 NAMI

STREET ADDRESS 5.3 STREET ADDRESS

GITY-$T-21p . o G4 CIY-$1-2IF
TITLE T Oowe 61T ) TTChange [ Addition |
; NAME 6.2 NAME

BTREET ADDRESS 6.3 SIREET ADDRESS

CiTY-ST- 2 s4UTYST-2P |

14, 1 do hereby carlify that the inforrmation supplied with this filing docs nal qualily for the ox ida Stayfles. | further certify thal The
information indicated on this annual reporl or supplemental annual reporl is true and accurale angoat my si / ' sgine Jogat effect as if made under oath, that
{ am an officer or director of tho corporation or the receiver or ruslec empowared 1o oxecute thighrerl asmluired Py Chap) crfn fla Slatutes; penl th]l my namg

appears in Biock 12 or Block 13 il changed, or on an attachment with an address
[ R ST AT N SN RN SO A 4§ v S gy 4 M M]E/‘

)




