-

1996 e 4

PROFIT 7 ey FLORIDA DEPARTMENT OF STATE
CORPORATICN "é] Sandra B. Mortham
ANNUAL REPORT 7 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000066425 (8)

1. Corporation Name

H20 UTILITY SERVICES, INC.

Principal Place of Business

1518 U.S. HIGHWAY 19
SUITE C

HOUIDAY FL 34691

vs

Mailing Address

1518 U.S. HWY. 19
SUITE ¢

HOLIDAY FL 34691
us

RO

3. Date Incorporated or Guaified | 3a. Dalo of Last Report

09/16/1993 04/25/1995
2. Principal Place of Business |_2a. Mailing Address 4. FE} Number Applied For
[21] 26 59-3219789 Nat Applicable

Suite, Apt. 4, et¢. Svite, Apt. #, etc.

$8.75 additional

24} 2 29]

- 6. Certificate of Status Desired
22 EI : o Fee Required
City & State City & State 6. Blection Campaign Financing 0 $5.00 May Be
23 E‘ Trust Fund Contribution Added to Fees
2ip GCountry Zip Country 8.

This cerparation has liabllity for intangible tax under s 199,032,
Florida Stalutes mees OnNe

9. Name and Address of Current Registered Agent

DEREMER, GARY
10411 LEANING OAK DRIVE
PORT RICHEY FL 34668

10. Name and Address of New Registered Agent
81} Name
B2 Street Address (P.O. Box Number is Not Acceptable)
B3
84| City FL IBSI 2ip Coda

[ 11, Puesoant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, th

familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

e above-named corparation submits this staterment for the purpose of changing its registorad oftice

or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
3

SIGNATURE _ . . . e O, "
Shariatare typed or printad name of registered agend and Iitle it appicable MNOTE: Rigisterad Agant signarure rzouarad when renatatog) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE D [CJ DELETE 11T {3 Change  [) Addition

RAME DEREMER, GARY 12 NAME

seeraporess | 10411 LEANING QAK DR. 13 STREET ADDRESS

CITY-ST- 2P PORT RICHEY FL 34668 1.4 GTY-ST-2P

TITLE [C] DELETE 2 17ILE [ Crange ] Addition

NAME 22 NAME

STREET ADDRESS 2.3 SIREET ADDRESS

CITY-Sr-71p 24C0mY-51-20P

NILE [ DELETE 3 1TIMLE [ Chaage  {] Addition

NAME 32 NAME

STREET ADDRESS 33.STREET ADDRESS

Gily-ST-2ip 3400Y-51-20

TILE [} DELETE 4177LE [ Chenge [ Addition

NAME 42 Kotz

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-21 44 CITY-ST-2IF

TITLE [ DELETE 5 17TIMLE [] Cnange [ Addition

NAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

GITY-S1-2P 54 CITY-81- 2P o

TITLE [ DELETE 6 1 TNLE [J Change [} Addition

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-§7-2P 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with thieft
certify that the information indicated on this annual

oathy; that | am an officer or director of the
appears in Block 12 or Block 13 if gh

SIGNATURE: _ .~

G, orgn an gtlachment with an address.

Gar

g is voluntarily furnished and does not qualily 1or the exemption stated in Section 119.073)(k), Florkia Statutes. ) further
orl gr supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if mage under
pogion arAhe receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and

that my name

Ymer . YI-Fo

TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR Date Oa e Fhone &

e ——————————————— e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CR2E034 (12/95)




