FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 7 HOF“::.,T.-:A:,“:E::&; STATE M ar 1 O 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
" {997 UISION OF CORPORATIONS Secretary of State

DOCUMENT # P93000068452 (0)

. Corporatian Name

WATER WERKS OF SOUTHWEST FLORIDA, INC.

Principat Place of Husiness Mating Address ”ll"lll"l mll ""I III" II"l II"“I"I |I|||||“| ||||’ ImI |’|“II|

532 SE 47TH TERRACE 532 BE 47TH TERRACE
CAPE GORAL FL 33304 CAPE CORAL FL 339048596
3. Date Incorporaled or Qualified 3a. Date of Las! Reporl
| 2. Pringpat Mace of Business ) | "2a. Maling Address 4, FEI Number Applied For
) 650434990 Not Applicable
Suiler, Apt. #, et Suiter, Apt. #, etc.
L P A " 8 P 5. Certificate of Status Desirad N $8.75 Addiional
22] _ 2;| Fae Required
__ City & State | City & State 6. Election Campaign Financing $5.00 May Be
s 2] Trust Fund Contribution O Added 10 Faes
L. 2  Courtry Zip Country 8. This corporalian has hability for intangible tax under s. 199.032,
IE_‘}L____. N 25] 29] ;(—)] Florida Statutes [D¥es [INo
o 9 Name and Address of Current Reglstered Agenl 10. Name and Address of Naw Registered Agent
HOOSA, RBHARD VS, 81| Name
1714 CAPE CORAL PARKWAY B2| Streot Address (P.0. Box Number s Nol Acceptable)
CAPE CORAL FL
83
B4 City FL 85| Zip Code
711, Pursuant to the provisions ol Soctions 6070602 and 607.1508, Florida Statutes, the above-named Gorporation 5UDMILS 1his Statament for the purposs of changing is registered

ctfice or registered ageat, or balh,in the State of Florida Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as ragistered
agent Larn familiar with, and accoept the ohiligalions ol Section 607.0505, Florida Statutes,

SIGNATUHRL

(NCTE: Registered Agent signalure reguired wher reinstating) DATE
2. GPHCERS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TILF D [T DELETe 11 TMLE T Change ™ 7 Addition )
NAME JACKSON, DAWN 12 NAME 3
sinter soomess | 532 S.E. 47VH TERRACE 12 STAEET ADDRESS o
oo s | CAPE CORAL FL 33904 140iT¥- ST-2P &
e [T DELETE 21TTLE CJ change L] Acattion | O
HARE 22 NAME
STHEET ADDRESS 23 STREET ADDALSS -
ClY-50- 217 2ACHY-§T-21P
TR I [T DELETE 31TILE [T change [T Acditien
HAME 32 NAME
STREET ADDRE 55 33 STREET ADDAESS
CHY-§1- 70 34.GiTY-ST- 2P
TLE B o [T oELETE 11 TME [T change ] Additien
hAN: 472 MAME
STREE ] AOOFF S5 43 STREET ADDRESS
omestae | e 44 CITY- ST- 2P
Cne T [J ORLETE S1TIE I 1 Change [ Asdilion
hANE 52 NAME
STRFE | ADURESS 53 STREET ADORESS
| onestee 54 CITY-51-2IP
T CJ oriere 6.1 TITLE [J Change [ Aadition
hAw: £.2NAME
SIREED ADDRESS 6.3 STREET ADDRESS
| Ciy- s 64 CITY-5T-2IP
14 | do hereby certfy that the infarmal.on supphed with this fiing doos not qualify for the exemption stated in Section 118.07(3)i}, Fiorida Statutes. | furiher certify that the

inforiation indalea on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath. thal
[am an eficer ar cdireclar of the corporgtion or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name

appears « Block 47 or Block 130 nged, or on an aj meny an address.
SIGNATURE: Z-4-97
fid or Sianies OFFIEH OR DIRECTOR Crate Dyl Frang %

Tab g

SIGHATURE AND TYXFED OF PRINTE]



