FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i Flonlz:;srz/\:rnirx:hc;; STATE Apr 2 1 1 997 8 Ooamw

' CORPORATION Py
ANNUAL REPORT ‘ ) Sacrslary of Stale
% DIVISION OF CORPORATIONS S GCI'etaI'y Of State

| 1997 ;
-| POGUMENT # P93000070410 (4)

ration Namea

VIRGINIA CITY UTILITIES, INC. /

T

Pancipal Place of Business

5 m CONMEWOOD SOUARE P O BOX B45
4] NEW PORT RICHEY FL 24853 NEW PORT RICHEY FL 346560845
us

3. Date Incorporated or Qualifind 3a. Date of Last Report

- R, 10/11/1993 04/24/1996
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number | [Applied For
21 EI R 59"3201803 Not Applicable
Sulte ApL. 1. ete. Sute. ApL. #. . B. Cerlificate of Status Desired D $B'75 Additional
22 m Fae Required

City & State | City & State 6. Election Campaign Financing $5.00 May Be

2£| Trust Fund Contribution Added 10 Fees
Country __ dip | Country 8. This corporalion has liability for insdngible tax under s. 199.032,
{25 el 30 Florida Statules Yes [Jno
§. Name and Address of Current Regislered Agent N 10. Name and Address_gf_@ggwﬁgﬁ}slered Agent
POTTER, JUDSON F B[ Name 1 P
Jodsen £ Fotfer
6319 OONmEWOOD SQUARE 82| Street Addpess (P.O. Box Numbor is Noj Acceptable)
NEW PORT RICHEY FL 34653 c,Laujc i/l ey vC.
/ dolress B3 7 7
84| City . 85 Zip Coda
New Poct Bickey FL || 3%/ G52

7 and 607.1508, Florida Statutes, lhe above-named corporalion submils thfs statement for the purpose of changing its regislered

1. Pursuant 1o the provisions ol Seclions 607.0% ,
- of Florida, Such changawas authorized by the corporation's board of dircctors. | hereby aceept the appointment as registered

office or rgaiglared agpenl, or both, in the Si;

agent. | rmitiar wih, and accepl)hg ofbhe af, Secybl 607 0505, Flarid
SIGNATURE 27, 20..0.0-/ a 1t oL SS9 T
wnelure, lypod of ponled narfie of registered agent and b if ghphlatile DATE

(Y OFfICERS AND DIRECIORS I8 ADDITIONSICHANGES T OFFICERS AND DIRECTORS N T2~ | @
TITLE DPVP T beceTt 1.7 TILE Same @-p vP hange. L] Addition 13
NAME POTTER, JUDSON F 12 HAME sawe. ¢5&t 3
sraeer aponess | 6319 CONNIEWOOD SQUARE o aoess | 5904 Wyeming fue. Ccw ou‘\? 3
onv-st.oe | NEW PORT RICHEY FL wonesier | vaw Pock Rice, L 39652 O g
TLE DST 1o 2 INE Sowmg DST Y nange [ Addrion | O
NAME POTTER, MATTHEW A 22 NAME Sane / o5
stneer avorcss | 5914 WYOMING AVENUE assminiaooress | w319 Conniewoe S Onom
GITY-3T- 2P NEW PORT RICHEY FL - _Jeacnr-si-me A)M_Por‘f 1@;:_}'@., FlL 34653 B O"‘j_m
101LE T) DELETE 31TILE 4 [ change | Addition
NAME 3.2 NAMI
SYREETADORESS | 3.3 STREET ADDRESS
CITY-$1-21P ] 44.CY-§1-79 o
e T bink 41TLE T Ghenge ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STRETT ADDRLSS
CITY-§T-2IP 44 CI1Y-51-21P
e J oreete 5ATITLE [T change [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREE] ADURESS
OITY- ST 2P 5.4 CITY-51- 21

1 e [T oELETE B1T0LE O chang: [ Addition

5 HAME 6.2 NAVE

f STREET ADDRESS 6.3 STREET ADDRESS

=] onv-sre B4 CITY-51-2IP -
14. | do hereby cerlily thal tho information supplicd wilh this Tiling does nol guality far the exermplion stated in Section 119.07(3){1). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal elfect as if made under cath; that
| am an oflicer or director of 1he carporation or the: recgMyer or trustoe ecmpowered 1o execute this reporl as required by Chapler BO7, Florida Stalules; and thal my name
appears in Block 12 W‘ck 13 i changed, or on anbihchment with an address.

4 Aﬂgf,ﬁlf-.'. f_@.‘_‘ !"f'(ﬂ_iil »}:”@JL R anntt,ﬂA.."iL L1 22 7T A dS A Frre poen |

F Sy T ey Il % =



