FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT f’kw S N
CORPORATION 1% ﬁi
ANNUAL REPORT 7 ,‘g
e

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martharn
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #  P93000074956 (2)

1. Corporation Name

MCCULLOUGH WATER, INC.

Frincipal Place of Business Mailing Address

LT

KAVULICH, JEROME J
370 MINORCA AVE

SUITE 15

CORAL GABLES FL 33134

2066 GARDINIA ST PO BOX §25

TAVERNIER FL 33070 TAVERNIER L 33070

us us

3. Date Ipcon %or Qualified 3a. Datgof (]
107287188 /181588
»27 Principal Place of Busness | 2a. Mailng Address 4. FEi Number Applied For
) Ty 650447624 Nat Appicabie
it Apt# ete | . Suite, Ant. 4. elc. & Certificate of Status Desired 0 $8.75 Adcfilional
2, ] . Fee Required
Gy & Stale | City & State 6. Election Campaign Financing O $5.00 May Bs
L?a.] e e e e ?3,} o Trust Fund Gonlribition Added to Fees
In Country . Zip | Country 8. This corporation has liability for intangitle tax under s 199.032,
24| E] 29—| 35] Florida Statutes O ves [ONa
"7 9. Name and Address of Current Regisiered Agent __ 10. Name and Address of New Registered Agent
81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL

85| Zip Code

i

da Statutes,

] Rt arpi.canie:

{NOTE- Riagistoradt Agenl Bgrdturs raouired when ranslatagi

L Statutes, the above-named carparation submiits this statemaent for the purpose of changing its registered office
5 authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

o SRS

(42, T ORRIGERS AND DIRECIORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ e o ] CELETE 14T [ Change  LJ Addition
Nt GWYNN, RICHARD G 1.2 NAME
SIREET ATOHESS 108 PALM LN 13 SIREET ADDRESS

crvsior | ISUMORADAFL
T f D [T DECETE Z1TMLE [0 Change  [] Additon
N GWYNN, NANCY A 22 NAME
SIRI 1 ALOHESS 109 PALM LN 23 SIRELT ALDRESS
civst-ae | 'SWOEDA FEf o 240TY-8T-7p
T f ] DELETE kIR [ Change [ Addition
NaME 32 NAME
STKEE] ADDRESS, 33 STREFT ADDRESS

| Ciy-sr-2i i 34CTY-§1- 7P
Tk ] DELETE 4 1TITLE [ Crange  [C] Addition
e 42 NAME
SIRELT ALORFSS 43 SIREET ADDRESS

| Cox-ST-pf ] __ . L 44CITY-S1-2P
Nt ] DELETE 51 THLE [ Change [ Addition
Nt 52 NAME
STHHE | ALDRLSS 53 SIREET ANDRESS
Y- GE-2F 54CIY-51-2P

N THL.F- Y Ty D DELETE 6 1TTLF D Change D Addition
NAKE £2 NAME
STRILT ADZRESS &3 STREET ADDRESS
CiTY-S1-2IF o 64 CTY-81-2IP

n addross.

certify that the inforrmahon incicalest
ozttt that 1 am an ofcer or d 0
appears i Block 12 or Blge

SIGNATURE:

OFFICER OR DIRECTOR

b Pl

14. | clo horeby cartify that Uhe infonnation suppled with this Tiing s valuntarily furnished and does not qualfy Tor the exemption stated in Section 119.07(3)iK). Flonda Statutes. 1 further
i annual report is true and accurate and that my signature shall have the same

legal effect as it made under

stae smpowered (o execute this report as requirad by Chapter BO7, Florida Statutes; and that my name

A5 2-60°/

¥ Daytre Phone #

CR2E034 (12/95)



