FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

" anta b hortram Jan 15 1997 8:00am

PROFIT
Secrelary of State

CORPORATION
ANNUAL REPORT
1997 ¢ : DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ3000074956 (2)
MCCULLOUGH WATER, INC.

R T

A S,

il

3. Date Incorperated or Qualified 3a. Date of Last Repon

Pergipal PIACe of Busit

268 GARDINIA ST PO BOX 625

TAVERNIER FL 33070 TAVERNIER FL 33070-0625
us us

e 10/28/1993 01/30/19
2. Prncipal Plase of Bosg 24, Mailing Address 4, FEl Number Applied For
T3 650447624 Not Appcable
EEMG_ Apl . ele _2_-;] Suite, Apt #, etc 5. Certiicats of Status Desired ] si;ﬁ,:&’j’g&"“‘
City & State. iy & State 6. Election Campaign Finanging $5.00 may Bo
eal g Trust Fund Contribution O Added to Fees
Zip | Counny A Country 8. This corporation has liability for intangible tax upder s. 199.032,
Z‘ 25| e 29] ?ﬂ Florida Statutes (1 ves [B-N{
9. Name and Address of Current Registered Agent 10, Name and Address of New Registared Agent
KAVULICH, JEROME J 81} Name
370 “lNORCA AVE 821 Street Address (P.O. Box Number is Not Acceptablg)
SUITE 15 :
CORAL GABLES FL 33134 8
84| City 85| Zip Code
FL

oftice or regstere
agent ! ain farn e

SIGNATURE
{NOIE Regisarad Agont signature reguired when reinstatng) ! DATE

|12 EHE AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D LT DLt LITHE L) Change  [] Addition
NAMI GWYNN, RICHARD G 12 NAME
steeeranontss | 100 PALM LN 13 STREET ADDRESS
Y- ST-2% ISLAMORADAFL o 14CiTY-ST-21P
T D ' [T beceve 23 TILE [T change — ] Addition
NAME GWYNN, NANCY A 22 NAME
sireerannatss | 409 PALM LN 23 STREET ABDRESS
OITY-S1- 2P ISLAMORADAFL @ ) 2 4CITV-SI-21P
e [T DELETE 31 TIIE [T Ghange L] Addition
NAM 32 NAME
STREF? ALIREGS 33 STREET ADDRESS
CiTy-5T-71P e 54 CilY-$1-7P
mie Ul oeceve 41 TLE [T Change” ] Addition
NARE 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
che-stae | 44 CY-S1-21
TITLE I DELETE 5.1 TLE [T Change  [J Asdition
NAE 5.2 NAME
STREET ADDR: 5 5.3 STREET ADDRESS
CTy-57-2F 54 CITY-5T-2P

e | T T (5 DeeETE 6.1 TITLE L] change [ Addition
NAM: 6.2 NAME
SIRELT ADCFF5S 6.3 STREET ADDRESS
CTy-STak | 64 CITY-81-2IP

14, 1 6o hereby cerlily that the infarrmat-on supphed vt this Hling does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annua’ reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an c*ficer or directon of g gorporation or the recewvor ar hustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 c:(}} aF ¥ty
. ;

Fiar r;nr,l_ aran attachment with an address.
W/j S seonrin dtb 120, G oot 172297 G5 859 Coo s

AND G OFFICER OA DIRECTOR Dhaie Disgtn e Fricae 4

-

SIGNATURE?

CR2E034 (9/96)



