FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 998 Ulv15|05:10(r)e;a(r;g::;::T|0Ns S e Cretafy Of State

DOCUMENT # P94000011706 (6)
FORT GARDINER WATER WORKS, INC.

0O OO

Principal Place of Busingss Menling Address
149000 CAMP MACK RD. 14900 CAMP MACK RD.
LAKE WALES FL 33853 LAKE WALES FL 33853
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Businoss _,3“' Mailing Address 4. FEI Number Applied For
—2?] o kgg]_ . 59-3226138 Not Applicable
Suite, Apl. ¥, elc. Suie, Apt. #, elc. N $8.75 additional
= 27] 5. Certificate of Status Desired O Fee Required
City & State __ City & State 8. Election Campaign Financing $5.00 mayBe
23 28] Trust Fund Contribution ] Added to Fees
Zip | Counlry L Country 8. This corporation owes or has pald the current year Intangible
[24] 25 o m |30] Personal Properly Tax due June 30.  Clves [ Mo
5. Name and Address of Current Roglstered Agent 10, Name and Address of New Registered Agent
SNIVELY, PATE 81| Name
2070 CH|CKASAW DR 82| Strest Address {P.0. Box Number is Not Acceptable)
HAINES CITY FL 33844 -
ed| City FL le Zip Code

11, Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Slatutes, 1he above-namead corporation submyts this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hareby accept the appointment as registerad
agent. | am familiar with, and accept the obligatans of, Seclion 60?8505. Florida Statutes.
SIGNATURE _ __ R .
f: Iunnlum hppd o [iflmfd aame of wg :?:iml",mlr it apphcatie (NOTE Registersd Agent signature fequired when reinstaling) DATE
12, ~ T OMFICERS AND DIRLCTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PTD B oeceTe 117ME [Jchange [ Addition
HAME SNIVELY, PATE 12 NAME
sTReeT ApoRess | 2070 CHICKASAW DR 1.2 STREET ADDRESS
GITY-5T- 2P HAINES CITY FL ‘ 14 GITY-51- 2P
A PTD [T oruete 21 TITLE . LI Changs T Addition
NAME SNIVELY, PATE 2.2 NAME
streer apoaess | 2925 MAR LISA COVE RD 2.3 STREET ADDRESS
CITY-ST-2P LAKE WALES FL ) 2.4 CITY-51-2P
e D [ oetere S1TILE [J Changs [ Addilion
WAME SNIVELY, CHARLES S 32 NAME
steer aooness | 14725 CAMP MACK RD 33 STREET ADDRESS
CHIY-ST- 7P LAKE WALES FL. - 14.CTY-ST-20
TITE VvSD O ikt a1Tme [Jthange [ Addition
NAME SNIVELY, WILLIAM H 4.2 NAME
staeer aporiss | 2750 LAKE PIERCE DR 4.3 STREET ADDRESS
CTY-S1- 20 LAKE WALES FL ~ 44 CI7Y-ST-2IP
TIILE D [ peerve 51 TIHE [ crenge  [J Addition
NAME SNIVELY, GINGER 5.2 NAME
seeer anppess | 2870 CHICKASAW DR 53 STAEET ADDRESS
CiTY-s1-21P HAINES CITY FL L §4CITY-ST-2P
THLE T bLete 6.1 1ILE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-51-2P 64 CAY-ST-2IP

14, 1 hereby certity that the information supplicd with this filing does not quality for the exomﬁhon staled in Section 119,07(3)(i), Florida Statutes. | further centify that the information
indicaled on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or Lrusteo empowered to execute this report as requlrad by Chapter 807, Florida Statutes; and that my hame appears in

Block 1? or Block 13if changed, open an atlachment with an
'SIGNATURE: % — ’// Bra /7/ Laiwe [¢ 2/2 ;// ¥ 5465 of

o g e e = e B e Ak -

CR2E034 (1087)



