FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT

CORPORATION
ANNUAL REPCRT

1996 g
DOCUMENT # P94000032545 (3)

1. Corporation Name

PLANTATION WATER AND SEWER, INCORPORATED

e E

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Principal Place of Business ) Manmg Aﬁdrdrréﬁss
1876 N UNIVERSITY DR 1876 N UNIVERSITY DR
#101-F #101F
PLANTATION FL 33322 PLANTATION FL 33322 Y
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business -:23 Maiting Address - 4. FE} Number Applied For
—2T| R 2‘6] 65'0493982 Nat Applicable
Suite, Apt. 4. etc. | Suite, Apl ¥, eic. 5. Certificate of Status Desired [ $8.75 additional
E ;‘7] Fee Required
City & State | Gity & State 6. Election Gampaign Finanoing $5.00 May Be
23 z8) Trust Fund Contribution O Added to Fees
Zip - Country | 21 | Gountry B. This corporation has liability for intangible tax under s 199.032,
24] 25 2] 30| Florida Statutes O ves [INo
9. Name and Address of Current Registered Agenr—— 10. Name and Address of New Reglstered Agent
81| Name
HOFFMAN, DEBBIE O 82| oot Adoress [P0, Box Number |8 Nt Acceptabie)
1876 N UNIVERSITY DR
#104-F 83
PLANTATION FL 33322 84 Gy FL 135[ Fip Code

11. Pursuant to the provisions of Sactions 607 0502 anc 607.1508, Florida Stalutes, the above nanied corporation submits this slatement for the: purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. 1 am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes,

CR2E034 (12/95)

SIGNATURE __ e e e e e e e
Sigegrurg, typod of probisd R of regrtared agent 8nd bk @ apphoatian o (NCTE Flegiste-od Agont signature requized wher. reirstaliegh DATE

12. OFF IGERS AND DIRECTORS 13. ADDITIONS/CHANGES 16 OF FICERS AND DIRECTORS IN 12

E D a N ST 1TILE Dl change [ Adsition

NAME HOFFMAN. DEBBIE Q 1.2 NAME

stReet atoress | 800G NW 28 ST 1.3 STREFT ADDRISS

CiTY-$1- 2P SUNRISE FL 33322 B 1eCITY-SI- 2P

TILE D [] DELETF PRET [] Change [ Addilion

HAME HOFFMAN, TOM 22 HAME

seeTanoress | S009 NW 28 ST 23 SIREET ADDRESS

OITY-§T-2P SUNRISE FL 33322 N escnv-size

TINE 1 DELEIE 31TILE [ Change [ Addition

NAME 37 NAME

STREET ADDRESS 33, STREET ADIDRESS

CiTY-51-2P _ 34 CITY-51- 2P -

TLE ) BELETE 4 1TIE [ Change  [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 S¥REET ADDRESS

£y -S1- 2P o 44 CITY-ST-2IP

TILE [] DELETE 5 1 TITLE [] Change  [] Additien

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-§1- 2P N o 54 CITY-ST- 2P

TINE [1 DELEIE 6 110TLE [ Changz  [) Addition

NAME 6.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-5T-2IP 6401Y-S1-2IP

14. 1 do hereby certify thal the informalion supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)k), Florida Statutes. [ further
certify that the information indicated on this annual repior o sypplamental annual repor is true and accurate and that my signature shall have the same legal effect as If mace under
oath; that | am an officer or dirg carporatigh o ghe foceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or BlgeR 13 if changed, or op g atigbhyfhent with a1 add-ess,

SIGNATURE: _ io;s« i Seefilen ‘ga/??/?ﬁ éS‘f )9792369’

NAME OF SIGNING OFFICER O# DIRECTOR Daytime Prione K

—

SIGNETURE AND TYPED 0A Q; {




