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SECONO NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.) .
PROFIT - & FLORIDA DEPARTMENT OF STATE I“’ﬁ,E‘D
CORPOF\'ATlON ' Sandra B. Mortham

ANNUAL REPORT Sectelary cf Stale 97 UCT - ? P“ l: 52
1997 DIVISION OF CORPORATIONS
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ALLAEAESTE F L ORID

DOCUMENT # P94000032545 (3) |
PLANTATION WATER AND SEWER, INCORPORATED

GO

Principal Place of Business Mailing Addross
1876 N UNIVERSITY DR 1826 N UNIVERSITY DR
HOLF #104F
PLANTATION FL 33322 PLANTATION FL 33322 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Lasl Report
04/29/1994 05/01/1
2. Pilncipal Place of Businoss 28, Mailing Address 4. FEI Number Appliad Far
21] 26} 650403082 Nol Appicable
. #, atc, ita, Apt. 4, etc, iti
Sulte. Apt. 4, ete Stilo. Apt. 9, oto B. Certificale of Status Desired ] $B'75 Addltional
22 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 Mey Beo
23 —E—EI Trust Fund Conlribution Added to Faes
Zip | Country | Zp Country 8. This corporation owes of has paid the current year Ingangible
Eﬂ 2;| 2;| ;L';I Personal Properly Tax duc Juneao. [ 1Yes [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
HOFFMAN, DEBBIE Q 81} Name
1876 N UNIVERSITY DR 82| Siect Addross (7.0, SRRy Ty 19 A eay
Lk

HO1F lwfag%j O7a_ g
B3 - -
PLANTATION Ft 33322 _Jgﬂs an

PERETS, 00 ki

84| Ciy Zip Code

FL |”

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Stalutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or registered agont. or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directars. | hereby accept the appointment as rogistered
agent. | am familiar with, and accepl the obhgalions of, Secton 607.0505, Florida Statutes.

SIGNATURE [ N, .
Stgnature. typoed or printed namw af 1agistered agont and ttle it applicalie (NOTE: Rogrsterad Agent signalure required when reinstang) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D TTOELETE 11 TMLE [JChange [ Asdtion
NAME HOFFMAN, DEBBIE Q 12 NAME
staeeTapbaess | 009 NW 26 8T 13 STAEE! ADDRESS
CITY-§T-2P SUNRISE FL 33322 ) {4 CAY-ST-ZP .
‘me: D [ DELETE Jaime - [ Jthange [T Addition
NANE HOFFMAN, TOM 2.2 NAME
STRET ADDRLS 8009 NW 28 8T 2.3 STREET ADDRESS
Cmy-S1-2Ip SUNRISE FL 33322 2 4CY-51- 2P
TIE [J otk 31 TILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 5T-2IP 34.CHY-81-2IP
TITLE CJveLene A1TMLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-$1- 2P 44 CITY-§1-2IP
THLE T oELETE 51 TILE [ Change ] Addition
NAME 5.2 NaME
STREET ADDRESS 53 STHEET ADDRESS
CiTY-81-2IP . 54 GiTY-51-2IP
me 1 ' RIEGH 61TITLE [T Change7 T Addition
NAME o 6.2 NAME ? L /? ‘97
STREETADORESS | 6.3 STREET ADDRESS : t@ < (5
CITY-§T-21P 6.4 CITY - ST-2IP
14. | do hereby cerlify that the information suppliod with this filing goos not qualify Tor the exemption slaled in Section 119.07(3)(), Florida Statutes, | further cortify that the
information indicaled on this annual reporl of semenial anfual repogfis true and accurale and that my signature shall have the same legal effect as if made undeor oath; that

I am an officer or director of the corp i or the receiver prflruglec eMpowered to execule this repart as required by Chapter 807, Florida Stautes; and that my name

eppears in Block 12 or Block 13 if chfinged. or on an attacnienlwilhfan address
Y 7 A U, ‘?/5/)/0\
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CR2E034 (4/97)



