FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

S ot
ANNUAL REPORT K?( 3y ' Socretary of Stale

1997 N U:Fw”’ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P4000037057 (4)
ADVANCED WATER SYSTEMS INC.

Principal Plase of Bus nuss Mailing Address ”II""I"'“ m Hl ﬂ “l Im' Hm I"II IHII nl" |||| |m

8634 VISTA POINT COVE 8834 VISTA POINT COVE
ORLANDO FL 326% ORLANDO FL 32606-6%06

3. Date Incorporated or Qualified 3a. Dale of Last Report

05/13/1094 01/26/1996

2. Frincipal Place Siress B “2a. Mailng Address 4. FEI Number Appiied For
2 e 2] 59-3243838 Not Applicable
Suite:, Apt #, eto Suite, Apt. ¥, elc, it
“ ' —- N P §. Cerlificate of Status Desired 0 $8'75 Additional
22 L 27‘] Faa Required
Cry & State | Ciy & State 6. Election Campaign Financing $5.00 may Be
E‘ 23—! Trust Fund Contribution 0] Added to Fees
n A Y _" T
Zip t Counbry | 7o Country B. This corporation has liability for intangible tax under s. 199.032,
@____m o Eﬁ] 29—| ;1 Florida Statutes Oves [no
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
B1| N
VASL, GERARD J JR. ame
8634 VISTA POINT COVE B2 Sirect Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32838
83
84| Cily FL 85| Zip Code
731 Purstiant 1o the provsions of Sccions 607 0502 and 6071608, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office o registe-ed agent, or both, in ine State of Flerida Such change was authorized by the corporaiion’s board of directors. | heraby accept the appointment as registared
agent T am famibar witk, and aceept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE SR
L ke Caite 6l repe e aenl e B g phicable (HOTE: Registered Agent signature required when reinstating] DATE
(12, _OFFICE RS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THIE LT OFLETE L1AITLE [Jcharge [T Addition
HAME VASIL, JR. G 1.2 NAME
stacer aooness | B634 VISTA POINT COVE 1.3 STREET ADDRESS
ore-sti-ze | QRLANDOD FL 14 CITY-ST-2IP
T CJ DELETE 21TILE [T Crange 1] Addition
MAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CITy -1 76 2 4CITY-8)-21p
T [CJDiLeTe 3ITILE [ Change ] Additicn
NAME 32 HAME
STREFT ATICRISS 3.3 STREET ADORESS
Ciry-S1-2F S 34.CITY-ST-2P
TITLF [ DrLETE 41TIE [T Change  [J Addition
NAME 4 2NAME
SIREET ADIRESS 4.3 STREET ADDRESS
CIy-ST-2F . 44 CITY-ST-21p
TILE [T oeLETE 51TILE [ Ichange [T Addition
NAME 5.7 NAME
STREST ADDRESS 53 STREET ADDRESS
CHY-S1- 2P 54 CTY-ST- 2P
111 [T GELETE 6.1 TIILE I change [ Addition
HAME 6.2 NAME
STREE[ ADIRESS 6.2 STREET ADDRESS
CITY-51-2F 6.4 CITY-§T- 7

14. 1 do hereby cerldy that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | furiher certity that the
infarmaton ndicated on inis annyakeesgort o supplermental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diroctor of | inn or the receiyey arprustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 17 or Biog garess.

SIGNATURE: . > 77 *Mw . -cd - . B
o pNING OFFICER OR DWRECTOR Date Dyt Prove #

0008470

ent with 3

it @ CwmmiT | Jan 171997 8:00am

CR2E034 (9/96)



