"
E

_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

7 PROFIT FLORIDA DEPARTMENT OF STATE J an 23 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

" yoos s e Secretary of State

DOCUMENT #  P94000037057 (4)

1. Corporation Name

ADVANCED WATER SYSTEMS INC.

L

Principa! Piace of Business Mailing Address

BEM VISTA POINT COVE 6634 VISTA POINT COVE

ORLANDO FL 32636 ORLANDO FL 2260

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
05/13/1994
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21 5&3243938 Not Applicablo

Suite, Apt. #, elc.

Sulte, ApL. #, elc. 0 $8.75 Additional

. Certificate of Status Desired

HNEINEY

;;l Foe Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
?3.] Trust Fund Contribution Added to Fees
Zip Gountry Zip Counlry 8. This corporation owes or has paid the current year Intargible
—2_4] E] m ;l Personal Property Tax dus June 30. ] ves [ No
9. Namo and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
VASIL, GERARD J JR 81| Name
8634 MSTA PO'NT COVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32838

83

Zip Code

84| City FL 85

11. Pursuant 1o the provisions of Sections 607.050? and 607.1508, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing iis registerad
offico or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typad of printed name of registeced agent & Wlo if applicable (NOTE- Regislored Agant signalure required whor reinslating) DATE
12 OFFICERS AND DIRECTORS - EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ [ oewete 31 TITLE [T cnangs ] Addition
RAME VASIL, JR.G J 1.2 NAME
staeet poress | 8834 VISTA POINT COVE 1.3 STREET ADDRESS
cITY-31-2P ORLANDO FL 14 CITY-81. 2P
mE [ DELETE 21NTE [Jthange [ Addition
NAME 2.2 NAME
STREEY ADDRESS 2 3 STREET ADDRESS
CITY-81-2IP 2 4 LiTY-8T-2IP
TTLE [T DELETE I 21 TITLE [F Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T- 2IP 34.CITY-ST- 2IP
TITE [ peLete 41TILE [CT change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STHEET ADDRESS
CITY-8T-2IP 44 CITY-5T-1F
TITLE [T DeLETE 51THLE [J Change ] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IF 54 ClY-ST-21P
HTLE [Jorere 6.1 100LE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CiY-8T-21IP 64 CITY-S0- 2P
14. | hereby certify that the information supplied wilh this filing doos not quality for the exemption slaled in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the information

indicatad on this annual roper or supplemontal annual roporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or Truslee empowerad ta execule this reporl as required by Chapler 607, Florida Statutes; and thal my name appoars in
Biock 12 or Block 13 if changad., or on an altachment with an address.

IR ATIIDE. /-7.//‘/.«;%,,.“3 [ N SR S P . NG A Ly S

CR2E034 (10/97)



