FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

-\*“f DIVISION OF CORPORATIONS

5 1
St Wy ¥

' DOCUMENT # P94000060898 (1)

1. Corparatian Name

AQUA CARE WATER SERVICE, INC.

[ Prncipal Place of Tusiness
33 ARKANSAS ROAD
LEHIGH ACRES FL 33936

Maiing Address

33 ARKANSAS ROAD
LEHIGH ACRES FL 339366803

AL Tl

FILED
Feb 24 1997 8:00am
Secretary of State

AV RN O

3. Date Incorporatad or Qualifisd

08/15/1994

3a, Date of Last Report

04/03/1996

EIR— 25 2] 2]

|2 Principa’ Place of Busness "7 2a. Mailing Address 4. FEl Number Appliad For
@J e i ;5] 65{51&35 Not Applicable
| S Aol Sutte, Apt. 4, olc. 5. Certificate of Status Dasired W] $8.75 dattional
22l 7] Foo Required
| Ciiy & Staie | Gily & Stata 8. Election Campalgn Financing $5.00 May Bo
33_1 R o 23] Trust Fund Contribution Added to Fees

Zip Couriry Zip Country 8. This corporation has liability for infangibe tax under s. 199,032,

Florida Statutes Yos [No

o ___'_:Q,__'_?flﬂ__[p_e___gl'!ﬁ Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MOFFETT, WILLIAM L 81| Name
33 ARKANSAS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33938
83
84| Cny FL 85| Zip Code

[ 41, Pursuant to the pros

agent | ar lamiliar with. and acsopt the abligations of Soclion 607.0505, Florida Statutes.

sions of Seetions G07.0602 and 607.1608, Florida Statutes, the above-named corperalion submits 1s staterment fof the pUIPDSe of changing fls registered
office or regislercd agent, or both, ir the Slate of Flonda Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registared

SIGNATURE

CHOITE: Registerad Agent signatue required when reinstaling] DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I change 1 Addition

Bl teped or Pt 1 of mgelad apen wid e f applicabio’
12, TUUORICERS AND DIRECTORS 13,
D . e e
N MOFFETT, WILLIAM L 12 HAME
STREET ADDRESS 33 ARKANSAS ROAD 1.3 STREET ADDRESS
GIY-SLEF _LEﬁlGH ACRES FL 33838 14 CITY - ST-71P

CR2E034 (9/96)

JLE D [ Jorere 21T

NARE MOFFETT, JOANN M 22 WAME

STHEET ANDHE 55 33 ARKANSAS HOAD 2 3 STREET ADDRESS
orr-st 7r | LEHIGH ACRES FL 33938 2 46Ty 1.7

[ change [ Addition

T [T otiere 3t IE
HANE 32 NAME

STHEET ADDRESS 33 STREET ADDRESS

[l change  [] Addition

SIHEE] ANDRESS 5.3 STREET ALDRESS

L A S I 34 GIY-ST- 21
Lt IMEGES 41TIMLE O change T Additan
HAME 4 2 KAME
STHEFT ADOAEGS 4.3 STREET ADDRESS
CIY-5T-7:F 44 CITy-5T-2IP
B S R ETE 51TILE [ Trange L] Addition
LINS 52 NAME

6.3 STREET ADDRESS
€4 LITY-ST-2IP

SIREED ADDRESS
Cly-51-2k

AL L I S40ITY-87-2IP
171 T DELETE 6.1 TITLE [ ctange 1T Addition
HALF 6.2 NAME

{14 T do herchy certity hal ing ko ial
information ind cated on th-s annu

appears in Block 12 or Blogk 134 changed. or on an altachment with an address.

SIGNATURE:

n supplied wilh 1s Ting dos not qualify far the exemplion stated In Seclion 119 07(3)(1}, Flonda Stalutes. § further certify hat the
- reporl or supplemental annual tepont is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
Iam an officer o director of the glrporation of Lhee recaiver or tiustee empowered 0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

DL E N O (Y
rfi QFFRCER OR DIRECYOR

[ate Dayrme Flone #



