PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000068760 (5)

1. Corporaticn Name

BILL LARSEN WATER-TREATMENT SYSTEMS, INC.

S — O ]

Principa’ Place of Businass - }:déiﬂlmg A&Hress
14421 PEACE BLVD. 14421 PEACE BLVD.
SPRING HILL FL 34610 SPRING HILL FL 34610
3. Date Incorporated or Qualified 3a. Date of Last Report
09/15/1994 10/26/1995
2, Principal Place of Business T __2_a. Malling Address 4. FEVNumber Appled For
El L 251 _____ 59‘3 185803 Not Applicable
F Suile, Apt. #, ete. __., Suite. Apt. #, elc. 5. Certificate of Status Desired O $8.75 Additional
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
E‘ 28| Trust Fund Contribution 0 Added to Fees
i Zip - | Country | dp | Country 8. This corporation has liability for intangible tax under s 189.032,
E;I 2—5] 291 30] Fiorida Statutes m Yes [[INo
8. Name and Address of Current Registered Agent T 10. Name and Address of New Hegistered Agent
81| Name
LARSEN. WILUAM C 82| Street Addrass (P.O. Box Number Is Not Acceptable)
14421 PEACE BLVD. |
SPRING HILL FL 34610 B3
84| City FL 85| Zip Code

14, Pursuant to the provisions of Sections 607.0532 an3 607.1508, Florida Statutes, the above named carparation submits this staterment 1or the purpose of changing s registered ofce
or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appoiniment as registerad agent. | am
famillar with, and accept the obligations of, Seclion 6237.05605, Florida Statutos.

SIGNATURE _ ST PO [
Signatue, byped of pinmen PaTie Of reg stered &3E‘ll..if',}.',".‘[.S.T_E.Dﬂ“mﬂ INCTE Flagistorad Agant siguatiee reduitsd whea reinsiating? DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS (N 12

e P Choeere ™ e [] Change  [] Addition

NAME LARSEN, WILLIAM C 12 NaMe

steeeraboress | 14421 PEACE BLVD. 1.3 $TREFT ADDRESS

CITY-51-2IP SPRINGHILL FL 34610 I 1.4 CITY-51-21P

TITLE [] GELETE 2 1T [ Change  [T] Addition

NAME 2 2 KAME

STREET ADORESS 23 STREET ADDRESS

CITY-S1-2IP e 24 LITY-S1-2IP

THLE [] DELETE 3 1TINE [] Change  [7] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CHY-ST-2IP o [ a4cnv-5rz2p N

TTE [J DELETE 41TILE [J Change  {] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2iP e 44 CITY-5T-7P

TITLE [J DELETE 51 TNk ] Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2Ip o 54CHY-ST-2IP

TITLE [} DELETE 6 1TIMLE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-ST-21P 64CI¥-5T-71

14. 1 do hereby certify that the information supplie3 with This fiing is valuntarily furnished and does not qualiy for the exemption staled in Section 119.07(3)K), Florida Statates, 1 fartner
certfy that the information indicated on this aanual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effec! as if made under
npawered to execute this report as required by Ghapter 607, Florida Statutes; and that nmy name

21Tl (3) FB-9457

ate Caytine Phone #

CR2E034 (12/95}



