SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT EgE FLORIDA DEPARTMENT OF STATE
CORPORATION ;Y' _t Sandra B Mortham
ANNUAL REPORT % T Secrelary of Stale
1996 “5\7!‘,__!:“. o DIVISION OF CORPORATIONS

DOCUMENT # Pg4000075766 (3)

1. Corporation Name

FLORIDA STORMWATER TREATMENT, INC.

Principal Place of Busitiess Maiting Address o ||I||l||| “l ‘Im |’I}| ||m Iml |I|“ I““ ||I|’ ||m III|I |||‘I II“ ““

109 NORTHBROOK LANE 109 NORTHBROOK LANE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
3. Oate Incorporated or Quiitied 3a, Date of Last Report
2. Principat Place of Business 2a. Mailing Adoress 4, FE! Number JApplic For
;ﬂ e . 26} - } 59'3273256 ] Now Appilizante
Suite, Apt #, ¢l Suite, Apt #, ¢! § i
uite, Apt #, clc - Nite, Apt #, el 5. Certficale of Status Desred [j $8.75 Adc."“mal
2—2_[ 27 - Fee Required
City & State | Cny&State 6. Election Campaign Financing (] $5.00 mayBe
E] e Trust Fund Contnbution . ~— _AddedtoFees |
Zip | Coutry e Country 8. This corparabion has hatully for inlanginle tax unde” s, 192 032
;ﬂ 25] o B 29]7 301 ) Fiarida Stalules D fes [:] ) flo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent L
B1| MName
VEDDER, JOHN E JR e
109 NORTHBHOOK LANE 82| Sirect Address (PO Box Mumber is Not Acceptable)
ORMOND BEACH FL 32174 -
84| City FL asi Zipy Goda

11. Pursuant to e provisans of Sernons BO7 G502 and 607 1506 Flonda Statutes, the anove named corparal.an submts Dis staterment for the parpose of changing its registered

ofice or registered agent, of bioth, 1n the Stale af Finnda Sach change was authpgzed by the corporation’s poard o directirs | herety acceqil e appointmant as registored

agent arm famitar with, and acoepl te obligat-ons of. Saction 607 0505, Flord Xatts a(y\________,-%_ / -
SIGNATURE D;('f_ﬂ E V;EDDEQ-;J E, ’PDE__ﬁ__i PEVT I \/( A - G[ (7€

¢ fo Nyt E o EESEN N NS i st @ beie fagpps (M e D et B nd it e when i eatong P

12. ) CHUCERS AND DIRECTORS ) 13 ADOITIONSICHANGES TO OFFICE AS AND DRECTORS IN12 | &0
TILE P o [T oecrre 11 Lt T T T (T [ Acden g
NAME VEDDER, JOHN E JR 12 NAME 3
siaeresoness | 109 NORTHBROOK LANE 13 SIREFT ADDRESS 8
oTY- 512 ORMOND BEACH FL 32174 Laciy Sigr ) L
TILE M DELETE 21 HILE [T erange ] Adenon 1O
NAME 22 NAME
STREET ADDRESS E 23 SIREET ADDRFSS
C1y-ST- 7P ORMOND BEACH FL 4 2 4Ty ST 2P
TILE ViCE PRESIDEMT [ ] pecere 3INLE T [ ] “crange [] Addton
NAME L. SUSAN VEDDER, 32 NAME
sreer aoress | | © 4 NORTH BEook- LanE 5 STREET ADDRESS
ety-sioze | OOEMOND BEﬂC#[ FL 32—‘74 34 CIfy ST 2P . )
TITLE SEc/ TRENS (] GeEE 41T T crarge T 1 Additon
NAME pave J. LaSicKL 4 2N
STREET ADORESS | 230 WARWICE- RUE 43STHEET ADDRESS
cvsiar | Ofmenp BEACH FL 3 2i7Y 4421V 512 ) T
TILE [T oeiere 51TI1LE | T
NAME 52 NAME
STREET ADDAESS 5 1STREFT ADDRESS \
CITY-ST-2IP ) 54 CI0¥-SI 2P ‘
e I TT oeese E1TILE [ Chege T adsnen }
NANE £ 2 NAME ‘
STAEET ADDRESS 6 ISTRELT ADDRESS
CITY-SI-2IF B4 CHY SF-2iP

14. ! do hereby cerlfy thattne inlarmaton suppied wath this Fring 16 voluntarly furnished and does not qua’ify for the exemiphion stated i Section 1149 0?{3)(}0 Florida Statutes |
furtner cerliy that the wetamiabon g cated on tes anncal report o supplémental annual report is trae and accurate and that my g ature shall have the sane legal efleat asif
made under oath. that | arm an oftcer or direcior of thi eorporation or (e rece ver of trustes empowered o exadute this repart as requincd by Gnapler 617, Flonda Statates and

that my namie appedes in Biock 12 o Block 12+ changed. o on an attactrnent with an acdress
[ L, Ve W

SIGNATURE:

¥ SIGNATURE AND TYPED DRt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e ———— e s W — — PRy



