FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[HVISION OF CORPORATIONS

SUNDANCE WATER

DOCUMENT # P94000078780 (1)

SYSTEMS, INC.

FILED
Jan 27 1997 8:00am

Secretary of State

A T

SIGNATURE N/A

Slonatune: g o or prelis paoe of s,

Puncw?)-;—;ra: Mail-ng Address
1539 SW 15TH WAY 1539 SW 15TH WAY
SUNE B SUIME B
BELL FL 32619 BELL FL 326191420
us (153 3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Principal Placa of Business - 2a. Maifing Addross 4. FEI Number Applied For
| -
21 26) 650533370 _|Net Applicable
Suite, Apt #, et Suile, Apt. #, etc R iti
5 s ¢ - ' P 6. Cartificate of Status Desired ] $3 75 Addtionat
22 27| Fee Required
| City & State . Ciy & Stale 8. Election Campaign Financing $5.00 may Be
23 - o 23] Trust Fund Contribution Added to Faes
Zip ~ Counry _dp Country 8. This corporatian has liability for intangible tax under s. 199.032,
;' N 251 25]. ;l Florida Statutes Clves [Jwe
9. Name and Address of Current Registerad Agont 10, Name and Address of New Registered Agont
TURLEY, JUDY D 81| Name
1539 SW 15TH WAY SUITE B 83| "Sireol Address (P.0. Box Number is Not Acceptable)
BELL FL 32619
83
841 City 85| Zip Code

FL

b accept the obligations of, Section 607.0505, Fiorida Statutes.

| 117 Pursuant 10 the provisions of Sechans 607, 0502 and 607, 1508, Fiorida Statules, the above-named corporation submils this siatament for the purpase of changing 11s registered
office: ar registered agent. or bath, in the Slale of Flarida. Such change was authonzed by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl | amtamilar with an

| uf_i;:nﬁ T o .n,m Gl {NOTE. Regstersd Agent signature requirad when reinstating) DATE
w2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ST [T DELETE 11TITLE [ Change [ Addition
NAME TURLEY, JUDY D 12 NamE
sipeeanoress | 1539 SW 15TH WAY 1.3 STREET ADDRESS
CITY- S 7P BELL FL 14 CITY- §1- 2P
L P U DELETE 2TITLE [Tchange [T Addition
HAME KNIGHT, KENNETH D 22 NAME
srter sooriss [ 1539 SW 15TH WAY 273 STHEET ADDRESS
covsior | BEWFL 2 40T 5.2
1LF VP T oeLere a1 LE a% [ Change 3 Adattion
NAME KHACHIKIAN, ARTOOSH 32 NAME
sintr1 aovness | 10408 NORTH 27TH STREET 33 STREET ADDRESS
LIS T TAMPA FL 34.CITY-ST-2IP
L 7 oFere 41TNLE 3 Change L] Adaition
NAME 4 2HAME
SIREET ATDAESS 43 STREET ADDRESS
CITY-S1- 79 B 44CITY-SI- 7P
TILE [T neceTe 51TTLE [ Change ) Ardiien
HAME 52 NAME
STHEEY ADDAI 56 53 STREET ADDRESS
CIrY-S1-71 540IY-ST- 2P
R T e Towe [T iadion
MNANE €2 NAME
STREE ATDRFSS 63 STREET ADDRESS
ohY-31-710 6.4 LiTY-ST-2IP

Fam an officar or direalor o

SIGNATURE:/

infarmalinn indweatedd on s annualepor o §

appears in Biack 12 o Blogk

1 the G
j nment with an address.

Y JudyibiHuRLeY

14. | do heieby cerlify that Lhe information supplied with (his filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
pelemental annual report 18 true and accurate and that my signature shalt have the same legal effect as if made under cath; that
. oeivgy or ruslee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name

071 IaN9T  (35D)4(3-7395

BINTED NAWF OF SIGNHG OF FICER OR DIREGTOR

Date

Ligyl e Frone #

CR2E034 (9/96)




