FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000042066 (7)

. Corporation Narne

NATIONAL WATER TREATMENT CORP.

_____ MRS

Sandra B, Mortham

Secretary of State S C Cretary Of State

CIVISION OF CORPORATIONS

Principal Flace of BusSmoss Maiting Address
2315 WEST GRIFFIN ROAD 2315 WEST GRIFFIN ROAD
SUITE #7 SUITE #7
LEESBURG FL 34748 LEESBURG FL 34745-3315
3. Date Incorporated or Qualified | 3a. Date of Last Report
N 05/24/1995 05/01/1996
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
21] I 26 59-3317020 Not Agpioabla
ile, Apt # Suite, Apt. #, it
e e AL # et 5. Cortficato of Stalus Desied  []  $B-70 Addiora
@_ 27 Fee Required
Cry & Stale ) City & State 8. Election Campaign Financing $5.00 ma
- B y Be
rzjh . 2;] Trust Fund Contribution O Added to Fees
Zip | Courtry Zip Counlry 8. This corporation has fiability for intangible tax under . 189.032,
m . 25] ;;l ;6] Florida Statutes m Yes [JNo
9. Name and Address ol Curren! Registersd Agent 10. Name and Address of New Registered Agent
KILPATRICK, JOHN T 21 N;rr;:ar nam
4786 CA. 117-A | S e e e
WILDWOOD FL 34785 1.102 Linwark AvVe.
0] Bl Hinark
na Park , FL 34731
84 'c%u. itland FL ssl Zip Code

1. Pursuant to the provisions of Seclions 607 D502 and 607.1508, Florida Statutes, he above-named corporation subrmits this statement for the purpose of changing its registered
office or reg-stered agent, or both, in the Stale of Forida. Such changa was authorized by the corporalion's board of directors. | hereby accept the appointmant as registered
agent | am famitar with, and accepl the obligations of, Secticn 607 0505, Florida Statutes.

SIGNATURE

Signat ru _:;L;.—i'o;i'ii}‘Fli&iﬁ?‘; of tegistares agan acd Wle § applicaine (NOTE Registerad Agent signature required when rainstating) DATE _
[ 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD O Gt 11 TITLE PD W TcChange L] Addilion
NAvE FLINK, ROBERT L 12 WAE Flink, Robert L.
sireet AooRess | S02 CLUSTERWOOD DRIVE 13STREETADDRESS | 35635 Dozwood Ln.
787 =
| ciry-seae YALAHA FL 34 1ACITY-§T- 2P By d &
TIRE CED 1 DELETE 2HTMLE C‘ é“a' i3 Rarkr—FL—347 iicmnge T addition
KAkt KILPATRICK, JOHN T 22 NAME i 1 * trick. John T
armee aoveess | 4786 CR. 117-A 2asTveTabDRess [y 162 i ci;é koAn .
cnv-si e | WILDWOOD FL peovsre | 1102 Diamark Ave, 733 |
e 8T [ J DECETE 11 TITLE L i Change Addtion
WAKE KILPATRICK, MARY SUE 37 NAME ilyatrick, Mary Sue
stieet aunaess | 4786 CR, 117-A saseeraonaess (1102 Liinmark Ave.
ore-stae | WILDWOOD FL 34765 uor-s1-2¢ [Frujtland Park, ]
T1LE {_J DELETE 41 TITLE I J Change L] Addition
Ko 4 2NAME :
STREFT ADDAESS 43 STREET ADORESS
oy STz 44 CITY-S1- 2P
L LI DELETE 51 TITLE [J thange [} Additien
NAM 52 NAME
SIREET ADIRESS 53 STREET ADDRESS
omvestw | 54 0/TY- 5T BP
THLE (] DECETE B TITLE [JcChange ] Aadilion
RAME 6.2 NAME
STRELT ADDRESS 63 STREET ADORESS
cny-S1- 2P 6.4 CITY-SF-2P

141 do hw(,t)y Gorllly thal the information supphed wilh this hhng does not quallfy or the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the

| agnual geport is 148 and accurate and that my signature shall have the same legal effect as it made under oath: that
Gk emp er bd to execule this report as required by Chapter 607, Florida Statutes; and thal my name
h angddrg

i oFFICER OR DIRECTOR “Data Daylime Fhone ¥

FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 OOal’l’l

CR2EQ34 (9/96)

oda3T2t



