FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF S1ATE May 04 1 9 9 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DVISION OF CORPORATIONS

DOCUMENT # P95000062329 (4)

{. Corporation Name

ADVANCED WATER SYSTEMS OF PORT ST. LUCIE INC.

o SRR A

Pilnclpat Place ol Business Mailing Address
1978 8W. BAYSHORE BLVD 1976 5.W. BAYSHORE BLY
PORT ST. LUCIE FL 34984 PORT ST. LUGIE FL 34964
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 06/11/1985
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;I . ;E\ 65"%05387 Not Applicable
" Suite, Apt. #, elc. Suite, Apt. #, etc. it
u P ute. Ap ete 6. Coertificate of Status Desired D $8'75 Additional
a ‘ Fee Required
City & State Oty éState 6. Eleclion Campaign Financing $5.00 May Bs
-2_3| 2;1 L Trust Fund Contribution Added to Fees
Zip Country Zip Courdry 8. This corporation owes or has paid the current year Intangible
m 25-l E‘ 30 Personal Property Tax due June 30. Klves [Ono
9. Name and Address of Current Regislered Agant 10. Name and Address of New Reglstered Agent
PASHKOW, GREGORY 81| Name
867 sw MCCOY AVENUE 82| Street Adcress (P.C. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34983

a3

84| City FL

1%, Pursuan to the provisions of Sochons 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits 1his stalement for the purpose of changing its regisiered

85( Zip Code

office or registered agent, or bolh, in the State of florida, Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. ! am familiar wilh, and aceepl the abligatons of, Section 607.0505, Florida Stalules.

S!GNATUHE . o —_

Stgnaituro, typed o pmnh'(i tame o gpsteren ﬂgrl Vand tle ff appl cable {NOTE Regisiered Agenl signalure required when meinslating) DATE p
12. OF FICE RS AND DIRE CTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TIE DTV [ Joetete 11T [Tchange L] Addition | S
RAME PASHKOW, GREGORY 1.2 NAME g
STREET ADDRESS m sw MCCOY AVENUE 1.3 STREET ADDRESS w
omy-§1-2P PORT ST. LUCIE FL 34883 14 GITY-5T-21P &
e 3 T OfLFTE 21THLE [l change [T Addition |
NAKE PASHKOW, GREGORY 22 KAME
sweer ooness | 867 SW MCCOY AVENUE 23 STREET ADDRESS
CITY-ST-2 PORT ST. LUCIE FL 34883 _ ) 2. ¢CiTY-51-2P -
TmE [ DELETE L1TE ~ Bl charge [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-2P 34.007Y-ST-21P
TMLE [T DeLETE 41 TLE [T Change T Addition
NAME 4.2 NKME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T1-21P 44 CITY-5T-21p
TIE- [J orLete 51 TITLE "[Jchange [ Addition
RAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 21 S4CITY-57- 20
TE 7 DELETE 6.1 TITLE [ change” [_J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 2P I 6.4 CITY-S1-2IP

14. | hereby cerlify that the informalion supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify thal tha information
indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an
officar or directer of the coryglon af the rece voryl?'mpoweled to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

ent

Block 12 or Block 13 if chaghbyfid, o on an all#gGim, ith ay address.
f/‘dan A 5 I I Ay z////)bf/ 70} & W‘/@ﬂb

F . S F 1P L Rl T .



