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

PROFIT
CORPORATION
ANNUAL REPORT

1997 o3
DOCUMENT # P95000066894 (3)

1. Carporation Name

NATIONAL WATER FINANCIAL SERVICES, INC.

eeor o e Secretary of State

DIVISION OF CORPORATIONS

A

DMRARUAA R

[ Pnnmﬂ?ﬂ?ﬂw}?&? Bus.ness Maibng Address
2315 W. GRIFFIN 2315 W. GRIFFIN
SUITE 7 SUTE 7
LEESBURG FL M748 LEESBURG FL 34748-3315
us us 3. Date Incorporated or Qualified | 3. Date of Last Repart
S 08/25/1995 05/01/1996
r? Principat Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
[;J]_W,‘....ﬁ, e m W Not Applicable
'-“J Sate, Apt et ——:1 Sulte, ARt #, et B. Certificate of Status Desired 0 §8.76 Addtons!
22 27 Fee Required
| City & State City 8 State 8. Election Campaign Financing $5.00 May Be
2_3—[__ e ;B—I Trust Fund Contribution O Added 10 Foes
Zip __ Gouniry | Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
Eﬂ I [2;]; o 2;] 3;] Florida Statutes m Yes [J No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
L]
KILPATRICK, MARY § Mity sue Kilpatrick
4786 CR. 117-A 82 Sf&e&ﬁxdir,e s {P,0. B%N ber is Not Acceptable)
WILDWOOD FL 34785 1 fnmark Ave.
[
84| City 85( £ip o,
ruitland Park FL |*) $25%1

11, Pursuant o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or regislered agenl, or both, in tha State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Bignaner, [y.;‘n.-ll o prried Fan o rEgisterca agent end wlie § appncable. {NOTE" Regislered Agert signature required when reinslating) DATE
pzj"“ ) OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD T DeLETe 11 TITLE PD & crange [ Addition
NAME KILPATRICK, MARY S 12 NAME Mary Sue Kilpatrick
srace ) anpress | 4768 CH 117-A 1asmeeraooness 11102 Linmark Ave,
orv.stoe | WILDWOOD FL 34785 uor-st-zr _ |[Frultland Park, FL 34731
T VDT T DiLETE 24 1ITLE VP Kl Crange [ Addition
RAME FLINK, KIM 22 NAME Kim Flink
sneet aonss | 39585 DOGWOOD DR. 2astreeranoress | 33535 Dogwood Dr.
crvsrzp | FRUITLAND PARK FL 2.4 CITY-§T- 2P Fruitland Park ,Fl1 34731
e | 3 DeCETE 3.1 TLE [TChange [T Addition
NAME 3.2 NAME
STHEE T ATDRESS 3.3 STREET ADDRESS
CTY-57-2 34_LIY-$1-2P
B [T oetee 41 TMLE [T Charge L] Addifion
NAME 4.2 NAME
STREF] ADDRISS 4.3 SEREET ADDAESS
Ciry-si-ae o 440ITY-ST-2P
TILE 1 DELETE SATILE L change  [J Addition
HAM 52 NAME
STREET ADDKESS 53 STREET ADDRESS
oIY-§1- 2k 54 CITY-5T- ZiP
M4 ] DELETE BATITLE Tl change ™ [ T'Addition
NAMZ 6.2 NAME
SISEET ADDRESS 6.3 STREET ADDRESS
CliY-SI- 71 6.4 CITY-5T-2IP

14, | do herchy certify that the nformation supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the
information ind-cated on thes annual raport or supplemental annual reporl is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an alhicer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 changed, of on an attachmagt with an address

SIGNATURE: N YN Ao\ 2\ 30,9y

ATURE AND TYPED OR Pl CER OR DIRECTOR Daytime Phone §
[

IS(TE D NAME OF SiGNIN

FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 : O Oam

CR2E034 (3/96)



