SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/0T: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT T FLORIDA DEPARTMENT Of STATE PR L
CORPORATION Sandea B Mortham R
ANNUAL REPORT Y Secrelary of §late ‘
1997 2 s DIVISION OF GORPORATIONS 97 0CT Pl Mt 7

DOCUMENT # PQ5000072608 (9) s cig Ly Ui STAE
i | GULF ATLANTIC WATER INC. (ALT AR A 155
Principal Place of Business ¢ Mailing Address

OO D O
W19 E. lelornald Pews.  Sams_

O¥Land O i ‘ ; DO NOT WRITE IN THIS SPACE

B R ot L

. Date Incorparated or Quatified 3a. Dale of Last Reporl
3281
DA 09/20/1995 02/28/109
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Apptied For
26| e ¢ »
21 26 &) iR 2 NPT A Nol Applicable
le. ApL. #, elc. Suile, Apt. #, elc. N ! i it
Sulte. Ap oto - v AP et B. Certificate of Status Desired [:l $8 75 Additional
22] 27 Fee Requlred
City & Stale City & Stalo 8. Elaction Campaign Financing $5.00 Mmay Be
T 1) 28] Trust Fund Contribution O Added to Feos
: Zip Country Zip Gouniry B. This corporation owes or has paid the current year Intangible
;' 25 29] a Personal Properly Tax due June 30. {Oves [lno
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1
., CORPORATION SERVICE COMPANY Name
T 1201 HAYS STREET 82| Streot Address (P.O. Box Number is Not Acceptable)
- TALLAHASSEE FL 32301-2525 i
1
B4| Cily FL 85| Zip Code

11. Fursuan to the provisions of Seclions 6070507 and 607.1608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepl tho obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (4/97)

SIGNATURE e .
Signature, typed of printod namc of registerod agent and Iitle K apphcatle (NOTE: Registerad Agen signature required when rainslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
NLE D T DeLETE 1ATILE [T Change [ Addition
NAME KENNEDY, JAMES 12 NAME
streer Aooress | 8120 GALLEON WAY 12 STREET ADDRESS
CATY-5T-2P TAMPA FL 33815 14 CIIY-51-2P
e 3 T DILETE ZATIME [Fonange [ Addition
NAME KENNEDY, CHRIS 2.2 NAME
| sweevaponess | 9319 E. COLONIAL DR. 2.3 STREET ADORESS
- | cov-sr-zp ORLANDO F| 32817 2 40NY-51-2F
TITLE ] DELETE 31TE T Change ] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 S1REET ADDRESS
OfTY-5T-21P 34 CITY-S1- 2P
DEL ili
e [ peceTe 41 TITE 10000252 E‘E gni __._El. ._U\d;:’Jll,r'.)n
NAME 4.2 NAME | ,E?‘, ST -
STREET ADDRESS 4.3 STREET ADDRESS e 3 01005--01 7
A0 : HEk¥S50. 00 #aekw550, 00
oY-5T-2F | 44 CITY-51-2IP
TILE 3 oEcere 51 TITLE [ change T[] Addilion
NAME " 5.2 NAME
STREEY ADDRESS | . o 53 STREET ADDRESS
CITY-$T1-2F 5.4 CITY-51-2IP
TTE [ bruste 6.1 TILE [J'Crange T Addilion
D] MAME 6.2 NAME
£ | STREET ADDRESS 6.3 STREET ADDRESS
: CITY-ST-2P . 6.4 CITY-5T-2IF

ioes nol qualily for the exemption stated in Section 119.07(3)(i}, Florida Slalules. | further certify that the
information indicated on this gnnual repget HrAupplemental afiual report ig frue and accurate and that my signature shall have the same Jegal eflect as if mado under oath; that
| am an officer ar direc f ke corporalhh b the receiver gftrusiee wered Lo exccute this report as required by Chapter 607, Florida Statutes; and that my name
appsars in Block 12 of Bidek{ 13 it changdd! or on an atlachgien an adgress.

I AN TINI Y

14. | do hereby certify thal the information supptigh wilh this filin

cIAaAMATIIDE: . T 1




