Ctom e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT' FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT #

P95000072608 (9)

GULF ATLANTIC WATER INC.

ORLANDO FL 32817

Principal Place of Business

%310 E. COLONIAL DRIVE

Mailing Address

819 E. COLONIAL DRIVE
ORLANDO FL 32817

FILED

98 JAN1S AMiLs 28
m.\.ﬂ '1‘. FF%NEA

00O

DO NOT WRITE IN THIS SPACE

8, Date Incorparated or Qualified

2. Principa! Place of Business 2a, Mailing Address 4. FE] Number Applied For
[21] 28] 65-0614954 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. i
P P 8. Certificale of Status Desired D 58'75 Additional
22 m Fee Required

City & Stale City & State 6. Eloction Campaign Financing $5.00 May Be
El ;ﬂ Trust Fund Coentribution Added to Fees
Zip Country Zp Cotntry 8. This corporation owos or hag pald the current year Intangible
’;;l ;E] E-l 30 Personal Properly Tax due June 30. COves One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 811 Namo
1201 HAYS STREE'I 82| Streel Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301-2625 =
84| Cily Zip Code

FL

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, of bolh, in the Stale of Morida. Such change was authorized by the corporation’s board of diractors. 1 hereby accepl the appoirtment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE I
Signature. typod o printed namo of registvod agent and litle if appl cablo [NOTE: Rr_\g\slsmd Agon signature requlred whan reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ oELETE LTI “[cnange [T addition
NAME KENNEDY, JAMES 12 NANE
swectanoress | 8120 GALLEON WAY 1.3 STREET ADDRESS
CITY-ST-2Ip TAMPA FL 336815 LAGITY-ST- 2P
TITE S "I DELETE 21TTLE [Jchange ] Additian
HAME KENNEDY, CHRIS 2.2 NAME
sweetanoress | 9319 E. COLONIAL DR. 2.3 STREEY ADDRESS
CITY-§T-2P ORLANDO R 32817 - 2 4CNV-81-Zp iricl r]Ethq]Bj'%q 40 -{-]--— T
TITLE DELETE 31TIMLE -01 /16795~ 1L [l5ttarpe— gdition
*L’ o

NAME >< pgb‘f b”\ b"'r‘l— m 32 NAME w150, 00 sk 1 50, 00
STREET ADDRESS Z H, AENE Y E < 3.3 STREET ADDRESS
GITY-ST-2p Q rLawd , Fl 2_? Z 1.4, CITV-§1- 2P
TITLE VP:’ TJ DELETE 4ATITLE [T change ] Acdition

ME T E_ Q e e ‘.“0 4.2 NAE

REET ADDRESS [haded k'\ 4.3 STREE] ADDRESS

(,H [ Schoone 5

chy-s1-2p Arifier F(, 33(,[ 4ACAY-ST-2p
e 7 peELETe 51TMLE T change  [J Addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
eiy-St-7ip 54CIY-S1-2p | .
TILE ] DELETE 6.1 TILE N Tare Addmnn
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADGRESS
GCIy-51-2 64 CIY-§1-2IP

Block 12 or Block

NIAARLIA ™I

officer or director of the corporalion or the re

I
1Xc\han 1d, ot gn an alvlenl with an address
élh Abd kb

14. | hereby certily that the information supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further gertify that the information
indicated on this annual reporl or supplemenlal annual report is true and accurale and that my signature shall have the same legal eflect as it made under cath; that | am an
vgr o trusteo empowered la execute this reporl as required by Chapter 807, Florida Stalutes: and that my name appears in

ootk g ]/nmm

] /n /c? 2 ApI_PIR

CR2EQ34 (10/97)



