_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOMDA DEPARTMENT OF STATE
Sand-a B Morthar
Se\r tary ﬂ':qln

DIVISION GGHP DHC\’ IONS

DOCUMENT # P95000078099 (5)

1. Corporation Name

AQUAFINE WATER TREATMENT OF THE NATURE COAST INC

I

Principal Place of Business . o ”--M_m ng Addre";;
6200 BEAR TRAIL 6200 BEAR TRAIL
WEEK] WACHEE FL 34607 WEEKI WACHEE FL 34607
| 3] Date Inco?x:rated or Cuaited | 3a, Date of Last Repon
2. Principal Place of Business T Za. Mai img Aclckress B T 4. FEY NUnoar Applicd Far
(1l l 6! b& (1 =, l'lLU\l 'C1 26] [oaOO P)I?CH“ T(‘CZ\ \ . m 33“"‘;5 3 Nat Applicatsie
Suile, Aot 4, elc. [ s Apt 4. et 5. Cortificate of Status Desired O $8.75 Additional
22 df)(){_)__ _ 7 lerl D B Fee Required
City & State (‘rty & State 6. Election Sampaign Financing $5 00 May B
o y Be
;ﬂ | = ‘ 0y ] N ZBLKLPG K, wﬁd‘\eQ Flﬂ | Trust Fund Centribution 0 Added to Fees
Fdls] » Gountry untry 8. This Coruorahon nas hati \"y for ritangitsg tax under s 199.032,
_El g)Ll lfb r‘l 2;[ 294]77774!@0'-1 30 LI fo Florizia Statutes [ ves [ONe
9, Name and Address of Currenl Heglslered Agent B 10. Name and Address of New Registered Agent
81} Name
CLARK' MAR“'YNN J 82| Street Address (P O Box Number is Nat Acceptable)
6200BEARTRAL ]
*  WEEKI WACHEE FL 34607 83
faa| City o o FL ’ssl 2ip Code

ot for the purpose of char ging s regstered office

T Phesuant to 1 provisions of Semions €07 6 and GO7. 1508 Flaw
oot the appambrent as registered agent +am

or regrstered agent, or Dotn, i the State of Fanoaa Such changee .
familar with, and aceapt the obligations of, Soctee 637.0505, Flanda Statotes

SIGNATURE _ . o . . R - . . U
TR e DT O pienitad TN e e gt d A B 1 S Cabie Y R A s e s TR VY o

12, GFFIGE RS AND DIRECTONS B KB ADDITIONS GHANGES T6 OFFICENS AND DIFECTORS N 13

TILE D o T o R R TCR [l Change L] Acdition

HAME CLARK, MARILYNN J 12 amt

sweer aooress | 6200 BEAR TRAIL 13 5IRE T ADDRESS

CITY-§T1-2IP WEEKl WACHEE FI. 34607 . ACHY-ST ap . N

TILE D [] DELFTE 21TILE ) (7 Crangs [ Addtier

NAME PAVLIK, LISA 27N

sieeraooress | 17434 SHIRLA RAE 2 ASTREET ADDRESS

CITY-ST-7P SPRING HLL FL 34610 JAGNY s 7r -

nTLE [[7 DeLFie KRARI Secre mr\ [ Change P Addton

NAME 32 NaME Gretory Rith ko

STREET ADORESS sasiriraness | ET AN :‘Dh"“ o RGe

CITY-ST-2IF o o 34 00TY-S1- 0 fiQ,CjQ_La Hill ¥l 34 (0

e CTUiETE PRI ; ' L] Crangs [ Addion

NAE 32NANT

STREEN ADDRESS 435 IREET ADORESS

CITy-ST-2IP o o i B 4acy-stoap . B -

TILE I DELETE 5 11TE [] Change [ Addhien

NAME 53 KAk

STREET ADDRESS £ 3 STAEET ATDRESS

Gil¢-S1-7P ‘ ) S400y 5T 7P )

TiILE [ DELETE £ 1Nt 4DDUD 1 8??43&1@9 (7} Additear

~06727/96--01018--005

STREET ADDRESS &3 STREET ADDR: 55 k200, 00

LITY-§T-2IP E40IY-51-70

14. | do heraby certify that the infarmation suppiel vl this T \g RV E m, Turished and docs net quahity for Ine exainpton stated in Soection 119.073k), Fiorida Statutes. | forther
certify that the information ingicated on ths annaal report o supplemental annual report i free a0 aoco e and 1l fliy Sigr e shall have the same legal effect as if made under
oaln, that | am an officar or deector of the Corporalon or the receivir O lrusted e powarad to exacute this repor as required by Cnaprer 607, Flovicla Statutes, and that my nare
appears in Block 12 or Block 13 # changad, or o an allasnment with an address

SIGNATURE: 772 Q Mmaciyw v J.CIARK ‘%?o/q ¢ &I3 B3 8GY

PED OR PHINTED NAME OF SIGNING OFFICER DA DIRECTOR Dot Fhoaw B
W Loy TR eyt

CR2EQ34 (12/95)



