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

PROFIT &
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000078099 (5)

1. Corporalion Name

AQUAFINE WATER TREATMENT OF THE NATURE COAST INC

Proncpal Plaze ol Bll‘:\T[T’w‘: Mailing Address ”II“III IIII

13132 US. HWY 18 6200 BEAR TR
HUDSON FL 34667 SUITE U
WEEK! WACHEE FL 34607-1607

: %‘. Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

N1 :
Rt

NN

3. Date Ingorporated or Qualified 3a. Date of Last Report

n 10/09/1995 05/01/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 58-3344353 Nol Applicable
Sute, Apl B ot Suite, Apt. #. sic.
e, Al H : ¢ §. Certificate of Stafus Desired ] $875 Adqitional
22 ;1 Foe Required
_ Ciy & Slate | City & State 6. Election Campaign Financing $5.00 may Bs
[:2_3_1,,_,,,,,,,, o L o 23] Trust Fund Contribution l Added to Fees
Zipy __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;I S 25] EI 30 Flarida Statutes Oves [Ino
| oo .9 Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
CLARK, MARILYNN J 81 Name
6200 BEAR TRAIL 82| Streel Agdress (P.O. Box Number is Not Acceptable)
WEEKI WACHEE FL 34607
83
§4| Cty FL 85| Zip Code

11, Pursuant 10 e prewisions of Sochons 607 0502 and 6071508, Florida Statutes, the abave-namad corporation submits this statemant for the purpase of changing its regislered
office or regstered agent. or balh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors., | hereby accept the appoinimant as registered
agent |am farmnar with, and accepl the obhigations of, Section B07.0505, Florida Statutes.

SIGNATURE

lgp e, type d 8 PORHA e Bl 1egis e 1 agent and e | appicatke INOTE Registerad Agant signalue required when reinstating) DATE
12, B __ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE Dirccior, Presidem, Ineasiror [ oeEr 11TITE ] Change T Addhion
NAME CLARK, MARILYNN J 1.2 NAME
smeer aooeess | 6200 BEAR TRAIL 1.3 STREET ADDRESS
crveor 2 | WEEKI WACHEE FL 34607 14 OITY-ST- 2P
s “VicE Presi dent | T Z1TILE ; [T change [ Adition
hawss PAVLIX, LISA 22 HAME '
simee) aress | 17434 SHIRLA RAE 2.3 STREEY ADDRESS
caver e | SPRING HILL FL 34810 2 4CITY-5T-29
R i [ oeiEre 31 TITLE ehange” 1] Addition
HAVE RICHKO, GREGORY 32 NAME
sweeracoress | 17434 SHIRLA RAE 33 STREET ADDRESS
o sz | SPRING HILL FL 34610 34 CITY-§T-2P
T o ' [T DELETE 41TITLE 1] Change T3 Addition
HAM 4 2 NAME
SIHEET ATIORESS 43 STREET ADDRESS
ciry <1 g } 44CITY-51-2IP
TINE (] DELETE 5 1TILE [T change L Adoitien
HAM 52 NAME
STREET ACORESS 53 STREET ADDRESS
CHY.27. 7P o 54 5Ty -51-2P
e ' [T oELETE 61TNLE [JChange L] Addition
NAR 62 NAME
STREET ADDRE S € 3 STREET ADDRESS
CIy-51 7 l 6.4 CITY-ST-2F

14, | do herety certdy thal the nformation supphod with this iling does nol qualily for the exemption stated in Saction 118.07(3)(i). Florida Statutes. | further certify that the
informaticn mdcated on this annual repost or supplemenial annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofl.oor on director of the corporalion ar tho receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas, and that my name

appears it Block 12 or Block 13 1 changed, or on an attachment with an address. .
;_ﬂ_-._»{QuLoM,_

SIGNATURE: ER nmn'éc'ico}f T pam “Daytime Phone #

g

ING OFFIC

;‘}_‘ FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 7 8 O O am

CR2EC34 (9/96)



