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

~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Narg

Sandra B. Mortham

Socran of St Secretary of State

DIVISION OF GORPORATIONS

WATER WORKS OF TAMPA INC.
0
4635 CLOVERLAWN DR. 4636 CLOVERLAWN DR,
TAMPA FL 3%624 TAMPA FL 306241122

FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

3. Date Incorperated or Qualdied | 3a. Date of Last Repornt

______ 11/08/1995 06/25/1896

2. Principal Plase ol Busness 28, Malling Address 4, FEI Number Applied For

[21] . ‘,,,,ﬁ....k.;)_.....g,,.....,.kﬂ_m,,-,ia 59@9154 Not Applicable

Suite, Apl K, oic "Suile, ApL. #, ©1C. . LH i
- ' P 5. Certificate of Stalus Desired | $i8.75 Additonal

N | S Foo Aequired
City & State ‘—‘ City & State 6. Eiection Campalgn Financing $5.00 may 8o

S ﬂ Trust Fund Contribution Added 1o Fees
., Gountry I Country 8. This corporation has iability for intangiblg tax undar 5. 199.032,
B} . 251 29] 30 Florida Stalutes [ Yes Mo
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
BRACE, RONALD 81 Neme
720 E FLETCHER AVE 82| Stieel Address (P.0O. Box Homber s Nol Acceptabis)
TAMPA FL 33812
83
84] City FL 83] Zip Code
AT 1o 141G provisions of Sectons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this stalement for the purpose of ¢changing its registered

ta of Florida. Such change was authorized hy the corporation’s board of directors. | hareby accept the appointmant as registered
ligations of, Section 607.0505, Florida Statutes.

aht, or both, in the
N, Angragept b

olfice or registered
agent. | amdami

SIGNATUR y
g ;;w:ﬂ o prwte s | " -m(lTianT and litle of 3pplicable {NOTE: Reggisterad Agent signature required when reinstating) DATE
12, o OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES T0 GFFICERS AND DIFECTORS IN 12
1ILF D T DECETE 11TE [ ohange ] Addition
HAME KELLY, JILL M 12 HAME
stwrer atoness | 4638 CLOVERLAWN DR, 1.1 STREET ADDRESS
| cvesrze | TAMPA FL 33624 14 GTY-51-2P
it [ BeLere 21TITLE [Jthange ] Addition
HAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
L ovseae 1o o 2.4 CITY-ST- 2P
TILE T DfLETE 31TIME [T thange ™ [J Addition
NAME 3.2 WAME |
SIREET ADLWENS 33 STREET ADDRESS
B e 44, CITY- §T-2P
[T petere 41TILE [T thange [ Addition
HAML 4.2 NAME
SIRERT ADCHIE GG 43 STREEY ADDRESS
LE AR N U 44 CiTY-ST-2F
TilLE [J pecere 51 TLE [T change [J Addition
hANE 5.2 NAME
STREET ALDHE 59 53 STREET AD{IRESS
preestee 1 SA LITY-ST-2P
T TJDELETE €1 NILE [ Ghange L] Addition
NaME 6.2 NAME
SIRERT ALDNESS 5.3 STREET ADDRESS
LilY-§1- 2 o 6.4 CITY-81-2P
14. | o hereby cerbify that 1he inforration supplied with this Tting does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes, 1 further certify that the

miarmatior indicated on this annual reporl or supplomental anaual report is true and accurate end that my signaiure shall have the same legal effect as if made under oath. tha!
I am an olficer o ehrector of the corporation or tha recewver or trustee empoewered to execute this report as required by Chapter 607. Florigia Statutes; and that my name

apped’s in Bock 12 or Blogk 13 if changed, or on an attachment with an address,
“‘L..,_&E‘i“*”’ 497 963675
Ll

coro) ndaaf
SIGNATURE: _ \‘:j 3 8 e lida
SIENA AND TYPED OR PRINTED NAME OF Si Daylrrna Ptone #

0060178

CR2E024 (9/96)



