FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT SR FLORIDA DEPARTMENT TA
' OMOADEPATHENT QF TaT May 30 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
B 1997 DIVISION OF CORPORATIONS S C Cretal'y Of State

P(QICK?THJMJ&EH!G“T # P9500m96957 (2)
DOLPHIN WATER TREATMENT, INC

Principal Place of Businoss Mailing Address ”"""‘ m IIIII llm llﬁl lmlllm Illﬂ !"I I"ll mll I"ﬂ |||l uﬂ

2766 MARSH WREN CIRCLE 2768 MARSH WREN CIRCLE
LONGWOOD FL 32779 LONGWOOD FL 32779-003
3. Dale Incorporated or Qualitied | 3a. Date of Last Report
2. Prncipat Place of Business Za. Mailing Address 4. FE| Number ‘Tﬁ Applied For
1] S —2;[ _AEEHED Not Applicable
Suite, Apl 8, el Suite, Apt. #, ete, N $8.75 Additiona!
E b‘l B. Cenrtificate of Status Dasired ] Fee Required
City & Statc ' City & State | 8. Election Campaign Financing 55.00 May Be
23 2;] Trust Fund Contribution 0 Added to Faes
| 2w | Courtry Zip Couniry 8. Tnis corporation has liablily for intangible tax under s. 199.032,
24} . .. 12s] 20 [30] Fioriia Statutes B ves [ No
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
DIPISA, JOE #1 Name
2768 MARSH WREN CIRCLE 82 Sireet Addross (P03, Box Numbor s Nol Acceplanie)
LONGWOOD FL 32779
B3
' 84| City FL 85 Zip Cotla
17, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
= agent | am farmdar with, and accep! the obligatians of, Section 607 0505, Ftorida Statutes.
SIGNATURE . .
Stgoatro Iyped o prinfed naeme of ragistcred agent and sile if apphcatila (NOTE: Fegislerad AQent signalure required when reinstating) X DATE
12. QFFICERS AND DIRECTORS J 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S‘
7L PD [J oreere 11 HILE [ Change [ Addiion } &5
Nk DIPiSA, JOE 1.2 HAME §
sieenaoneess | 2768 MARSH WREN CIRCLE 1.3 STREET ADDRESS &
ere-si-ze | LONGWOOD FL 32779 SACITY-ST-2P &
g §TD [J orieTe 21TIME [T Change ™ [J Addition |©
haNE DIPISA, JANET LZKAME
staeet anoness | 2768 MARSH WREN CIRCLE 23 STREFT ADORESS
oiv-si-oe | LONGWOOD FL 32770 2 ACTY-51-2 . -
TINE [T peLkre 31 TIRLE L change [ Addition
N4ME 32 NAME
STREET ANDRESS 33 STREET ADDRESS
oY 812 34.L0v-S1-2I
ik [ ot ere 44THLE [ Change  [] Aadition
KAME 4.2 haME
STHEET ADDRESS 4.3 SREFT ADDRESS
MREILEEIEY (S 44Ty ST- 2P
niLe [ DELETE 517IILE {TChange [_] Addition
NARE 5.2 NAME
STRCET ADURESS 5.3 S1REET ADDRESS
Gy -51- 21 o 54 CITY - S1-2IP
THLE [C] DELETE 6. TITLE [ Change [] Addition
NAME 6.2 NAME
STRELT ADDRESS 5.3 SIREET ADDAESS
CITY-S1- 7P £40ITY-51- 7P
14, [ o herehy centity that the inforrmation supplied with this filing doss not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the
infermation inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or dreclar of the corparalion or the receiver or truslee empawered to exesute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an at ent with an address.
. > S e T s r
SIGNATURE: _ o1 T a4 LI E 1) H1201 97 $%7-428- CH46
NATURE AND TYPED OR PRINTED HAME OF SIOMING OFFICER OR DIRECTOR Date: Daylime Prione #




