FILE NOW: FILING FEE

FILED

AFTER MAY 1 1S $550.00

PROFIT Hy FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

May 09 1997 8:00am
Secretary of State

Sandra B, Mortham
.& l Sacretary of State
POCUMENT # P96000034274 (6)

DIVISION OF CORPORATIONS
WATER TECH SERVICES, INC.

[ Frincipa Place of Business Mailing Address
1038 CLASSIC DRIVE 1006 GLASSIC DRIVE
HOLIDAY FL 34690 HOLIDAY FL 34691-5201

R

3a. Dale of Last Report

3. Date Incarporated or Qualified

04/19/1996

"2, Principal Plave of Busness 28, Mailing Address 4. FEi Number Applied For
E1 . 2] 53-8323067 {Not Appicable
Sulte, Apt #. etc Suile, Apt. #, otc el - ) $8.75 addiional
22] —Z—TJ §. Certificate of Status Desirad O Feo Requied
| ity & Stale | Cily & State 8. Election Campalgn Financing $5.00 may Be
}_3]______ e EEI Trust Fund Contribution Added to Feas
ap | Counlry Z1p Country 8. This corporation has liability Wé?anﬁlble tax under 5. 189.032,
2] . 25 |20] 30] Florida Statutes Yes [ o
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
KIEFNER, FREDERICK 81| Name
1038 CLASSIC DRIVE 53| Sirent Addrass (F.0. Box Numbar 1 Nat Acepiable)
HOLIDAY FL. 34690 |
B3
84| City FL 85| Zip Code

agenl | am familiar wath, and accepl the obligations of, Saction 807 0505, Florida Statutes.
SIGHATURE |

[ 49, Parsuant 1o the provisons of Sections 6070602 and 607 1508, Flonda Statutes, the apove-named corporation submils this stalement for the purpose of changing s rePisiered
affice or regislercd agenl, or both, in the State of Florida. Such change was authorized by the corparation's beard of directors, | hereby accept the appointment as regisi

tered

Sinanne, Typed OF Prie Rama of regrtard agent and te i appicabla

(NOTE: Registered Agent algnatura requited when remstating)

DATE

K OFf ICERS AND DIRECTORS 13, T ADDTIONGICHANGES TO OFFICERS AND DIRECTORS N 12 g
e [T DELETE 1T L., Flerange LT rsdtion | &
w KIEFNER, FREDERICK 12NAE &/W, AHED 3
sweer anoress | 1038 CLASSIC DRIVE 3.3 STREET ABDRESS ﬂ.?/a G 9 X5 P L a
oy si.ze | HOLIDAY FL 34680 14GTY-ST-1P FoLrOtty, Z2 BYo Ty I
e [l petete 211ALE [ [Ochange L] Addition |O
NAME 22 NAME
STREFT ADORESS 2.3 STREET ADDRESS
ory-stam - 2.4 CITY-§1-2IP

BT o T DeCETE R 1N Ghange” L) Addition
NAMI 3.2 NAME
STREET ANDRESS 3.3 STREEY ADDRESS
CITY- S4- 2 34 0ITY-ST- 29

e N [T oeLete 41 TIILE [JChange L] Adaifion
NAME 4.2 NAVE
STHFET ADDRESS 4.3 STREET ADDRESS
CITY §1-2ip 4.4 CITY-5T-2IP

e [T DeLETE 5ATITLE [T thange ] Adotion
NAME 52 NAME
SIKEFT ADURESS 5.3 STREET ADDRESS
CHlY-57- 54 GITY-S1- 2P
it B [T oELETE B1TITEE "I Change ] Addiion
NAME 6.2 NAME
STREET ATHORESS £.3 STREET ADDRESS
onY-Stne 64 CIY-57-2p

appears in Block 12 or Blagk 13 if changed, or on,angattachment with an address.

SIGNATURE:

v,

sIGNATURE AND TYPlfD lﬁiéi)_ NAME OF SIGN

[ 14, T do hereby cortity that 1he miormation supplied with this 1fing does not qualiy tor The exemption stated in Gection 110,07(3)1), Florida Stailies. I further cerlify that the
informatian indicatod on thig annual reporl or supplemental anrual report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that
I am an officer or dirgctor af the corporation or he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

ﬁﬁﬂ“ﬁ’fwjﬁg 53|



