PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMY KIT OF GTATE
Sandra B. Mortham™
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P96000088110 (7)

PIER SIDE WATER WORKS, INC.

Principal Place of Business

Mailing Address

10436 52ND AVE. NORTH
ST. PETERSBURG FL 33706-3312

FILED
Jun 10 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

3a. Date of Last Report

10/25/1896

] 2. Prncipat Pla§ of Businoss 28, Mailing Address 4. FE! Number Apphed For
o = [} - —
21 ?:usa € Water \Maok i 28] SG- 34078 06 Not Applicable
Sultp, Apt. #, elc. e Suile, Apt. 4, elc. $8.75 Additional
Ny A gl . Certifi . : . itional
’_]22 L?OD a\ of ve M Lz —‘27 5. Certificalo of Stalus Desired 1 Feo Roquirad
Clty & State City & State 8. Elgction Campaign Financing $5.00 May Bs

Trust Fund Contribution Added to Fees

2ip Country 2ip Country
) 331 [ 2] 0]

8. This corporation has lizbility for intangible tax under s. 199.032,
Florida Stalules Oves [INe

9, Name and Address of Current Raglstered Agent

10. Neme and Address of New Reglstered Agent

81 Name

GREENHAW, JAMES E

"355 mE RD- 82| Streel Address (P.O. Box Number is Not Acceplable)

_ PARRISH FL 34219 -

84| City

85 Zip Code
FL

agent. { am 1am|liargnh nd accapl the obligations of, Section 607.0505, Florida Statules.

SIGNAYURE *

Lok
11. Pursuant to 1he provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this siatement for the purpose of changing its registercd
office or registered agent, or both. in the Stale of Florida Such changc was authorized by the corporalion’s board of directors. | herebyy accept tho appointment as registared

e ol teg-stered agent and tite if apphcablae

{NOTE Ropistered Agerl egnature ragaired whon ranstating) DATE

1 am an officer or diracior of the
appears in Blogk 12 or Block 131'changed, or on an atlachwm an addres;

~E LY Ly L I AL 7 SR S

1 S dM b i AW g e

12 —1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE R ES) | N EG 11 TILE [Jthenge [T Addtion | g5
NAME Y(h”-‘-\ H° PC‘— 12 NAME 3
STREET ADDRESS fO ‘f % le 5 ho ¢ ._ 1.3 STHEE] ADDRESS g
ovsze | Sk Vede, Bl 3370 14Ty §T-7P &
WILE T oeiete 21 TILE [J Change 1 Addilion | O
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS

¥ { CINY-SI.2¢ 2 ACITY-51-2I

e . [T oecete 31TILE [T Change T Addition

NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
giry-SI- e 34.CY-ST-2IP
TIME [ orLETE 41TILE [ change 1 Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CATY - 51-21P 44 CITY-S1- 11
WE | mETE 51 HILE [T Change [ Addition
HAME 5.2 NAME
"STREET ADDRESS 53 STREET ADDRESS
GITY-8T-2IF 54 CITY-81-2IF
TIE ] oEceTe 61 TILE U] Change [T Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2P fi4 GITY-§1- 2P
14. 1 do hereby certify that the informalion supplicd with this fiting does not qualify for the exemption stated in Section 119.07(3)), Flonda Statutes. | further certify that the

information indicated on this annual reporl or supplemoniat annual report is true and accurate and thal my signature shall have the same tepal effect as if made under oalh; that
rporation of tho receiver or trustee empowerced 1o execule this repart as required by Chapter 607 Florida ftatutes; and that my name

H /a0 in=7



