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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State

[HIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

PO7000041428 (8)

w

. AQUABION WATER, INC.
Principal Place of Business Tt Tt - Ma""mg Address | ‘||“||| “l |I|“ "lll lll“ II"| |I||| |||H |l||| |l||| |||‘I Dl'l ’In ||||
2545 DOBBS ROAD UNIT #7 P.O. BOX 354802
ST. AUGUSTINE FL 32086 PALM COAST FL 321354802
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 05/05{1897
2, Principal Place of Business _2a. Mailing Address 4. FE) Number Applied For
j21] |26 B A-24415499 Not Appicablo
Suite, Apt. #, aic. Suie, Apl. #, elc. iti
P - o P ele §. Certificate of Status Desired a $8'75 Additional
E‘ S 271 Fee Required
City & State | Ciy&Sle 6. Election Campaign Financing $5.00 may Be
23 281 Trust Fund Contribution Added 1o Fees
Zip | Counlry 4 Counlry 8. This corporalion owes or has paid the current year Intangible
24 25] o _2_9_1 331 Personal Froperty Tax due June 30. O ves No
. §. Name and Address of Current Registered Agent 10, Name and Address ol New Reglstered Agent
[
. PIEGER, GLEN D 81| Name
426 mssmm LANE 82| Street Address (PO, Box Number is Not Acceptable)
«  ST. AUGUSTINE FL 32088
83
84| City Zip Code

FL 85

office or registerc

11, Pursuant 1o the provisions of Soclions G07.0502 and 6071508, Florida Stalutes, the above-named corporation submils this statement for the purpese of changing its registered
gent, ar both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appomtmant as registered

indicated on 1

AIMAALA I IY ™.

14, 1 hereby cerllfg that 1he information supplied wilh this fikng dacs nat qualiy for §
is annual reporl or supplemental annual repart is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgetor ol the corparalon or receivor o1 truslee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if rhdnqc\?

i addrass.

Eillf|3n

- e . P

A ™ PLIUEET

agent. | am { ih, £ y (’h!'ﬂi‘" s of, Sechon 607.0505, Florida Statutes

SIGNATURE %%j%b*mﬁz\ __@leN D. Preger o4 22 48
Signature, typad e pricte B i of )egen et e 1M ap |m .h- {NCIL Ragislered Agent signature regiren when rainslating) DAL
12. —OFICEHS AND DIRLCTONRE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN,12
TTLE L1 oecene 117 P [T Change %1 Addition
NAME 1.2 NaME GLeN D. Preger
STREET ADDRESS vasmeer aoneess | 420 CASSANDRA LANE
Ciry. 51- 2P R 14 DITY-51- 2P ST ARGUEBTINE, L 32 o8k
TLE L pecete 21 TALE 1 Changs ] Addition
NAME 27 NAME
STREET ADDRESS 23 SIREET ADDAESS
GiTY-$1- 2P L 2 40ITY-ST-2P
TITLE [T pecete 31T [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS .3 SIREFT ADDRESS
CITY-§T-2I7 _ B o B 34, CITY-5F-2IP
TILE [T oELETE 41ILE LT change ] Acdition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-87-7IP e 44LITY-§T- 2iP
TINE LI becere 51 TLE [T Changs L Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P o _ 5ACTY-ST-7P 5
TIE O oeiere 61T BUOOODA2S 1 1 S0Eene Lo
e s ~05/05/38--01123--006
STREET ADDRESS 63 STREEY ADDRESS *kk 150, 00
CITY-§7- 2P 654 CITY-ST-2IP
the exemplion stated in Section 119.043)i), Florida Slatutes. | further certify that the information

gd [f220a%  (Qpadddb-0E47

May 05 1998 8:00am
Secretary of State

CR2E034 (10/97)



