SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNY DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $150).

PROFIT s FL
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nameo

WAKULLA WATER, INC.

"~ Maling Address

PO, DRAWER $600
CRAWFORDVILLE FL 32326

Principal Place of Business

2931 CRAWFORDVILLE HwY.
CRAWFORDVILLE FL 32327

FILED
Jul 29 1998 8:00am
Secretary of State

IERRAEAR T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business
26]

Sulte, Apl. #, 8lc,
|27}

. e 07/21{1997
| 2a. Mailing Address 4. FE) Nymber Applied For
& T- F{L 262 / Not Applicable
Suite, Apt. #, olc. 6. Cerlificale of Status Desired D $8.75 dditionat

Fee Required

City&state Cily & State 8. Election Campaign Financing $5.00 Mmay Bo
E‘ o ) ;;[ . _ Trust Fund Confribution D Added to Fees
Zip Country Zip Gountry 8. This corporation owes or has pald the current year Intangible
2—4_] 2ﬂ m o 30 Personal! Property Tax due June 30. Yes No
5 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROUTA, ROBERT A 81| Name
2031 QRAWFORDVILLE HWY. 82| Strest Address (P.O. Box Number is Not Acceptabie)
CRAWFORDVILLE FL 32327
83
84 City FL 85| Zip Code

agant. | am familiar with, and accept the obligations of, seclion 807.0505, Florida Statutes.
SIGNATURE

11, Pursuant o the p-r-f_J-\;i_si_o_n_émc-\_l'"s_e'c_:'l--dH's--BD}_.‘OUSU-QH and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerad agent, or both, in the Siale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

Signalure, typed or prinled name of registored lga;\! and litle If applicatia,

(NOTE: Ragislered Agent signalurs required when reinstaling)

DATE

rF . I F. IS FPLJIEI . T =

an officer or director of tha corporation or the Juceiver oplrustee gmpowered {o
In Block 12 or Block 13 if changed, or on ﬁchmﬂwith an Adgfess,
= SO a YA LIADIL

12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE 1] [ oerere 14TILE [ change [] Agdition

NAME HARVEY, RHONDA 1.2 NAME

smeevanoress | 116 HARVEY-YOUNG FARM RD 1.3 STREET ADDRESS

CITYST-2P CRAWFORDVILLE FL 32327 o acivstze

TITLE D D DELETE 21 TITLE D Change I:l Addition

NAME YOUNG, MELINDA 2.2 KAME

streeTaporess | 185 HARVEY-YOUNG FARM RD 23 STREET ADDRESS

CITYSTZP CRAWFORDVILLE FL 32327 24CITYST 2P

TITLE D DELETE 34TIME ] Change 7] additon

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-BT-ZIP B o 34 GITY-ST-2IP

T [ oELere RO [ change [ Addition

MHAME §2NAME

STREET ADDRESS 43 STREETADDRESS

CITY-ST.2IP o 44 CITY-ST.2IP

TITE [ Iokeere 51TILE [T change [ agditon

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2iP o 54 CITY-8T-2IP

TME ("] peLete 1 TITLE 1] change [] Addition

NAME €2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-ZIP €4 CITY-ST-2IP

14. | hereby certlly that the Information supialied with this fiing does not qualify for the exemption stated in seclion 119.07(3)1), Florida Statutes. | further certify that the Information
Indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarma legal effect as if made under oath; that | am

Za

&

ecute this report as requirad by Chapter 607,

lorida Statutes: and that my name appears

—;/-7 /A‘r, e | /.'i':: -

CR2E034 (5/98)



