SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $980 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE .
Aﬁ?lﬁi?%égggT Sandra B. Mor#iam* * JUI 22 1 99 8 8 ‘ O Oam
Secretary of Stata
1998 DIVISION OF CORPORATIONS S ecretal 5 Of State
DOCUMENT # 074692 (9)
UNIVERSAL WATER INC.
NN RGO
4710 S.E 19TH AVE. M0 S.E. |9TH AVE.
OCALA FL 34480 OGALA FL 34480
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
— o 08/27/1997
2. Principat Place of Business | 2a. Maling Address 4. FEI Number Apptiad For
;1—, ;_»_s] o nO34A841 36 Not Applicable
Sulte. Apt. #, elo. | Sulle. Apl. #, ete. 5. Certificate of Status Desired L) $8.75 acgiional
22 o e ) O ) Fee Required
City & State City & State 6. Elsction Campalgn Flnancing $5.00 May Be
;:;l ?&_L o Trust Fund Contribution D Added to :;es
Zip Country _dip Country 8. This corporation owes or has paid the current year Intangible
24 25| e8] 30 Parsonal Property Tax due June 30. Yos No
9. Namoe and Address of Current Replstered Agent 10. Name and Address of New Reglstered Agent
81 N
ROSE, CUFFORD A "™ pISILVIO, LINDA TYLER
1812 JONES 8T. 82| Stresi Address [P.0. Box Numbsr is Not Acceplable)
$0. DAYTONA FL 32119 5 4710 S.E 192th AVENUE
OCALA, FL
84| City Iasl Zip Code
OCALA, FL FL || 34480

1. Pursuant to the provisions, of se tjons 607,0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this stalement for the purpose of changing Its registered
office or regist or . in the State of Florida. Such change wgg authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am fapifar wilh: and/agcapt tho oblgatighk of, sectig -050. ysmlmas.
. ~
SIGNATURE 2“3t oA - ,*,‘{ K. b’ e ‘? g
C Signatun, typ#ll of prinled nsme of Feistere: ant Bad Ulle {1 BRDICAY ENCTE: Registerad Agenl Blgnature required when relnsieting) DATE

1. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oetere LATITLE [T changs [ Addition
NAME DISHMO, JOHN 1.2 NAME
steeTanoress | 4710 S.E. 19TH AVE. 13 STREET ADDRESS
CITYST2P OCALA FL 34480 N ) 14 CITV-STZIP
TE [J beLete 24TIE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 6TREET ADDRESS
CITr-5T-21P i . 24 CTV-ST2IP
TTE [ Jpeere 34TITLE D Changa ] Addition
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP . 34 CITY-ST-ZIP
T [ oecere 44 TITLE (] crange [ addiion
NAME 4.2 NAME
STREETADDRESS 4.3 STREETADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TITLE [Ipeiete SATITLE [] change [] Addition
NAME 5.2 NAVE %A) .
STREET ADDRESS §.3 STREET ADDRESS - _q/({
CITY-ST-ZIP — 5.4 CITY-ST-ZIP \q 9 9
TiTLE [ TpeLere BATITLE [] crange [ Additon
HAME B2NAVE SO0 =S AED A4
STREETADDRESS 6.3 STREET ADDRESS -07S 275 98-~-01 1071034
CITV.STZI 6.4 CITESTZIP F3% 1500, DO
14. | hareby certify that the information supplied with this filing does not quality for the exemption stated in section 118.07¢3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or sugplemental ann port is tr accurate and that my signature shall have tha same legal effect as if made under oath; that | am

an officer of director of th ora or the recai ré exacute this report as required by Chapter 607, Florida Sialutes; and that my name appears

in Block 12 or Block 13 if&hangedforfon an atlag
CIrshl ATl 1P, ‘A A Fpoeg fs ‘/}" ”'QQ RIEY 2O - YIDE

CR2E034 (5/98)



B8N 8L~ ¢4 1as



