FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

WATER CARE, INC.

P97000077649 (6)

I RO

Mailing Address

17381 5w, 16TH STREET
MIRAMAR FL 33029

Principal Place of Business

17381 SW. 18TH STREET
MIRAMAR FL 33020

DO NOT WRITE IN THIS SPACE
. Date Incorpaorated or Qualified

09/05/1997

2. Principal Place of Business

[21]

2a. Malling Addrass
28]

4. FEI Number

eb-0R0843 0

Applied For
Not Applicable

Suite, Apl. ¥, plc. Suite, AplL. #, otc.

2] 21]

$

B.75 Additional
Feae Requlred

O

. Certificate of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 May Be
;3-1 ;l Trust Fund Contribution Added to Fees
Zip Couniry Zip Country B. This corporation owes or has paid the current year Intangible
24 25 E;l 30 Personat Property Tax due June 30. Yes [dNo
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
DEMIRIS, HARRY C JR. 81| Name
17381 S,w. 18m STFEET 82{ Street Address (P.O. Box Number is Not Acceplable}
MIRAMAR FL 33020
B3
84| City FL |le Zip Code

agent. ! am familiar with, and accapt the abligations of, Section §07.0505, Florida Stalutes.

11. Pursuani 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE _
Signalwe, lypod o printed nama of régislerod ageal and lilke 1l spplicabla (NOTE Registeratt Apant signature tequired when reirstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
me [T DeceTe 11T Pres. dent T change W Addition
NAME 1.2 NAME Wocry € Demrivis, 3,
STREET ADDRESS 13STREETADDRESS | V728 swo \R¥or
CITY-S1- 210 14CHTY-81-20p Mirswar § Flocda T3039
E [T OELETE 24 THLE Vice - Presidend T chage  IXJ Addition
RAME 2.2 NAME E\\CC\"\ & ugara Devn ey s
STREET ADDRESS 23STREETADDRESS | |78 Swo | st
CaTY-ST-2P 2 ACITY-ST-21P Micavar, Flovida 33029
TILE [T DELETE SLTIILE [ Fchange [T Asdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-21P 34 CITY-§T-2P
TILE T DELETE 41 TLE [J thange L[] Addition
NAME 4.2 NAME
STREET ADDRISS 4.3 STREET ADDRESS
iy - SE-2p A4 CITY-ST-2IP
TILE [J oeLere §17TLE [Jchange T Acdition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
|_cmy.sr-ze 54 CITY-SI-21P
L O oecete 61 TIILE 1 thange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDIRESS
CITY-ST1-2iIP 6.4 CITY-ST-2P

Black 12 or Block 13 if chdngod, or on an altachment with an address

SIGNATURE:

14, { hereby certity that the infarmation supphed with this filing does not qualify for the exemplion stated in Section 119.07{3)(1), Florida Staiutes. | further certify that the information
indicated on this annual report or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation o the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

H-11~98  Lasuli31-34% )

CR2E034 (10/97)



