ro

FILE NOW: FILING FEE AFTER MAY 18'?!' IS $550.00 FILED

PROFIT FLORIDA DéPARTMEm OF STATE
Sam:h:-a B. Mortham Feb 05 1998 8:00am

CORPCRATION
Sec:';retary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998

DOCUMENT # PQ7000090256 (3)

| IR AR

BUDGET WATER CONDITIONING, INC.

Principal Place of Business Mailing Adciress |
9103 EAST ROYAL PALM DRIVE 9103 EAST ROYAL PALM DRIVE
INVERNESS FL 34450 INVERNESS FL 34450

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified - .

_ 10/21/1997 i
2. Princlpat Place of Business 2a. Mailing Address ! 4. FEI N e Applied For
|21] 26 i —3SUTYZ ] Not Applicable
Suite, Apt. #, eto. Suite, Apt. #, etc. . B -
P P ' 5. Certificate of Status Desired O $8 73 Addtionat
E 'EI i Fea Required
City & State City & State [ 6. Election Campaign Financing $5.00 may Be
E‘ ;;‘ | Trust Fund Gontribution O Added to Fees
Zip Country Zip ! Cauntry 8. This corparation owes or has paid the current year Intangible
m EP El ) El Personal Property Tax due June 30. C ves [+]
5. Name and Address of Current Registerad Agent ] 1¢. Name and Address of New Registered Agent
AMERILAWYER 81| Name
343 ALMERIA AVENUE ‘ 82| Street Address (P.O. Box Number is Nat Acceptable} -
CORAL GABLES FL. 33134 I i e
83
84| City FL 85 ‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida, Statutes, the above-named corperation submits this statement for the purpese of changing its registered
office or registared agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directers, | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature. typed or printed name of rogistarad agent and title it applicabin. (lidOTE. Ragistered Agent signatyre raguired when ruinslming)- DATE o
12. OFFICERS AND DIREGTORS i 13, ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 12
TME PSTD [ peLETE | 11 TITLE L] Charge | Addition
NAME SCHOEN, WARREN A 1.2 NAME

steey poress | 9103 EAST ROYAL PALM DRIVE : 13 STREET ADDRESS

CITY-57-2P INVERNESS FL 34450 L 14 0TY-ST-2P . ] ;
TILE [T oECETE 21TTLE [T change [ Addition
NAME 2.2 HAME

STREET ADDRESS ' 2,3 STREET ADDRESS

CITY-5T- 4P . 2 4CITY-51-21P _ o
THLE ] DELETE : 34 TITLE - = [cnange [ Addition
NAME 32 NAME

STREET ADDRESS ; 3.3 STREET ADDRESS

GITY-5T- ZIP ! 3.4, CITY-ST-BP ]

TILE [ DELETE ! 41THLE [Jchange [ Addition
NAME ! 4,2 NAME

STREET ADDRESS | 4.3 STREET ADDRESS

CITY - 57~ 2P o 44 CITY-51-2P o o

e LI DELETE | 51THLE [ Tchange I Additlon
HAME ! 5.2 NAME

STREET ADDRESS i 5.3 STREET ADDRESS

CITY-ST-2P | 5.4 GITY-ST-ZIP N

TILE L [ DELETE | 6.1 TITLE Tcrange [T Addition
NAME 62 NAME

STREET ADDRESS ‘ 6.3 STREET ADDAESS

CITY-§7-2IP | 5.4 CIIY-§T- 2P

14. | heretty oerli{g that_the informationr supplied with this filing does not cir.ialif}) for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify th}at the information
indicated on this anrual report or supplemental annual report is true and atcurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or on an attachment with an address. , | et
o erwms Y | Wwddnes o STHoE
SIGNATURE: Sz ads N VAT 4

e PPy T ey T —— .

CR2EC34 (10/97)



