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

: PROFIT FLORIDA DEPARTMENT OF STATE
| SORPORATION Sandes 5. Worthem May 12 1998 8:00am
‘ ANNUAL REPORT Socretary of State y '
: 1998 DIVISION OF CORPORATIONS S ecret ary Of State
. | DOCUMENT » £ 77 00059783/
! 1. Corporation Name
| AOVANLED WATER SYSTEMS OF
Principal Place of Business Mailing Addrass
BUY HRKESHORE CIRLE S LHKESHORE /R1LE
L (ﬂf M ng g? DO NOT WRITE IN THIS SPACE
: M% ;‘2 32746 ﬁ y/ s 32 7#é 3. Date Ingorpofated or Qualified
¢ /11159197
H 2. Principal Place of Business 2a, Mailing Address 4, FEi Number Applied For
1] 20] ST 3472207 Not Applicatle
ite, Apl. #, . Suile, Apt. #, alc.
Sule. Apt. 4. ete uie. Apt. £, 86 5. Cerlificate of Status Desired O $8.75 addiional
E ?ﬂ Feo Required
City & State Cily & State 8. Election Campaign Financing $5.00 may e
;;] ?a—l Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intapgible
2 a ?9] m Personal Property Tax dus Juna 30. [ Yes No
9, Name and Address of Current Registered Agent 10. Nama and Address of New Registared Agent
81| Mame
: TERRY APETTEASON 82| Slasl Address (P.0. Box Number 15 Not ACCoptabio)
' SYW KAKESHORE EJRELE %
ARAKE 174RY , F1. 33 754> 8a[ Ciy 85| Zip Code
/ FL
11. Pursuant 1o the provisions of Seclons 607.0502 and 607, 1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agont, or bolh, in the Slate of Florda. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature. typar or printed name of registorod agenl and e if applcabla {NOTE: Reglstered Agant signature required whon reinstating DATE p
12, QOFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TLE | PO [T DELETE 1A TLE L] Change  TJ addition | =
NAME L AERRY PErTERSON 1.2 NAME §
STREET MDDRE . S/ LBHESHORE CIRELE 13 STAEET ADDRESS a
OlY-ST-2p  ABIE AMARY  ti- 32 71/& 1.4001Y-5T-7P o
TLE S7 D T ] oeLeTe 21 WILE I Change [ Addition [O
NAME LHROL PETTERSON 22 NAME
sweet ooRess | £ LAKE SHORE L/RLLE 2.3 STREET ADDRESS
Cnv-STIP | LABKE PIHRY , Ll SR I/ 2.4 CITY-5T- 2P
TIE v ) oeLete 11 TMLE [ thange L] Addilion
NAME 3.2 NAME
STREE? ADDRESS 3.3 STREET ADDRESS
CITY- S1-2iP 34.CITY-ST-21P
- | mne L] OELETE §1TITLE [ Change L] Addition
¥ NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 440ITY-5T- 2P
LE [T DELETE 51 TILE T Change d niunc
HAME 52 NAME \
STREET ADDRESS 59 STAEEY ADDRESS o wrg gomm rmy N
CIIY-ST-28 540A1Y-51-2P __E?;g 9-%5’“ %ﬁ'ﬁ? '::l-l B =3 N
TLE L] DELETE 61TILE i AT Addition
%150, 00
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-57- 21 6.4 CITY-ST-2P
14. | hereby certify that the information supplied with this fikng does nol qualify for the exemptlion slated in Section 119.07{3Ki), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or dwactor of the corporation or the receiver or trusleo empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an atlachm iih an addrass.
SIGNATURE: Zere, Crlamelam Lo Jog Jp7 32/-27/7




