04301999-90119-045-$150.00-$150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrstary of Stats
1999 DIVISION OF CORPORATIONS
DOCUMENT #
D P98000016414 )
FLORIDA WATER SOLUTIONS, INC.
Principal Place of Busi;wss ) Maliing Address
4368 TIDEWATER DR. 4369 TIDEWATER DR.
ORLANDO FL 32812 ORLANDO FL 32812

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90119 045 ***150.00

N

TR TR

DO NOT WRITE IN THIS SPACE

3, Dale Incorporated or Qualifed

02/19/1998
2. Principal Placa of Business 2a. Mailing Address (.i) FEI Number Applied For
21] 28 5§9-35059(% Not Applicable
Suite, ApL #, efc. Suite, Apt. #, etc. . $8.75 additional
m ;‘ 5, Certifcata of Status Desired O Fee Required
_ City & Stete City & State _ . s, _Election Campalgn Financing ., $5.00 May Be
r-2'3"1 a Trust Fund Contribution Added to Fees -
Zip Couniry Zip Country 8. This corporation ¢wes the curent year Intangible
~|24 -[25] . [20] {20] Personal Property Tax. [ Yes EJNU
g_ Nama and Address of Cument Reglstered Agent 19, Name and Addreas of New Regjistered Agant ~
81| Name
PPLER, WILLIAM F
Igéa “Dmvﬂm DR- 82| Street Address {P.O. Box Number |s Not Accaptable)
ORLANDO FL 32812 =
84| City FL |as| Zip Codo
11. Pursuant o the provisions of Secliona 807.0502 and 607.1508, Florida Statutes, the above-namod ticer subeits this statement for the purpese of changing lis reglistered

SIGNATURE

office or registered ate o o
agent. | am famifiar with, and atcept the obligations of, Saction &07.

agent, or both, in the Siate of Florida. Such cha

@ was authorized
, Florida Statutes.

by the corporation's board of directors. | hersby accept the appointment a5 registered

- Shghaturs, typed of prified Nama of regiisersd Sgant and 608 N appOCRDS. (NDTE: Registersd Aged Signasture required when reinstating) - BATE o
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN12 | &2
TME ?/5 = O} pELETE 11 TME ClChange L] Addiban E
NAME witljam, FTRwWeLsL— 1200
smeeTanoress| 2366 "'\DGW"FEQ’(’DR'J( 1.38TREET ADDRESS %
cmvstze | ORAVDI FLA 3291 14 CTY-ST-ZP o
TME N/T ] DELETE 21TME CChange [ Aadion | O
NAME RACha C.Gakres 1t 20Y 22NAME
sTREETAOORESS| S CoresT Rioee CT. 22 23 STREETADORESS
CIY-51-28 LQ&EMA“? ' =L, 3374’.b 2 4 CITY-5T- 2%
mE - £ oELETE 39TME [1Change [ Addition
NAME 32 NANE

-} smepiacress] - - - —— . 3.3 STREET ADDRESS —— —— _— e e —

CIFY.ST.2P - e - .- 24 Cy-sT-2P - il el
TRE [ DELETE L1TME [lChange  []Additon
NAME 4. 2NAME
STREET ADORESS)| 4.3 STREET ADORESS
CITY.ST- 2P 3ACITY.ST-ZP
TmEe O DELETE SATITLE ClChanga  [] Addition
NAME 52NAME
STREET ADDRESS, 5.3 STREET ADDRESS
ITY-ST-2P 5.4 CITY. 572
e J DELETE a1TME [CICnange [ Addhion
NANE E2NAME
STREET ADDRESS . 6.3 5TREET ADORESS
NY-ST. 2P 64 CY-ST. 0P

14. | horeby certify that the Information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Slatutes. 1 further certify that the information
indicated on this annual repor or supplemenial annual report is irue and accurate and that my signature shall have the same legal

effact as if made under oath; that | am an

officer or direcior of the corporation or the receiver or tnustee empowered to execute this report as requirad by Chapler 607, Flonda Statutas; and thal my name appears mM Y
Y

Block 12

ar Block 13 if changgd, or on an attachment willh an address, with 8l othar like empowered. ZW
v ) o ) i E 8 i
% ST R E TR Fe e 457 (407
SIGHA’ D MAME OF SIGNING DFFICER OR (WRECTOR Daie Cuytirns Phore #

i
3

pap T

WAL e 120 RAL

ppr—



