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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

A me

Secretary of State
DIVISION OF CORPCRATIONS

- FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

DOCUMENT # P98000018021

1. Corporation MName

Advantage Water Specialists, Inc.

Principal Place of Busingss

5973 Ellis Hollow Road W.
Lake Worth, FL

Mating Address

33463

5973 Ellis Hollow Rd
Lake Worth, FL

3346

FILED

May 13, 1999 8:00 am
Secretary of State

(05-13-1999 90008 010 ***150.00

. W.
3

3. Date incorporated or Qualified | 3a. Date of Last Report
&/6 Butzel Long c/o Butzel Long 2/25/98
2. Pr\ncnpallP!§c§¢? F‘f Business 2a. Maiing Address 4. FEI Number Applied For

21) 1200 "North Fed. Hwy. (261200 North Fed. Hwy. 65-0822567 Not Applicabit

Suite, Apt. #, atc. Suite, Apt. #. atc. ) i 8.75 Additional
22 Suite 411 El Suite 411 ¥ Cenificate of Status Desved 4 s Fee Raquired

City & Slate City & State 6. Election Carnpaign Financing $5.00 May Be
23 Boca Raton, FL 2s] Boca Raton, FL -~~~ - Trust Fung Contrbution © Added 10 Foss

Zip Country Zip Country 8. This corporation has liability for imtangible tax under s 199.032,
—271 33432 E] USA El 33432 m Usa Florida Statutes O ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Philip H. Forbes, E&q. 81| Name

Butzel Long, P.C. 82| Street Address .0, Box Numoer is Mot Accepraoie)

1200 North Federal Highway =

Suite 411

Boca Raton, Florida 33432 84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Secticns 607,0502 and 607,1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered offic
or registered agent, or toth, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and acceot tne cbligations of, Section 607.0805, Florida Statutes. i

SIGNATURE
Slgrawre. vped or crmted name of rexustered agem and ite if aporcacie. INOTE. Registered Agant signatura required when renstanng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE President [C] DELETE LTILE [ Change [ Addition
MAME Rhonda Allan 1.2 NAME
smesanoress 12450 SW Lafayett St. 1.3 STREET ADDRESS
CITY-ST- 2P Port St. Lucie, FL. 34984 14 CITY-§T- P
TIMLE Secretary/Treasurer (] DELETE 2.1 TTLE [ Change  [] Adddtion
HAME Wayne P. Allan 22 NAME
stReeTaooRess [ 2450 SW Lafayett St. 2.3 STREET ADDRESS
cv-sr-zp |Port St. Lucle, FL 34984 24 CITY-ST- 2P
TILE ] DELETE 3 1TTLE {7 Change  {_] Addition
NAME 32 HAME — -
STREET ADDRESS 3.3, STREET ADDRESS
GITY-57-ZIP 34GTY-5T-21P
TITLE [ DELETE 4.1 TITLE ] Change  {] Addition
MAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TILE ] DRLETE 5.1 TILE {J Change [ Additien
MAME 32 NAME
STREET ADDRESS 53 STREET ADDRESS
CiT¥-5T-ZiP S4CIY-5T-0p
TITLE [ CELETE 6.1 TifLE {73 Change  [T] Additicn
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2p 54 CITY-37- 1P

14. | do hereny centify that the INiormation supphied with this g 8 voluntariy furnisnea and does not gualiy 1or the exemplion siated in Secton 1 18.07 (3%, Ficnda Stawtes. | further
certify that ine information indicated on this annual report o supplemental annual report 1s trug and accurate ana that my signature shall have the same legat erfect as if made under
oath: that | am an officer or diractor of the Coreoration of N2 reCcAIVEr X TUSIEE empowered 10 axecute this report as require by Chapter 307, Flonda Statuies: and that my name
apeears in Block 12 or Elock 13 if cnanged. or on an attacnment with an address.

SIGNATURE: & 5ol -337-0609

SIG J\Ty%u TYPED OR PRINTED NAME OF $SIGNING OFFICER QR DIRECTOR

honfa L. At/ an

&/ufa9

Zaume Prene =




