03011 929-90142-021-3150.00-3150.00

I
. FILE RUVC FILING rEc Ar

£

hd R A

CRK MAT 101 1D 933V.UU

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherina Harris
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # PQ8000043323

. Corporation Namg
WALT'S WATER WORKS, INC.
Principal Place of Business Mailing Address

FILED

. Mar 01, 1999 8:00 am |

Secretary of State

03-01-1999 9

0142 021 ***150.00

T

PO BOK 95 PO BOX 965 .
EAGLE LAKE FL 33839 EAGLE LAKE FL 33839 : :
DO NOT WRITE iN THIS SPACE
3. Date incorporated or Qualiled ’
. 05/11/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . ll &= N}] Appiled For -
IF\ ' ' 2] - (.5—0839 oz { ] viot Appiicable
Suite, Apt. #, ate. Sulte, Apt. #, efc. i $8.75 agcitional
[22) 7] S.. Carticalo of Status Desired | L - Fee Reguired
.. City & State —_ - . City & State _ _ 8. Elaction Campaign Financing o - . $5.00 MayBe
23] 28] Trust Fund Contribution " Added to Fees
Zip Counly Tl 2 __Cownty T T |4 This comoration owes the curent year Intangible
(24) f2s) 29} [30] Personal Propetty Tax. Clves UNo
9. Name and Addrass of Current Registared Agent 10. Name and Address of New Ragistered Agant
8t| Name ] o

HAND, WALTER L . :

1380 E EAGLE AVE 82| Street Address (P.O. Box Number s Nol Acceptabie)

EAGLE LAKE FL 33839 & — . :

. 84| Ciy N < L. . “Tes] Ze Gode .
sen 264-71-8410 TR E

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named
office or registered agent, or both, in the State of Florida. Such change was authotized
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

by the

tion submits this statement for the purpose of changing lls r'egistejed

eorpoﬁ_!m's boand of directors. | heraby accept the af

trment as g

|

SIGNATURE .
Sionoas, 7ped 0o PHed e o) Fegvaed et And Ty § appicatie NOTE: Fapiimrad Agent igratare requiwd when ] - GATE
12 QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T0O OFFICERS AND DIRECTORS N 12
e Flesjde DICEETE  [omme ' i ' Dicrne  [JAdon
NAE Wa /# ee éﬁé—/’/l”‘é 12N0E -
sreEoRess| /3 5o B, ERF Je_ v e, 13 STREET ADDRESS
ovs® | Frale LAaKke L 33837 14CTY-ST-20
TME ¢ ' T OELETE ‘2AThE ' CChange [ Additiont
NAME 22HAME
STREET ADDRESS 2.3 STREETACORESS | |
CITY.ST. 2P 2. 40TY-51-29 - 1= - T == » - B e
TILE ] DELETE 1 TIME OChange  [JAddiion
NAME 17 HAME
| smeEs aporess| 43 $TREET ADDRESS
Vevsraw I == 4 CITY: STIP: = = e T R
THE (D DELETE 41PNE [Ochange [ Addition
NAME. 4.2 NANE
STREET ACORESS 4 STREET ADDRESS ’ ,
omy-st-z 4ACITY-5T-2P -
TME [ DELETE 51 TME Ochange [ Addiion
NAME 52 NAME
STREET ADDRESS 5.3 $TREET ADORESS |,
CTY-8T-2 54 CTY-ST. 2P
TIE [J DELETE BATIE [Change [ JAddiion
HAME B2ZNAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 2P 4 CY-S1.2P
14. Theraby cerlify thal the information suppiied with this fiing does not qualify for tha exemption stated in Section #19.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual repost or suppiemental annual feport is frue and accurate and that my signature shall have the samae legai ol

fact as if made under oath; that | am an

afficer or dizector of the corporation or the recaiver of trustea empowerad o execits this report as required by Chapler 607, Florida Stalutes; and that my name appears in
Black 12 o Block 13 if changed, or an an attachment with an address, with all other lika empawered. -

SIGNATURE:

a-4-77

29845




