SECOEQ—"QQ%E,.__ : CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. . ) v
DUNT DUE E

AM OR BEFORE 09/1/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).
PROFIT FLORIDA DEPARTMENT OF STATE F “-ED
CORPORATION Katherine Harrls . .
ANNUAL REPORT \ Secretay of Sate 99 MG 26 PH 2: 3L
1999 ; DIVISION OF CORPORATIONS

1Y CF STATE
EE, FLL

P

DOCUMENT # P98000060995
AQUA WELLS AND WATER SYSTEMS, INC.

Principal Place of Business Malling Address

C/0 JOSEPH D. EDWARDS C/O JOSEPH D. EDWARDS

201 NORTH FRANKLIN ST. SUITE 2100 201 NORTH FRANKLIN ST, SUITE 2100

TAMPA FL 33602 TAMPA FL 33602 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaitied

_07/09/1988
2. Principal Place of Busingss 2a. Maliing Address 4. FEI Number Applied For
/94 CO Prifcon Do /€ fseo fr $-G —3 4 2D5FF. | Novsvpicari

Suite, Apt. #, elc. Sulte, Apt. #, etc. $8.75 Additional
i . Cerlificate of Status Deaired
27 ﬁ -—q A 2-,' ﬁ_—-q s a of s Fee Required

& Sta
St Cho cdotla, 1 | e e e [ $5.00 Mayme

" Zip 8. This corporation owes the current year
#Lm g7 9”’[ s0] 6&1‘% Intangible Personal Property. (] Yes E‘No
9. Name and Aﬁdnn of Clrrent Registored Agent 10. Name and Address of New Registered Agent
B .
EDWARDS, JOSEPH D '
201 NORTH m ST, SU"-E 2100 82| Streat Address (P.O. Box Number ks Not Acceptable)
TAMPA FL 33602 1)
84| City 85| Zip Code
FL [*]*
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such chal was authorized by the corporation’s board of direciors. | hersby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florkde Statutes.

SIGNATURE

Signaturs, tyed of prinied nama of registered agent and s ¥ sppbcabie. TNOTE: Ragewred Agert Sgrehirs Tequired whan Fnstng) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE D E DELETE 13 TME Change Addition wn
e CRISPIND, LINDA M 12800 §
streetanpress | 233 W ISLIP RD 1. STREET ADDRESS
CTYSTZP WEST ISUP NY 11795 14 CITYST-2P
TITLE D [:] DELETE 24 TMLE . I:l Change . D Addition
e CRISPINO, LOUIS V. 22nie ,
stReeranoress | 222 W ISLIP RD 23 BTREET ADDRESS o
GITY-5T-2P WEST ISLIP NY 11785 0 240TvST.2P SO00002975 1 95——0
TITLE DELETE 3TME e -
NANE 32HAME 558, 7 ¥558,
STREETADORESS 3.3 BTREET ADDRESS
CITY-ST-2P s omvsTze
TmE [oktem 41Tme L] changs ] Addtton
NAME 4.2 NAME
STREET ADDRESS 4{3STREET ADDRESS
CITEST2IP LA CITYSTZP
TLE L] oeLeTE 6.4 TME t ] crange [ additon
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZiP 84 CITY-ST-2P
TITLE [j DELETE L1TME D Change D Addition
NAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS kE
CITY-ST-ZiP 04 CITr-ST-2F -

44, | heraby cerlify that the information supplied with this filing doas not qualify for the exemption stated in gaction 149, OT‘h).Q). Florida Statutes. | further certify thal the information
indicated on this annual report or su, mantal annual report is true a aoeurate and that my signature shall have effect as H made under oath; that | am
an officer or director of the corporation or the or trustee emp this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an addresas. ¢4/_

SIGNATURE:




