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

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pgg8000080930

1. Corporation Name

H20 SERVICES, INC.

Principal Place of Business

205 N. COLLIER BOULEVARD
SUITE 236
MARCQ ISLAND FL 34145

Mailing Address

205 N. COLLIER BOULEVARD
SUITE 238
MARCO SLAND FL 34145

| FILED
" Mar 25,1999 8:00 am
. Secretary of State

(03-25-1999 90029 026 ***150.00

AR M

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualifed

,Z]-—T-‘hi+a:&114;—- P

27| couite-300. e o

09/14/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 L0 Campretat-Hw 28] 1340 parot st 50-3538520 Not Applicable
Suite, ApL B, €6, - Suite, Apl. %, etc. $8.75 Adgditional

O

§. Certifcate of Status Desired ;
_Fee Required  _

W61725

City & State City & State €. Election Campaign Financing $5.00 way Be
23& Naples Flarida 28 v hio Trust Fund Cantribution Added to Fess
Zip Country Zip ’ Country 8. This corporation owes the current year Intangible
24| 3410] E;l L 28] 4116 [37' .S, Personal Property Tax. fedves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name - T
WEST, GREGORY R D. Michael Shenren
205 N. COLLIER BOULEVARD B2| Street Address (P.C. Box .Nurnber is .Nui Acceptable)
SUITE 236 = 15520 Fiddlesticks Blwd
MARCO ISLAND FL 34145
84| city B5] Zip Code
. Fort, Myere FL || %3

11. Pursuant to the provisions of Sections 60A0502 and §07.1508, Florida Statutes, the ab:

ove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, infthe State of Florjta. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wi nd Fccs h ligations gf, Section 607.0505, Florida Statutes.
SIGNATURE - D. vy AHARL SHetm Ny, e. =2 -20-99
Stgnat or printed name of registered agant and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIMLE [J DELETE 11 TITLE P CChange 3] Addition
NAME 1.2 NAME
STREET ADORESS 1.3 STREET ADORESS » Gregory R.
1100 Comercial Blvd.
CITY-ST-ZP 14 CITY-ST-2IP Nerdos T 2A100
TME LT DELETE 29 TLE SRR R [lChange 3¢ Addition
NAME 22 NAME \ .
STREET ADORESS 23 STREET ADDRESS S‘emanf D. Mld'm}-
CITY-ST-2P 24CTY5T-2P L5529 Flddl&Stld&SElvd.
TME C1 DELETE 31 TLE FooMyers; FE—35012 ClChange £ Addition
T
NAME . 32 NAME .
Aetz, Midesl 7.
STREET ADDRESS J3STREETADDRESS | {340 Nt St
CITY-ST-2IP 34, CITY-ST-ZIP Daovircs D= e (L AALLE
TMLE J DELETE 44 TILE ik St A [dChange [ Addition
NAME 4.2 NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-ZIP
TITLE [ DELETE 5.1 TITLE Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-ZIP SACITY-ST-ZP
Tme T [ DELETE SATILE [JChange [ Addition
NAME S ET =T e T 6.2 NAME
T R . . -
STREET ADDRESS N " - 6.3 STREET ADDRESS
CY-ST-ZP . 64 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

sene J. KmsTZ
a0 S 1 ML 3+20-95  440-333-9000
NING OFFICER QR DIRECTOR Date Daytime Phona #

. CR2E034 (11/98)




