FIL.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

HE 37,

FLORIDA DEP/ RTMENT OF STATE
Katherine Harris
Secretary of Siate

DIVISION OF CORPORATIONS
DOCUMENT # pgg000104572

CUSTCM WATER SYSTEMS, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90111 016 ***150.00

0 B0

- —
Principal Place of Business Maiiing Address
373 TRANQUILLA AVE 373 TRANQUILLA AVE
PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34383
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
12/14/1998
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apclied For
_21—| ?5] é5" 09339¢3 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. . iti
uie. A P y 5. Cerlifcate of Status Desired | $8 75 Aclc!monal
?z] ;1 Fee Recuired
City & State City & State 6. Electio1 Campaign Financing $5.00 nay Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
ZI 25 _2;| 30 Personat Property Tax. [l Yes [INa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAMPSON, EDWARD JR
) 82| Street Address (P.O. Box Number is Not Acceptable
37: TRANQUILLA AVE praoie)
PORT ST LUCIE FL 34983 a3
84) City F L 85| Zip Code

11, Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or bolh, in the State of Florida. Such change was suthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered

agent, am familiar with, and accept the obligatiins of, Section 607.0505, Fitrida Statutes.

SIGNATURE
Signature, typad or prnted nai e of regisiered agent ind utle if applicable (NOTI: Regislared Agent signature raqu red when reinstating) DATE

12. OFFICERS ANL' DIRECTORS 13. ADDITIC'NS/CHANGES TO OFFICERS +\ND DIRECTOR S IN 12
TMLE D [JJ DELETE 1.3 TITLE [JChange [ Addition
NAME HAMPSON, EDWARD JR 1.2 NAME
streeT aooRe 351 373 TRANQUILLA AVE 43 STREET ADDRESS
CITY-ST-ZIP PORT ST LUCIE FL 34983 14ITY-$7-2P
TME [ DELETE 21 THLE {JChange  []Addition
NAME 22 NAME
STREET ADDRE! S 2.3 STREET ADDRESS
CITY-ST-219 2.4 CITY-ST-2P
TITLE (O DELETE 34 TIME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CY-ST-2IP 34 CITY-ST-2IP
TITLE [ DELETE AATTLE [JChange  []Addition
NAME 4. 2 NAME
STREET ADDRE: S 43 STREET ADDRESS
CITY- 8T- 2P 44 CITY-ST-ZIP
TITLE 0] DELETE 51TITLE TjChange ] Addition
NAME 5.2 NAME
STREET ADORES S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TILE [] DELETE 61TME [JChange [ Addition
NAME 6 2 NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-ST-2P &4 CITY. ST-2ZP |

14, | herebn' certify that the information supplied with this filing does not gualify fo - the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this annual report o- supplemental znnual report is frue and acct rate and that my signature shall have the: same legal effect as if made un jer oath; that | zm an
officer ¢r director of the corporat on or the receiv.2r or trustee empowered 10 € xecute this report as reqiired by Chapte: 607, Florida Statutes; and that ny name appea‘s in

an address, with anﬂther like empowered.

%ﬁcron

Y /7

CR2E034 (11/98)

Block 1:2 or Block 13 if changed, or on an attachment wi
/
SIGNATUR : Y Al
IGNATL RE AND TYPED OR-PRINTED NAME OYSIGNING OFFIl

Date T Daytime Phong #




