3 .:yﬁmiv—,ﬁm ﬂ*-‘u,? et iy L

Lk o i e

-k

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

\d ;

1 Sandra B. Mortham
._ Sacrotary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 3144-1“7 (7)

1. Corporation Name

VOLUSIA NATIONAL QUALITY WATER, INC.

o A

Pringipal Place of Business Mailing Address
PO BOX 281951 PO BOX 281931
PORT ORANGE FL 32119 PORT ORANGE FL 32119
us us DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
e 11/19/1990
2, Principal Piace of Businass _2a. Mailing Address 4, FEI Number Applied For
;I o 26] 59-3047786 Nat Applicable
Suite, Apt. #, etc. Suitc, Apt. #, et6. i
= . ¢ 6. Certificate of Status Dasired [l $8'75 Additional
F!;t R Qﬂ Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
—211 E] . 29] m Parsonal Properly Tax due June 30. D Yos D No
§, Name and Address of Current Regislered Agenl 10, Name and Address of New Registered Agent
CROTTY, WILLIAM G. 81| Namo
808 WHLES ST 82| Sueet Address (P.O. Box Number is Not Acceptable)
538 N DIXIE FREEWAY
PORT ORANGE FL 32118 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporalion submilg this statement for the purposa of changing it registered
office or reglstered ageni. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agenl. | am familiar will, and accept the obligations of, Sof 505, Flarida Statutes. %
L~ 5

SIGNATURE = ) — _
yped O ol WSRO of fepe el e vt ap] i (NOTE Rogistered Agen| s-gnature req ared where reinstating) DATE

12. T OFHIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINLE D T [T DELETE 1.1 TITLE "Jchange [ Addition

NAME JOLUFF, JONI 1.2 NAME

smeeTaponrss | 808 CHARLES ST 1.4 STREET AGDRESS

EIY-ST-21P PORT ORANGE FL 14 CIY-3T- 7P

1ML [T oeLeve 21 TILE [Tchange ) Additian

NAME 22 NAME

STREET ADDAESS N 23STRECT ADDRESS

CITY-$7-2IP 7 4 CITY-5T- 2P

TITLE T pecete 31TIME [T change [ Adgition

NAME 3.2 NAME

STREEY ADDRESS 33 STRELT ADDRESS

CITY-ST- 2P o 34, CITY-ST- 2P

TITE I DECETE 43 TIILE [ change  [J Addition

NAME 4.7 NAME ’

STREET ADCRESS 4.3 STREE ADDRESS

CITY - 5T-21P L 44 CITY-51- 2P

HILE [T DELETE 51 HLE [ change [ Adaiticn

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1- 2P 54 CITY-ST- 21P

WLE O pecese 6.1 7LE [l change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ty - 51- 20 6.4 CITY-5T- 2IP

14, | hereby cerify thal the information supplied wilh this Tiling does not qualify far the exemiption staled in Section 119.G7{3)(1), Florida Stalutes. | further certify that the information
indicated on this annual report or suppleniental annual reporl is true and accurate and that my signalure shali have the same legal eflect as if made under oath; that | am an
officer or diractor of the corporation or 1he: receiver of fruslee erpowered to execule this report as required by Chapter BO7, Florida Stalutes; and that my name appears in

Block 12 or Block 13 il changed, or gn an attachingnl wi ﬂﬁad(imx
IR AT I ,A‘ﬂ'w—*\ , é‘e » L PN ..Qq\ O =7 1L W)

3 FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CR2E034 (10/97)



