FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

ik $ie
PROHT 2R N FLORIDA DEPARTMENT OF STATE F b 1 4 1 997 8 . O O
CORPORATION SeT } Sandra B. Mortham C . am
ANNUAL REPORT A Secretary of State f S
1997 Ret . o2 DIVISION OF CORPORATIONS S C Cl'etal'y 0 tate
1. Corporaticn Name 839625 (6)
WASTEWATER DOCTOR, INC.
Pencipal Place of fusmoss Mailing Address “""II”II HHI 'I"I |||||||||| Il"lm, IIIH Ill’l lll"lll"l"" ||||
2525 SE 16TH PL 2525 SE 18TH PL
CAPE GORAL FL 33904 CAPE CORAL FL 33904-3224
3. Date Incorporated or Qualified 3a. Date of Last Rleport
03/21/1991 06/13/1996
2. Principal Place of Business __2&. Mailing Address, 4. FEI Numbar Applied For
BTI 25—' 650249116 Not Applicable
Suile, Apt. #, elo Suile, Apt. #, etc. _ N $B.75 Additional
-~ ;] §. Certificate of Status Deslred [ Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip | Country i Country B. This corporation has libility for intangible tax under s. 199.032,
[24] 25| 25) [30] Florida Statutes Bves [no
9. Name and Address of Current Registered Agen! 10._Name and Address of New Reglstered Agent
ANGEL, MICHAEL R. 81| Name
2526 SE 19TH PL 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
83
84( City F L 85| Zip Cods
11, Pursuant o e pravisions of Sections 607.0502 and 607.1508, Florida Stafutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as ragistered
agent | am famihar with, and ascepl the obhgations of, Section 6070505, Fiorida Statutes.
SIGNATURE .
Stguatara, lypzil o printed name ol registiared agant and tio f applicatle (NOTE Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE DP T oecere 11 TILE 1 Change ™[] Addition &
Hamte ANGEL, MICHAEL R 1.2 NAME 3
stee1 anbaess | 2585 SE 18TH PL 1. STREEY ADDRESS G
crr-si-e | CAPE CORAL FL 14 CIFY-5T- 2P o
g DST |G 21 TLE . [T Change ™ L1 Addition |©
HAME ANGEL, HOLLY J 2.2 NAME
streed anoeess | 2525 SE 19TH PL 2.3 STREET ADDRESS
env-si-ze | CAPE CORAL FL § 2 anmv-s-zp
TMTLE [ oLete a1 TTLE [ Ghange [ Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cify-§1-2P 3.4.CTY-51-21p
TLE [T DELETE 41 THLE [ Change — [_] Addition
NAME 4.2 NAME
STREFY ADDRESS 4.3 STREET ADDRESS
CiTy-5T-2IP A4 CITY-5T- 2P
TE [ oeLeTe 51 TITLE L] Change [T Addition
NAME 5.2 NAME
STREFY ADURESS 5.3 STREET ADDRESS
CITY - ST- 21 5.4 CITY-8T-2IP
TINE [ ceLeTe 6.9 TITLE LI change ] Addition
KANE 6.2 NAME
STREET ADCRESS £.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP
14. | do hereby cerlily Ihal ihg information supphed with this filing Piges not gualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further cerlify that the
information indicated on (s annu: al repart is true and accurate and that my signature shall have the same lagal effact as if made under oath; that
I am an officer or directpr §f the © jae empowerad 1o execute this report as required by Chapter 607, Fiorida Statutas; and that my name
appears in Biock 12 or Ba\r i 1 fith an address.
CHEO N R 10 87
SIGNATURE: alil H2UIMIEHde) R. angel Z A\
NAMROF SWING QFFICER OR DIRECTOR Dale Daytime Prong #




