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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

1998
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DIVISION OF CORPORATIONS
PQRUMENT # 554718 (9)

ALLEGHENY MOUTAIN WATER INCORPORATED

Princlpat Place of Business Mailing Addrass

9!24|£24LN B14 NE 24 LN
# 2
CAPE CORAL FL 33909 GAPE CORAL FL 33909

FILED
Apr 13 1998 &:00am
Secretary of State

il

TR T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/23/1991
2. Pringipat Place of Business 28, Mailing Address 4. FE! Number Appliad For
21 2—61 65-0375900 Not Applicable
Suite, Apt. #, atc. Sulte, Apt. ¥, elc. N ) $B.75 Additional
|§[ ;] 5. Cerlificate of Status Desired O Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 May Bo
5‘ ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This carporation owes or has paid the current year Intangible
24] 25] 20 30) Personal Properly Tax dus June 30, L[JYes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROWAN, PATRICK 81| Name
914 NE 24 LN 82] Streel Address (P.0. Box Number s Not Acceptabla)
#2
CAPE CORAL FL 33909 83
8a| City FL asl Zip Code

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE =

11. Pursuani to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

gnature, typed e printed name of rogsintod agont and nike & applicable

[NOTE: Ragistered Agent signature required when reinstating)

DATE

Block 12 or Block 13 if changed, or on an attachment with an address.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oecene TATME [T change 1 Addition
NAME ROWAN, PATRICK 12 NAME
smeeraponess | 914 NE 24 LN #2 1.3 STREET ADDRESS
CITY-51-2 CAPE CORAL FL 14 CTY-5T-21P
TitLE PSC LT DeeETE 21T0LE [ change LI Addition
NAME ROWAN, FRANK SR. 22 NAME
smeeTanoress | 1671 6. FOUNTAINHEAD RD. 2 STREET ADDRESS
CITY-ST-2¢ FT. MYERS FL 33919 Roeomvsrze
T [T DELETE 31TILE [J Crange L3 Addition
ROWAN, ELIZABETH 1.2 RAME
1871 S. FOUNTAINEBLEAU RD 33 STREET ADDAESS
FT MYERS FL 34. CITY-57-ZIP
| HIET 41 TILE Tdchangs T Addition
42 NAME
4.3 STREET ADDRESS
44 CITY-ST- 2
[T oeLETe 51WTLE [T Change T Agdition
52 NAME
STREET ADORESS 53 STREET ADDRESS
CTY-$1-2)P 54 CITY-ST. ZiP
TME [T DELETE 6 TIILE ] Change ] Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDAESS
OTY-ST- 2P 84 CITY-5T-2P
14, | heraby certify that the information supplicd with this filing dees not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Indicated on this annual repan or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

QIGNATURE: Vi lo2h PRauvat Blidabelh sany 3409 100 779-4059

CR2EQ34 (10/97)



