FILE NOW: FILING FEE AFTER MAY 1 I8 $550.00 FILED
PROFIT +Lom::“ri:p\:j:ic\:;;smw Mar 07 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REFPORT

1997 M“‘,“/ DIVISION OF CORPORATIONS S GCI’etaI'y Of State
DOCUMENT # 858157 (6)

Corporalion Nan

WATER AIR RESOURCE SERVICES, INC.

B N EHTRERE IR

[Principal Piace of Husiness Mailing Acdress
8726 JASMINE POND DR 8726 JASMINE POND DR
TAMPA FL 3314 TAMPA FL 336148103
us us

3. Date Incorporated or Qualilied 3a. Date of Last Report

T2 Principal Place of Dusness o 28, Mailing Address 4, FEI Number Applied For
2 128} 68-3075696 <[Not Appiicabe
Suite, Apt. #, et Suito, Apt #, etc. A
F P 5. Coriicale of Staus Desied [ $8:79 Addional
27] Fee Requlred
| Cily & State 6. Election Campaign Financing $5.00 May Be
. EI Trust Fund Contribution ] Added to Fees
~ Gountry _ Aip | __ Country 8. This corporation has lability for intangible tax under s, 199.032,
25| 29| 20] Florida Statutes Oves Ono
) N 9 Name and Address of Current Registered Agent 10. Name and Addrass of New Reglistered Agent
(GRAY, OSCAR B. 1] Name
8726 JASMINE POND DR 82| Street Addrpss (P.O. Box Number is Not Acceptable)
TAMPA FL 33614
83
84| City FL 85t Zip Code
T3, i ani 16 the provisons ol Sections 607.0802 and 6071508, Flonda Slatutes, he above-named corporalion submits this stalement for the purﬁose ol changing its registered
oéhee of registored agent, or both, in the State ol Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as rogisierad

agont | antamibar with, and aocept the obhgahons of, Section 607.0505, Florida Statutes.

SIGNATLIRE
‘um v re, \, el G Pt A ol (e ares s a3 El il apphioanle {NOTE. Registerad Apent signature required when rainstating) DATE
K OF FICERS AND DIRECIORS -~ | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e b [ DELETE TATITLE F)) [HFThange [T Addition | &5
" GRAY, OSCAR B 1.2 NAME GRAY, Osonk §
st oness | 7649 ABONNO RD. 1ASTRIET ADDRESS | gl 7 2.6 TAsHine Povd . ]
v siae | TAMPA FL 33615-2448 uony-size | TRMOA . L 3267¥-8/02 &
e T CTueiETe T1TLE D change [T Addiban |Q
HAR 2 2 NAME
SIRLES ATDRESS 23 STREET ADDRESS
cry-si-ne o - 2 4CHY-81-7P
Tl B [] DeLEre 31 TITLE Tl change ] Asation
HAME 32 NAME
STHET Y ATIDRELE 33 STREET ADDAESS
o s | 34, CITY-§3- 2P
e T 0iLeTe A13ME [Jchange  [] Addition
HAY: 4.2 NAME
STHEFL ADLMESS § 4.3 STRIET ADDAESS
O -ST- P S 4.4 CHTY-5T-2P
WILE 3 preere 5.1 TTLE L] Change  §_] Addition
NEkg 5.2 NAME
STRFE™ RDLKESS 5.3 STREET ADDRESS fb q ’ qq’
CIIY-51 2w e 5.4 CiTY-S1-7IP
T [T oeere 61 TITLE [J change 177 Addition
e som TOODO2 107357
SIEETAESS §.3STREE? ADDRESS ~03/0°7/97--01069--0032
| ot 8.4 £ITY- 5T- 7IP %105, 00
794, I do heet, y ‘cert |Iy that e wformation supplied with this iling does not qualify for the exemption stated in Section 119. D?(S)(l) Florida $tatutes. | furiner centify that the

infarmanen ed caled on th s annual report o supplemental aanual report is true and accurate and that my signature shall have the same Jegal effect as if made under oalh; that
1 am an oflicey or deecior of the corporalon or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (7. L 2 i D Ll (OGS k (1€ Graf 3/&7 (gD 54228

s e " 3 - A -
SWGNATUAE AND TYPED OR PRINTEW NANY. OF SIGNNG OFFICER OR DIRECTOR Cate Dayume Frong #
e

amaa




