SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON DR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

. PROFIT FLORIDA DEPARTMENT OF STATE Sep 1 9 1 99 7 8 Ooam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrolaty of State S ecretary Of State

DIVISION OF CORPORATIONS

1997
| DQGYMENT # 881296 - (3)

1. Corporation Name

AQUA CARE SYSTEMS OF CHILE, INC.

A A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 8a. Date of Last Report

i
iy
H
i

Mailing Address

09/19/1991 01/26/19
2, Princ al Place of Businoss 2a Mallln Address . 4, FEI Number Applied For
/820 AW 37 5#66'7’ 20 AW 39 Spegr] 650284402 Nol Appliceble
SUHB Apl. #. olc. Su‘m Apt. . etc. 5. Cerlificate of Status Desired [:] $8'75 Addltional
;] Fee Required
& State Cily & Stalo 6. Election Campalgn Financing $5.00 may B0
'§| é)ém SP@/\/@S - a;] 02K SPRiNGS  FL Trus! Fund Contribution O Addod to Foes
le Country B Country 8. This carporation owes or has paid the current year |ntgmgible
33 6{ 25 26| 330 b( E] Personal Property Tax dus June 30, [ Yes ﬂﬂNo
N Name and Address of Cutrent Reglislered Agent 10. Neme and Address of New Reglstered Agent '
MACKEY, WILLIAM K. 81| Nameo )
3806-Mo-HAVE— MACLEY . Wyt o K,
B2| Street Address {P.0. Bdx Number is Notjgceptable)
HOLLVWOOD FL-33020 — 11320 A 3 TeLET

a3

| “lora SH2INES FL |®| 35865

11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regis.ered
office or registared agent, or both, in the State of Flarida. Such changc was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ggent. | am familiar with, and accept the oliligations of, Section 607.0505, Florida Stalules.

CR2E034 (4/97)

SIGNATURE e e . i
Signalure, typad o printed nane of fegratored agen! ond tile if apprizabic {NOVE Rogizlureg Agent signature required when reinstaling) DATE
12, ___ OFFICERS AND DIRECTORS 13. oy e~ APDITIONS/CHANGES TO OFFICERS AND DIBFCTORS IN 12
TME [ DELETE 1ATILE 7, T™ Change L Addition
o] name MACKEY, WILLIAM K. 12 NAME MAC/:-E)’ Wit K,
| smeeraooness | GBOO-N-RS-AVE. 1.3 smee aooeess | 178 2.0 W 37 STEEET
CiTy-5T-2P HOLLYWOORF / racnv-sr-zp | CORAC SRy A/G‘-—S Fé- 32065
mE N M beceiE 24 TILE [T Change L] Acdilion
Dol e <BONULTZ IBFFREY-L 2.7 NAME
- | smeeraporess | 9006-N-LOTH-AVE- 23 SYREET ADDAESS _
# L £7. W ) / 2 ACNY-ST-2P
TITLE |~ DELETE 31 TI1LE [ Change  LJ Addition
HAME m" 3.2 NAME
.| sweer sooness | ~S806-N-ROTH-AVE- 13 STREET ADURESS
f ] arvestzp | ~HOHYWOOD T~ MOY-S7P | o A /
© | Tme T pecene S1TRLE PR “{J Change  [¥] Addition
. Y 4.2 NAME I
" | sTeer aDpRess 43 STREET ADLRESS |/ / 20 24 S
CITY-ST-2IP 44CITY-5T. 2P 21 5//41 /V'PS 2 3 30 65/
TITLE [T ortETe BATILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiFY - 8T 2IP 54 CiTY-ST-2IP
TLE [T becete 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-SY-21P 64 CITY-§1-2IP
14. | do hereby certify thal tho information supplied with thj nhng oes nolrughity for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | furlher cerlify that the
information indicated on this annual repaort or supplen Fntal rLjs true and accurate and that my signature shall have the same logal effect as if made under oath that

howered 10 executo this reporl as required by Chapter 607, Flarida Statutes; and thal my name
1 address.

b A b 1 adde wrnn o [0 (C) ~0L 2227

| am an officar of dirgctor of the corporation or
appears in Block 12 or Biock 13 if changed,

e m ek i Rl - [ T2



