FILE NOW: FILING FEE AFTER MAY 187 IS $550.00

W PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DQCUMENT # V03311 0)

FLORIDA WQOQOD SERVICES, CO.

Mailing Address

2253 MERSHON STREET
LAKELAND FL 32801

Principal Place of Business

2253 MERSHON ST
LAKELAND FL 33801

FILED
Jan 29 1998 8:00am
Secretary of State

KRR

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified '
12/26/1991 _ _
2. Principal Place of Business . Mailing Address 4. FE! Number : Apglied For
4 HO-3096410 Not Applicable

Suite, Apt. #, eic, Suite, Apt. #, ets,

0 $8.75 Acditional

5. Certificate of Status Desired " Fee Required

B
EIRRETEIN

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Trust Fund Conttibution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 20. Cves o

g9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Nat Acceptable)

JOHNSON, JEFFREY W., ESQUIRE 81| Name
2424 NORTH FEDERAL HIGHWAY 52

SUITE 205

BOCA RATON FL 33431 &2

84| Ciy

85] Zip Code

FL

agent. | ar lamiliar with, and accept the abligations of, Saction 607.0505, Florida Statutes.
SIGMATURE

11. Pursuant to e provisions of Seclians 607.0502 and 607.1508, Florida Stalutes, the abiove-hamed corporation submits his statement for the purpose of changing is régisterad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Signature, typed of printed pams of registered agent and Wis if applicable. {NOTE, Regisiered Agent signatyrs raquired when résnstating) . DATE
12, QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PsS o (1 DECETE 11 TILE [ 3 change L] Addition
NAME CAHILL, WILLIAM H. 12 NAME
seer aporess | 4508 BEACH WAY DR. 1.3 STREET ADDRESS
ITY-57-2IP TAMPA FL 1.4 CITY-ST- 7
THLE VT ] DELETE 2.4 TILE [T Change | Addition
NAME JOHNSON, SCOTT M. 2.2 NAME
sweeeT a0oress | 11009 SPRING RIDGE DR. 2,3 STREET ADDRESS 7 —
CITY-5T- 20 TAMPA FL 2.4CITY-§T- 2P
TITLE ~ L] pELETE 3.1 TLE I Changz [T Addition
NAME 3.2 NAME
STREET AODRESS 3.3 STREET ADDRESS
CITY- ST-2IP 34, CITY-S7- 2P
TIILE [T peLere 417MLE 1T Change LT Addition
NAME 4, 2 NAME
STREET AQDRESS 43 STREET ADDRESS
Ty -ST- 1P 44 LITY - 5T-2Z1P
TTLE ] DELETE 5.1 THLE T Change 1] Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 5.4 CITY-ST-7IP
THLE il L] DECETE 6.1 TILE T8 Change [T Addition
NAME B.2 NAME
STREET ADCRESS 6.3 STREET ADDAESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14. | hereby cartify that the information suppfied with this fifing does not qualify for The exemption stated in Section 112.07(3)(i}, Florida Statstes, 1 further certify that the information

indreated on this annual repent o supplemental annual regort is true and accurate and that my signature shall have the same lagal effect as if made under gath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1a execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atipghment witb~an address. . 7 5
' LA CAsti L. ([22/58 9968842494

SIGNATURE: : : i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR UaytmePhone g4 {7aae

CR2EQ34 (10/97)



