FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 /. %o.
DOCUMENT # V18239 (6)

1. Corporation Name

BAY WATER TREATMENT, INCORPORATED

- 100

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

IO OF CORPFORATIONS

Prngipal Place of Business Mailing Address
2141 SHERWMAN AVE 2141 SHERMAN AVE
PANAMA CITY FL 32405 PANAMA CITY FL 32405
a. Date Incorporated or Qualified 3a. Date of Last Report
L 03/03/1992 05/01/1895
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2] RN N Nee o T 25) 2REN Ryear T 59-3104071 Not Appicabio
i S " _—% " .
Suite, A\ 1. #, Bl Suite, Apt. #, etc. 5. Gerfificato of Status Desrod O $8.75 Additional
22| ont —2—7—1 \5\1\(\& . Fee Required
Gty & State City & State 6. Election Camnpaign Financing $5.00 mayBe
23 mmm&hﬁ\\?\_\. 28] M\M&Q\ N Trust Fund Gontribution L] Added to Fees
_dp —""Country Zip I 'Counlry 8. This corporation has liabilty for intangiblg tax under s 199,032,
M,}}\e\@ 25 \3\ 231 q:)?\ﬁg m “&\ Florida Stalutes [ ves ENo
9. Name end Address of Current Reglstered Agent M 10. Name and Address of New Reglsterad Agent
81| Nam
NsnedNn \\\*\B\ an
ANDRUS, KENNETH M. 82| Strest Address (P.0. Box Number s Not Accaptabls)
2141 SHERMAN AVE A RN edutR
PANAMA CITY FL 32405 83
84 CityQ N 85| Zip Code
| mmmb\% FL | [2onex-
1. Pursuant to the provisions of Sections B07.0602 and 607.1508, Flonda Statutes, the above-named corporation submits this staf8ment for the purpose of changing its registered office

or registered agent, or both, in the Staje of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
it i

Saction 607.0505, Florida Statutes.
VST N

CR2E034 (12/95)

SIGNATURE . = . e
Sigratu, typad or prated name of registareddhent and title i applizakle {NOTE: Regsterad Agant signat:ire reuirad when raingtatiog! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P ] DELETE 113MLE C) Change [ Adgition

HAME ANDRUS, KENNETH M. 12 NAME

STREFT ADDRESS 1622 BELMONT BLVD. 1.3 STREEY ADDRESS

OITY-57-21p LYNNHAVEN FL 32444 140Ty-ST-2p

e VST ] DELETE 2 1TILE [ Crange [ Addition

NAME ANDRUS, SHERRI S. 2.2 NAME

STREET ADORESS 1622 BELMONT BLVD. 23 STREET ADDRESS

oY -51- 2P LYNNHAVEN FL 32444 24 £0TY-5T-2P

THILE [ DELETE 3 1TILE [ Change [ Addition

RAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1- 212 3ACITY-5T-7¥

TLE [] DELETE 4 1 TIILE [ Change ] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

Y-S 44CITY-51-2P

e [3 DELETE 5 1TIE {77 Change ] Addikion

NANE 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CiTy-51-7 5.4 CITY-ST-21P

TITLE {C] DELETE 6 1TILE [ Change [ Addition

HAKE 6.2 NAME

STHEET ADDRESS £.3 STREET ADDRESS

CITY-ST-2t? 64 CTY-ST-21P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual regod is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears In Block 12 or Block 13 if changed, or on an aggachment with an address.

SIGNATURE: A\W@\\\\\Am\mﬁ B

SIGNATURE AN




