FILED

'FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

. Gorparation Nam

V1 8239

(6)

BAY WATER TREATMENT, INCORPORATED

Principal Fince GI [ SINESS

2610 B WWY 77
UNT 8
PASNAMACH'YFLM
U

Mailing Address

2610 B HWY 17
UNT B
ngAMA CITY FL 324054410

TR AG

3. Date incorporated or Qualifiad

03/03/1992

3a. Date of Last Report

04130/

2. Principal Place of Businees 2a. Mailing Address 4, FEI Number Applied For
[21] , 26 59-3104071 | Not Applicatle
Sure, Apt. #, el Suite, Apt. #, atc. i '
— ; - P §. Cerlificate of Statug Desired O 58.75 Addiiona)
22l 27] Fee Reauired
o City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
_gﬂ_ I . 28] Trust Fund Contribution Added to Fees
| 2w __ Courtry mn Country 8. This corporation has lability for intangible tax under s. 199.032,
@‘{lrl ) zt’;l E 51 Florida Statutes Yos o
e 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| N
M-DRUS KENNETH M. ame |
2810 B HWY 77 82| Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32405 -
84| City FL 85| Zip Code
|11, Pursuanl 10 Ihe provisions of Soctions GU7. 0602 and 607. 1508, Flonda Staldes, he above-named corparalion submits this statemant for the pLTPosa of changing 18 replstered
oflics o mgistered agent, o both, in the Stale of Florida Such change was authorized by the corporation’s board of diractars. | hereby accept the appointmant as ragistered

agent | ar familar wilh, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

| b e IpESE 1 praned e B 1egsterd ngan and Te F apglcanie INOTE: Reg stered Agant signaturs requirs when reisIanng) DATE

(2. T GFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
i P [ oeiere 14 TITLE [T change T Addition
NANE ANDRUS, KENNETH M. 12 NAME
st aneess | 1622 BELMONT BEVD. 13 STREET ADDRESS
OITY 587 LYNNHAVEN FL 32444 - 14 CITY-§T-2P

e T VST ' [aDELETE 21 TITLE .Qms I“mge [Q‘ﬂadiﬁon
NAME ANDRUS, SHERRI S. 2.2 NAME M \
switraumss | 1622 BELMONT BLVD. 23 STREET ADDRESS \\\m&\\

o sae | LYNNHAVEN FL 32444 Leaw-siar m&&M,SL:D_“\'é_D_W_
it ] DELETE 31TITLE Change tion
HikiE 12 NAME QC\ .

STHEEY ATDRESS 13 STREET ADDRESS \%Q%«-\\CN\S\
| bie sy ne . i 34 CITY-51-2p %M 200
ik [ JDELETE arTInE nge Addition
Hitki 4.2 NAME \\:\Ay\.\s Sherv Q&
STHEE] AL 25 4.3 SIREET ADDRESS \\%.\%Mm\\i
CITY-&7- 2 4.4 CITY-8T-2IP
e R CToeETE SATITIE Ghange Addition |

NAME 5.2 NAME
STHEES ADIIFFSS 5.3 STREET ADORESS
ARl (O 54CITY-5T-2IP

| i o T DELETE 6.1 TITLE [T change T3 Addition
[Ye 6.2 NAME
STHFET ALRFSS 6.3 SIREET ADDRESS

Lanesear L . 64 CITY-5T-21P
14, du nereby cerlify thal the information supphied with this iling does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

mfgrmialion indicated on this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Larn an ofhcer ar director of thi corpormmn of the teceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
| .

appewrs in BIOCk Ic‘

SIGNATURE:

! attaghment with an address,

VORI AR PoSon  SERUAR)

i

URE AND TTFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytirns: Phore #

May 09 1997 8:00am

CR2EQ34 (9/96)



