e EE—————— |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT ‘ 1Y FLORIDA DEPARTMENT OF STATE !
AC[:\]C[)\!EF;\OLF;/ETFlggT : Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # V36169 3)

1. Corporation Narme

COMMUNITY UTILITIES, INC.

- OO e

Principal Place of Business Mailing Address
1517 PARADISE DR P. 0. BOX 2639
KISSIMMEE FL 34741 OKEECHOBEE FL 34972
us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/14/1992 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI' Number Applied For
21 26| 65-034 1006 Mot Applicablo
- Suite, Apl. #, etc. Suite, Apt. 4, elc. 5. Certficate of Status Desired O $8'75 Add,'“°"ﬂ'
z?l 27 Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added to Fees
2 Country dls} Couniry B. This cerporation has liabiity for infangible tax under s 189.032,
24 25 E‘ 30 Floriga Statules [ Yes B¥No
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglsterad Agent
B1{ Name
ATTKISSON, FRANK 82| Street Address (P.0. Box Number 15 Not Acceplabia)
1817 PARADISE DR
KISSIMMEE FL 34741 83
B4| City FL 85| Zp Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered ofice
or registered agent, ar bath, in tha State of Florida. Such chan%a was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
Tamiliar with, and accept the obligationg of, Section 607.0 05/ lorida Statutes.

SIGNATURE _ ___J= s el il ¥ W _ s - -
Slgrarre, typed o prr name of registared agent and titls i applicable [NOTE: Regstered Agent sigratare reauired when reinstating! DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Oa"
TITLE P [ DELETE 11TMLE [ Change  [] Addition -
NAME ATTKISSON, FRANK 1.2 NAME 3
$TREET ADDRESS 1917 PARADISE DR. 13 STEEET ADDRESS &
| oiry-si-zp KISSIMMEE FL 14CITY-ST-2P i
TITLE [ DELETE Z 1TITLE O Change [ Addiion | ©
NAME 22 NAME
STREFT ADDRESS 23 STFEET ADORESS
| CHY-SI-2IF _ 24 CITY-ST-2P
TILE [[J DELETE 3 1TIE [ Change [ Addition
NAME 32 NAME
STREET ACDRFSS 33 STREET ADDRESS
CITY-§1-7IF 34CITY-S1-2P
TILE [] DELETE 4 1TLE [ Charge  [[] Addition
NeME 4.2 NAIE
STREET ADDRESS 4.3 STREET ADDRESS
iY-ST- 2 A4 CHTe-5T-2P
T [] DELETE 5.1TILE [ Change [ Addition
amE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7ip . 5.4 CiTy-51-2F
VILE [T DELETE 61 TITE [ Charge [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-51-72IP

14. | do hereby certify that the informalion supplied with this fiing is voluntarily furnished and doss not quality for the exemption stated in Saectian 119.07(3)(k), Florkla Stalutes 1 further
certify that the information indicated on this annual repert or supplermental annual report is true and accurate and that my signature shall have the sama legal effect as if madsa under
oath; that | am an officer or director of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida S(v;ugs- nd that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
914 fre 6-3Y45
Dare -

Datire Prona

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF IRRECTGR



