FILE NOW: FILI

PROFIT
CORPORATION
ANNUAL REPORT

1996 h ¢
DOCUMENT # V58172 (0)

1. Corparation Name

ARTESIAN SOFT WATER OF S.W. FLA., INC.

Principal Place of Business ' " Mailing Address a ) ”lll””m |I||I mIHIl" ‘"’I Im M“ I‘l” I“”l"" |‘|“ ”l“‘"‘

MAY 1 1S $225.00

FLORIDA DEPARTMEN] OF STATE

Sandra B. Mortham

Socretary of State
DIVISION OF CORPGRATIONS

3140 TUNKIN DR 3140 TUNKIN DR
NORTH FORT FL 34287 NORTH PORT FL 34287
us us "3, Date Incorporated or Qualitod 3a. Date of Last Report
SR . ol OBMB/1992 | 04/10/4995 |
2, Principal Place of Business | 2a. Mailing Address 4, FL Number Apgplied For
2 26| 650353179 Nol Applicabie
. R vt L S R, Hh
Suite. Apt. #, etc. | Suite, Apt. &, elo. 5. Certificate of Status Desired [ $8.75 addtiona!
_Z?I :!7] -~ Fee Required
City & State | Ciy& State 6. Elpction Campaign Financing O $5.00 May Be
-2—3] — :331 o Trust Fund Contribution Added to Feos
Zip | Country o dp __ Country 8. This carporation has liability for intangible tax under s 199.032,
[24] 25| 7 (5] 30] Fiorida Statutes O Yes [iNo
9. Name and Addljg?s;oliggrirgn! Reglstered Agent 10. Name and Address of New Registered Agent
81| Neme
CRAWFORD. CURTIS 82| Sireet Address (P.O. Box Number is Not Acceptable)
3140 TUNKIN DR a5
NORTH PORT FI. 34287
84| City FL 5"51 Zip Code

1, Pursuant ta the provisions of Sactions 607.0602 and 607.1508, Florida Staiutes, the abave-named corporation subriits this statement for the purpose of changing its registered cffice
or registered agent, or bolh, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnikar with, and accept the obligations of, Section G07,050%, Florida Statutes.

SIGNATURE ] . e e I R o
Signariec, biac or printe-d e o regetund et A Uk appicasic. INCITE Fgislera Agerd sig cturs 1901 s woen reinstat gl [&31% i

12, OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 4

TIILE D [J DELETE 11 TITLE [ change [ Addition -

KAME CRAWFORD, CURTIS N 3

STREFT ADDRESS 4507 FUNT DRIVE 1 3STREET ADDRESS LC'U

CITY-$T-2IP __NORTH PORT FL . . 14 LITY-51-7IP &

TILE ] DELFTE 2 T1ILE []Change [] Addion | ©

NAME 22 HAME

STREE] ADDRESS 23 SIREEY ADDRESS

CiTY-ST- 2P i o 24CITY-5T- 2P |

TTLE [] DELETE 3 3TIE {7 Change [T Addition

NAME 3.7 NAVE

STREET ADDRESS 33, STRECT ADDRESS

CITY -51-21P o 3ACIY-S1-2P

TITLE [ DELETE FRRINT: [] Change  [] Addition

HAME 42 NAME

STREET AODRESS 4 3STHEFT ADDAESS

CITY-SI-2P e 44LNY-51-21F

TILE [7] DELETE 5 1TILE [ Chawge ] Addition

NAME 5.2 NAME

STREE) ADDRESS 53STREE! ADDRESS

CiTy-ST-2IP i | sacav-sioae

e [ DELEYE 6 1 THLE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 5.3 SIKEET ADDRESS

ony-s-me 6.4 GITY - 51210

14, 1 o Feraby cerilfy That ihe information suppliod witn Lhis firg is voluntary furmished and does not quality Tor the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certity that the information ind cated on this arnual £port of supplements’ annual report is true and accurate and That my signature shalt have the same legal effact as if made under
gatn. that | ant an olicer or dractar of the corporal an or he receiver o rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar on an attashment with an address.
L 429 :96 941- 426D

SIGNATURE: Wlf 4

IING OFFIGER OR DIRECTOR




