FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PORAT -4 O raten 5. Mot Feb 18 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 Secretary of State

DOCUMENT # 612054 7

1. Corporation Name

A-1 CITY WIDE SEWER SERVICE, INC.

A R

Frincipal Place of Business Maiting Address
6342 NE COUNTY ROAD 326 £.0. BOX 1067
P.O. BOX 1057 SILVER SPRINGS FL 344891057
SILVER SPRINGS FL 32688 us
3, Date incarporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’;] o }.2—5] 59'19 169% Not Applicabia
Suite, Apt. #, elc Suile, Apt. #, elc. iti
g 2 P . " &, Certificate of Status Desired D $8'75 Additional
22| '27] Fee Required
| Cily & Sale City & State §. Elaction Campaign Financing $5.00 May Be
23] '2—8] Trust Fund Contribution 0 Added to Fees
| v Country Zip | Counlry 8, This corporation has liabildy for intangible tax under 5. 199.032,
24| |25] [29] 30| Florida Statutes Elves One
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BROWN, RAYMOND W. 81) Name
COUNTY ROAD EAST 328 82| Streat Address (P.O. Box Number is Not Acceplable)
SILVER SPRINGS FL 32688
83

Zip Code

84| City FL 85

11, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Slatutes. the above-named corporalion submils this statemont for tha purpose of changing s registered
office or registercd agent. or both, in lhe State of Florida Such change was authorized by Lhe corporation's beard of directors. | hereby accept the appointment as registered
agenl. 1 am famihar wilh, and accept the obligations of, Section 607.0505, Florida Statutes

CR2EQ34 (9/96)

SIGNATURE
Signalme. typed o printed nan-e of registered ager: and Hie d applicab e [NOTE Fegislores Agenl sigrature required when reinstaiing) DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD TJ DELETE 11TITLE [Jchange £ Addition
NAME BROWN, RAYMOND W. 12 HAME
smeeranceess | GREAST 328 13 STREET ADDRESS
C1Y-5T-2IP SILVER SPHGS FL 1.4 CITV-8T-2IP
TLE S1D 7 DELETE 21TMLE [T crange 7 Addition
NAME BROWN, BARBARA M. 27 HAME
smeer anoress | GR EAST 328 23 STREET ADDRESS
C1¥-ST-.2IP SILVER SPHGS FL 2 4 CIly-51-2IP
TILE [Jorcere 31 TITLE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 3.4, CITY-5T-2iP
TImE 3 DECETE 41TMF [ crange LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CHY-§1-21P 44 CITY-ST- 2P
TILE TJ DELETE 5.1 TITLE [J change L] Addition
NAME 5.2 NAME
S REET ABDRESS 5.3 STREFT ADDRESS
CITY-ST- 7P 54 CHTY-51-71P
TILE [T DELETE &1TITLE [Tchange [ Addition
NAME £2 NAME
S*REET ATDRESS 53 STREFT ADDRESS
CITY-S1-2iP 64CITY- ST 2P

14. | do hercoy certify that the information suppled with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
information inc.cated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same kegal effect as if made under ocath; that
| am an officer or director of tho corporation or the receiver or fruslee empowerad (o execute this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or k 13 i changed, or on an attachmenl with an address.

o - s s 7 ﬁ o PN S ED —~ s, LIS T




