FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORlE:"Zi:A’R'T:E;ih(:; STATE J an 2 8 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # 612054 (7)

1. Corporation Name

A-1 CITY WIDE SEWER SERVICE, INC.

WG AR

Principa! Place of Business Mailing Address
6342 NE COUNTY ROAD 326 £.0. BOX 1057
P.0. BOX 1057 SILVER SPRINGS FL 34499
SILVER SPRINGS FL S84 us DO NOT WRITE IN THIS SPACE
-3‘{({%'8) 3. Date Incorporated or Qualified
04/01/1979
2. Principal Place of Business 28, Mailing Address 4. FEY Number Applied For
=
26342 Ne C e DH2le a4l  £9-1916990 Nol Applicable
- L Apt #, etc, Suile, Apl. #, elc. iti
N Sulte. Apt. #, elo vie. Ap ole E. Cartificate of Status Desired (| $8‘75 Additional
- E;l . - 27 Fee Required
ity & State City & State 6. Flection Campaign Financing $5.00 May Be
2_36\\)8( ﬁf)pl < F [ 2—£| Trust Fund Contribution {J Added to Fees
2] A " Gountry Zip Country B. This corporation owes ar has paid the curren year Intangible
. m 5L{L{' Y\/ ;;] ;l m Personal Properly Tax due June 30. D Yos O Ne
x 9. Name and Address of Current Registerad Agent 10. Name and Address of New Roglstered Agent
BROWN, RAYMOND W. 81| Name
COUNTY ROAD EAST 328 82| Sireet Address (P.O. Box Number is Not Acceptable)
SILVER SPRINGS FL 32688

a3

84| City FL

1. Pursyant Lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
oMice or registered agent, of both, in the Stala of Florida. Such changa was authorized by the corporation's boara of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ssl Zip Code

CR2E034 (10/97)

SIGNATURE
Bignalure. typed o¢ printed namo of regisiared agenl and itin it apphcable {NOTE  Registered Agenl s.gralute required when reinstaling) DATE
2. OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES 10 OFFICERS ANC DIRECTORS IN 12
TITLE ) T DELETE 1.3 TLE [T change [} Addition
NAWE BROWN, RAYMOND W. 12 NAME
stmeeraporess | CR EAST 328 1.3 STREEY AUDRESS
CiTY-ST- 2P SILVER SPRGS FL 14 CHTY-ST- 7P
TILE 3 1] [T oeLete 21 TILE [ change [ Addition
NAME BROWN, BARBARA M. 22 NAME
seer noress | CR EAST 328 2.3 STREET ADDAESS
Gy -51- 2P SILVER SPRAS FL 2, 4 CITY-ST-2P
e 3 DELETE 3.1 TMLE [Tenange 7 Addition
RAME 32 NAME
STREET ADDRESS 33 SFREET ADDAESS
CITY-§1- 20 34 CITY-SI-ZIP
TITLE TF DELETE A1TNLE [0 change T Addilion
NAME 4. ZNAME
STREET ADDRESS 43 STREEY ADDRESS
CiTY-ST-21P 44 CITY-51-2IP
TALE 1 pELETE 5.1 TITLE [T thange L] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T-21P §4 CITY-ST- 2P
TILE [T pELETe 6.1 TITLE [Jchange 7 Addition
NAME 6.2 NAME
STREET ADAESS 6.3 STREET ADDRESS
GITy-§1-2Ip 64 CaTY-§T- 2P

14. | hereby certify that the information supplied with this filing does nol quality for the exemption staled in Seclion 119.07(3)(i}, Fiorida Statutes. | furlher certify that the informatian
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation of the receiver or trustee empowerad o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Btock 13 i nged, or on an attachmen

M o A a2




