SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUKT DUE ON OR BEFORE B/7/96: $225 (1F D!SSULVED 'MINIMUM AMOUNT DUE TO| REINSTATE $3715.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Martham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

H 2 0 SYSTEMS INC.

| Principal Flace of Busness

5899 SCOVILLE ROAD
ELKTON FL 32043

2. Principal Piace of Business
21

P94000020233 (1)

Mail.ng Addiess

5899 SCOVILLE ROAD
ELKTON FL 32043

A

3. Date Incorporated or Qualified
F

04/09/1994

3a. Date of Last Reporl

07/19/1995

“2a. Mailng Address

Suite, A;]Tj' Bl

4. FEV Number

593237807

5. Certitcate of Status Desiren

Applied For

N i+ A['I[l[IL .—|hln

" $8.75 addtional

2] by

Fee Aequired

City & Stale 6. Flechan Campaign Financing

Trust Fund Contribution

$5.00 May Be

Added to Fees

[

Suite, Apt £, elc
23]

Zip _ Countey - ’ Z\p- o Lo Country 8. Tnis corporation has habilly for Intangible tax under s 199032
L N - [ | I EY Flonds Stalules M ovos [ Mo
8. Name and Address of Current Registered Agent | e 10 _Name and Address ol Ngw Hegls!ered Aganl o

81| Name

HALL, CHARLES E JR.

103-8 ANASTASIA BLVD. 82

ST. AUGLISTINE FL 32084 - S
84| Ciy FL 85| Zip Code

1. Pursuant o the provisons of Secbons 607.0502 and 607, 1508, Rond: Statules, [ne above names corporation subirmits s statemen for the purpose of changing its registered
office or registared agent o both, i the State of Flanda Such change was authonzed by the corporahion's board of d rectors | hereby accept the appoitinent as registered
agent | am familiar with. and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Shgeatan L

SO el NOTE Ru] et At S ore o) rred whn 1wt i

CR2E034 (3/96)

12. T N EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTVS TITnE [ ] change [ ] Addnen
NAME LOHR, KEVIN C 1 2 NAME

street anpaess | 5899 SCOVILLE ROAD 13 STHEE) ADDRESS

CITY-5T-2w ELKTON FL 32043 - 141y -5T-2P

TITLE D [(Joeire ™ 7imme [T Cunge [ ] Addition
NAME LOHR, KEVIN C 77 NAME

streer aconess | B899 SCOVILLE ROAD 23 STREET ADDRESS

1Y -ST 2P ELKTON FL 32043  Mracrestae

TInE { ] ot 31TLE [T crang: [ Acditen
NAME 32 NAME

STREET ADDRESS 33 SIREET ALDRESS

Ty -§1-2IP 34 QY817

TiTLE ] oeiEte $1TTLE R T T
NAME 4 ZNAME

STRELT ADDRESS 4 3STHEET ADDAESS

CiTy-ST- AP 44 CITY-ST-2IP

TLE B T T oeETE 51T R “UT Ghangs [ Additen”
NAME 52 NAME

SIRLET ADORESS 4 3STREET ADDRESS

CTY-ST- 7P o 54CITY-SI. 216

e e | D Crangs ]_—j Addean
NAME 6 2NAME )

STREET ADCRESS € 3 STREEL ADDRESS

CilY-ST 20 £ 4 COY-S1- 2IF

14, [ do hereby cartly hat 1he nformanon %‘I;Ipllv_’! Gt thee flng s valuntanly fornished and does not gualify for the exempuon sl
further certify thal the information indic ated on this annual report or supplemental annual report is true and ascurate ar |ci that my snlnatu € shau higve the same LeJA\ e‘fcv*t as i
made under oath, that Tam an officer or dhrector of the Corporation o the rece ver o trustee empowered to execulg thes report as requirecd by Crapter 617, Flonda Statules, and

that my name appears i Black 12 or Block 13 if chianged, or on an atachment with an address
7 1_.»"/?5-
e [FERH

SIGNATURE: Q€. Kevirm €. Lohe Ay 692 . 225P

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aFtore R




