SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FL

1. Pursuan fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisiered
office or registered agon!, or halh, o the State of Florida Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registored
agent. 1 am familiar with. and accepl tho obligalions of, Section B07.0505, Floricla Statutes.

SIGNATURE [
Signature, typed or primed namo of registored agont and {ille 1 applicabio, (NQTL- Registered Agant signature requirad when reinsiating) DATE
2. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE IV T DELETE THINLE [Jchange ] Addition
HAME LOHR- KEVIN C 1.2 NAME
STREET ADDRESS 5898 SCOVILLE ROAD 1.3 STRELT ADDRESS
CITy-81-21P ELKTON FL 32043 14 CITY-ST-2iP
TILE [} [T DELETE 21 TILE [ Change™ [T Acidition
NAME LOHR. KEVIN C 22 NAME
STREET ADDRESS 5880 SCOVILLE ROAD 23 STREET ADDRESS
CITY- ST-21P ELKTON FL 32043 2.4 CITY-ST- 2P
TITLE O peeete 31TILE [J change T Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST1-7% 34.CITY-51-2IP
THLE [ peckre 4L1TmE [J change T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
ciy-sr-2e 44 CITY-ST-21P
TILE TJ DELETE 5.3 T1TLE T crange ] Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IF 5.4 CITY-ST-ZIp
TILE [T DELETE 6.1 TILE I TChange ] Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CTY-ST-2IP
14. | do hereby centify 1hat the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the

information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal sffect as if made under oalh; that
1 am an alficer or diroctor of the corporalion or the receiver or trustee empowaored 10 execule this reporl as required by Chapter 607, Florida Statutes, ang that my name
appears in Block 12 or Block 13 i ¢ la[ﬁédﬁr on an altachment with an address.
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PROFIT gL FLORIDA DEPARTMENT OF STATE .
CORPORATION 78 g Sondra B. Mortham SGD 17 1997 8:00am
ANNUAL REPORT 3 Secretary of State S S
1997 G DIVISION OF CORPORATIONS ecretal ‘> Of tate
DOCUMENT # P94000029233 (1)
1. Corporation Name
H 2 0 SYSTEMS INC.
0 O A
5889 SCOVILLE ROAD 5899 SCOVILLE ROAD
ELKTON FL 32043 ELKTON FL 32043
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified | 3a. Date of Last Repont
04/09/1994 07/18/1996
2. Principal Place of Businpss 2a, Mailing Address 4, FEI Number Appliad For
’2_1! _El 59‘3237807 Not Applizable
El Suite, Apt. # etc. ;;l Stite, Apt. #. cto. 6. Cerlificate of Status Desirad [ $BF'B:5R:§::?;%"&‘
City & State City & Stale 8. Election Campaign Financing $5.00 Mey Bs
23 28 Trust Fund Contribution D Added to Fees
Zig Country j Country 8. This corporation owes or has paid the current year Intangible
m . 035 25 E]s.?’?a\ig E] i M!l $ Personal Property Tax dus June 30, Ej ves [Jwo
9, Name and Address of Current Reglstered Agent - 10. Name and Address of New Reglstered Agent
HALL, CHARLES E {R. 81 Name
103-B ANASTASIA BLVD., .
B2 Sireet Address {P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084 P
83
84| City 85| Zip Code

CR2E034 (497)



