FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar O 7 1 9 9 7 8 O O am
CORPORATION Bandra B. Mortham
ANNUAL REPORT ; Secretary of State S ecretary Of State
1997 et DIVISION OF CORPORATIONS
DOCUMENT # 766350 (3)
LIVING WATERS, INC.

TR

4880 HWY. 20, E, 4880 HWY. 20. E. ‘

P.0.BOX 5040).BLUEWATER BAY P.0.BOX 5040 BLUEWATER BAY

NICEVILLE FL 525785040 NICEVILLE FL 325 3. Date Incorporated or Qualified | 3a. Date of Last HQ%”

2. Principal Place of Business 2a. Malling Adoress 4, FEI Numbar Applied For
o1l /20 Zadydal By MIEDl o /5,’)( & OO 59-23476802 Not Appiicatis
;2-] Suile, ApLH. etc. ;:’—I Sufle. Apt ¥, @tc. ) 5. Ceortificats of Status Desired D s"::':ei::jm%m'

City & Stale City & State . 6. Election Campaign Finanging $5.00 May Be
2] ZREELRT f 4 | N/ CEV? % 'Z:é— Trust Fund Contribtion 0 Added to Fees
2p Country Zip Country 8. This corporation has Hiabliity for Intangible tax under . 199.032,
2] 2243 28] L{ f 44— |26 325.— 78 s0] /s ;/4- Florida Statutes O ves i No
" 6. Name and Address of Current Rsgistered Agent - i 10. Name and Address of New Reglisieredl Agent
81] Name
HONES. DONALD E 82| Street Address (P.O. Box Number is Not Acceptable)
4880 HWY. 20, E.
NICEVILLE FL 32576-2040 83
84| Cit 85| Zip Code
v FL |*|

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby eccept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnalura, typdd or printed name of registered agen: and tlle it applizabie. {NOTE' Repistared Agent &ignature required when reinstating) DATE I
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD LT neLere 1A TILE [ change [} Addition
NAME HOGES, DONALD E 1.2 NAME

streeTaoDREss | 4880 HWY. 20, E. 13 STREET ADDRESS

CITY- 8T-2P NICEVILLE, FL 00000 1.4 CITY-SF- 2P

THLE D | RIEGAE 21 TLE [T change [ Addition
NAME HODGES, PATRICIA C 2.2 NAME

seer aooress | 4880 HWY, 20, E. 2.3 STREET ADDRESS

City-S1- 79 NICEVILLE, FL 00000 2.4CITY-ST-2P .

THLE TSD (] beLETE 1L ‘ [T Change™ [ Agdition
HAvE FARMER, JEANNIE 32NANE y
sreerapoess | 700 KUMQUAT AVE. 33 $TREET ADDRESS

CTY-S1-2 NICEVILLE, FL 00000 34, CITY-§T-2P

TILE T DELETE ATTE [T change [T Aadition
NAME 4 7 NAME

STREET ADCRESS 43 STREET ADDRESS

LTy - ST- 2P 44 CITY-ST- 2P

IME T OFLETE 51TILE _ [T Change [ Adaition
NAME 52 NAME '

STREE] ADDRESS 53 STREET ADDAESS

CITY. 5T-21P 54 CTY-ST-2P

e ‘ ' [ DELETE 61TLE [l change [ Additien
NAME 62 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITY-$1- 2 SACITY-ST-2P -

14. | do hereby cerlify that the information supplied with this filing doas not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify thet the

information indicated an this annual repart or supplame
I am an officer or director of the corporation of the ra
appears in Block 12 or Block 34 ed, or on &

SIGNATURE:

| annual repor is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that
execute this report as fequired by Chapter 617, Florida Statutes; and that my name

e £.
~ 3G ~— 5755/-;?9? 2673

Dala = # £ OadmepProne ¥ poTasns

TRPECSY (9/96)




