PROFIT
CORPORATION
ANNUAL REPORT

1997

1. Carporation Mare

WATERTRON, INC.

kF‘rlr&lpli Pl of Busmoss
C/O PAUL BALDWIN

285 NE 185TH §T.

MIAMI FL 331798

N
Ly 1A

B S,

?:/

~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # M36875

6)

) Waiing Address

C/O PAUL BALDWIN
285 NE 185TH ST.
MIAMI FL 331784509

FILED
Feb 25 1997 8:00am
Secretary of State

IR i

3. Date incorporated ar Qualified

08/15/1986

3s. Date of Las| Reporl

g Procpsl Place of Busincss 2 Mailing Address 4. FEI Number Applied For
?_ﬂ e ) R g§| } 59"27%999 Not Applicable
Sule, Apl n el Suite, ApL. ¥, elc, . ) $B_75 Additional

I'iz‘l 27! 5. Certificate of S1atus Desired O Feo Roquired
Oty & Shae Gty & Stale 8. Eloction Campaign Financing $5.00 may Bo
a) 28] Trust Fund Contribution Addad to Foes
A _ Country L Country 8. This corporation has liability for inanglble tax under s. 199.032,
24| T 20 [30] Florida Statutes Yes [ No
| g Name and Address of Current Regislerad Agent 10, Nama and Addrass of New Régisiersd Agent

BALDWIN, PAUL 1] Nams

285 NE 185TH ST' B2| Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33179

SIGHATUR: .
Soep Mt bA e preveb ey

e

STREFT ALDREGS

RS

STHEEE ADCRESS
| cny. stk
T :
HAn ;
SIHEED ATDahs
ILLASRCT R,
1%

HAME

STHEE] ALDRESS

CIY- 51 di
14, | co he
inforeralis

SIGNATURE:

[ e PD
HAWE BALDWIN, PAUL
e st | 1555 N.E. 174 ST,
aveze | MAMIFL
g D - e
M SCHARFMAN, MARTI
aazrams | 1635 NW, 80 AVE.

83

B4| City

85| Zip Code

FL

Ve aened et nd Wl e S plcatle ’

TH4. Pursuant o he provisons of Soctions 607 G802 and 607 1508, Flonda Stalutes, he above-named corporation submits this statement fof the purpose of changing its registerad
office or cegislensd agenl, o0 both i the State of Florida, Such change was authorized by the corporalion’s board of dirgctors. | hereby accept the appainiment as registered
agent 1am farubar wath, and ancept 1ng obligations of, Sacton 607.0505, Florida Statutes.

- (NOTE Reyg stered Agent signature réquired when reinslaling)

DATE

FICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T oeETe 11TMLE [J change T[] Addition
12 NAME
13 STRAEET ADDAESS
14 Gy -58- 2P
- [T GElETe 217U ["TCrange L] Addition
22 NAME
23 STREET ADDRESS
2.4 CITY-SI-7IP
(T oeiee 31TITCE [Mthenge L] Aguition
32 NAME
33 STREET ADDRESS
34 CiTY-§1-2P
[T pecere 43TILE [J Change T Addition
4,2 NAME
4.3 STREET ADDRESS
] 44CITY-5T-2P
B [J DECETE S1TME U] Change L] Acdition
57 NAME
5 3 STREET ADORESS
54 0ITY-57- 2P
[-] DERETE 61 TIILE Ul change [} Addition
67 NAME
6.3 STREET ADDRESS
64 CHTY-ST- 2

i SUp
ar

<thal the information supplicd with s Tiling does not qualidy for the examplion stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that the

7 receiver or rustee empowered 1o executa this report as requireq by Chalpter 607, Florida Statuteg: and that my name
an attachment ddress j

plemental annual repor is tiue and accurate and that my signature shall Hgve the same legal effect as it made under oath; that
AINTED NAME OF SIGNING OFFICER OR DIRECTGR A ¢

ASLEPE

Jaytime Phone 8

0243003

a2\

ter

CR2E034 (9/96)



