FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
SR, e e Jan 30 1998 8:00am

1998 b e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 325131 (1)

1. Corporation Name

PAUL W. WATERS INC.

REARCARCRR VAR IR R

Frincipal Place of Business Mailing Address
1065 CAMPBELL ST. 1065 CAMPBELL ST.
PO BOX 560047 PQ BOX 560047
OREANDO FL 328567047 ORLANDO FL $2856-7047 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/12/1968 .
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] [26] 59-1202632 [ [Nt Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
_l I P o P 5. Certificate of Status Desired O $8'75 Add.monal
22 ;' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;I o ;E—I-l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ _2;| El m Personal Property Tax due June 30. Hves [Ono
9. Name and Address of Current Registered Agent 410. Name and Address of New Reglstered Agent
WATERS, PAUL W. 81| Name
1065 CAMPBELL ST. 82| Street Address (P.O. Box Number is Not Acceptable) —
ORLANDO FL 32806
83
84| City FL 85| Zip Cede

11. Pursuant io the provisians of Sections 607, 0502 and 607,1508, Florida Statutes, the above-named corperation subrmits this statement for the purpase of changing its registered
affice ar registered agent, or both, ir: the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am {amiliar with, and accept the chligations of, Section 607.0505, Ficrida Statutes.

CR2E034 (10/97)

SIGNATURE _
Signature, typad or printed name of regfslered agent and title Il applicable. {NOTE. Registored Agemt signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TIE PDT [T GELETE 1.1 TILE [Tcrange L[] additior

NAME WATERS,PAUL W 1.2 NAME

staeeT Apoaess | 1065 CAMPBELL ST. 1.3 STREET ADDRESS

CITY-ST- 29 ORLANDO FL 32856-0047 1.4 CITY-5T-2P -

TTLE (] DELETE 217ME [T Change ] Addition

NAME 2.2 NAME

STREET ADDRESS § 2.3 STREET ADDRESS

LTy~ 5T- 2P - 2.4 CITY-ST-2P - e -

TITLE [T peLETE 31 TITLE [_TChange ] Addition

NAME 32 MAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -S51-2IP 3.4, CITY-ST- ZIP

TITLE L DELETE &1 TITLE [Jchange [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S7- 2P 4.4 CITY-SI-ZIP

TTLE ] DELETE 5.1 TITLE [TcChange LI Addition

NAME l 5.2 NAME

STREET ADODRESS 5.3 STREET ADDRESS

oITY -ST-2IP 54 CITY-57-2P

TMLE o [ peLete 61 TILE [ Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ty -S1- 2P 64 GITY-ST- 27

14. | hereby certily that tne mformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental anaual report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diregtor of the ation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Black 12 or Block 13 if, M oor on an attachmepn! with anfddn 3
SIGNATURE: S A7 ety




