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

i T PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPAFR TMENT OF STATE
Katherine Harris
Secretar of State
DIVISION OF CORPORATIONS

DOCUMENT # 340067

. Corporation Name

ALL FLORIDA SOFT WATER INC

| v

2rngipal Place of Business
C/O JAMES EDaLY

2205 EMERSON ST.
JACKSONVILLE FL 32207

Mailing Address
C/O JAMES E.DALY

2205. EMERSON ST .
JACKSONVILLE FL 32207

FILED
May 23, 2001 8:00 am
Secretary of State
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ADDITIONS/CHANGES TO OFF(CERS AND DIRECTORS IN 12__

Pursuant to the provisions of Sections 607.0502 ana 607 1508, Fionda Statutes  the above-named corporallon submits this siatement for Ihe purpose of changmg its registared
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DALY, CAROL ANN

6724 SOUTH BEAGLE DRIVE
HOMOSOSSA FL
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