FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIOA DEPARTMENT OF STATE

Sandra B Mortham FILED

PROFIT TN
CORPORATION ANy
ANMNUAL REPORT Secretary of State

1996 “', DIVISION GF CORPORATIONS Mar 19 1996 8:00 am

DOCUMENT # 477319 (8) Secretary of State
WATER BONNET MFG., INC.

TSR AT

Principal Place of Business Maiﬂr\é fz\-ddress
350 ANCHOR RD. PO BOX 180427
P.O. BOX 427 CASSELBERRY FL 32718
CASSELBERRY FL 32707 us 3. Date Er{horporaled or Qualfied 3a. Date of Last Report
} 06/04/1975 N 03/14/1995
2. Principal Place of Business | 2a. Mailng Address 4. F&l Number Applied For
21] 26  508-1630263 Not Applicable
Suile, Apt. #, elc. | Suite, Apt. #. etc 5. Gorlicate of Status Desrod [ $8.75 Additional
2 2ﬂ Fee Hequired
City & State Oty & State 6. Election Campeaign Financing O $5.00 may Be
m ;I Trust Fund Contribution Added to Fees
Z1p Country - 21p Country 8. This carparation has liability for intangible tax under s 199.032,
EI ;;I 29:[ m Florida Statutes [0 ves [No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81, Name
FLOWER. BHUCE W.. ESQ 82| Street Address (PO Box Mumber is Not Acceptable)
511 N. MAITLND AVE. -
MAITLAND FL 32751
841 Ciy FL '85 Zip Code

11, Pursuant to the provisions of Seclions 6070602 and 607.1508, Flarida Statutes, the above-named corporation subnits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Flarida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the oblgations of, Section BO7.0505, Florda Statutes.

SIGNATURE __ __ . . e e I P . o e I
Stgnaties tyoed o ot e of regsteres A b ad Tl Al INZTE Hegsined Agent saquidtare oot wh o rorn g DATE

12, OFFICERS AND DIRECTORS 13, ____ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE PD [ DECETE tTILE [ Change  [] Addition

NAME NORMAN, L C, JR 1 2 NAME

STREET ADDRESS 350 ANCHOR RD. 1.3 STREF 1 ADCIRESS

CHY-§1- 2P CASSELBERRY, FL 00000 o | 1acny sr-zi

TILE VSTD [T DELETE 2 1T0LE [ Charge [ Addition

NAME GILDEA, HARRY F 22 NaML

sreeranveess | 350 ANCHOR RD. 23 STRELT ADDRESS

Cily-SI-2IP CASSELBERRY, FL 00000 24CHY-§1- 22

TITLE VD [3 DELETE 31TIILE [] Change [ Addilion

NAME SQUIRES, JOKN 3% NaMf

Siheet scoRess | 350 ANCHOR RD. 33 STRLET ADDRESS

crv-st-ze | CASSELBERRY FL 34C1Y-51-2F

TITLE D [] OELETE 41T [ Change [ Addition

HNAME LANE’ LANCE A2 NAATD

STREET ACDRESS 350 ANCHOR RD. 43 STREFT ADDRESS

CITY-ST- 7P CASSELBERRY FL_ 44410Y-51-2p

TILE ] DELETE 5 1M0LE VD [] Change  [g*fadition

NAME 57 NAME Heunveth Tarnbell

STREET ADDRESS s357eET a00REss | BOO W Atora Bovawt BLud

CITY-ST-7IP S4CITY-5T-2IF an;pg{-.gLsL T 3711

e [ DELETE 6 17TITeF ' M [ Change ] Addition

KAME b 2 HAME

STREET ADORESS 63 STAEFT ADDRESS

GITY-SI-2IP BACIY-5- 7

14. 1 do hereby certity that the information sﬁl[bﬁ with this fiing is volunitadly fumished and does not qualify far the exemption stated in Section 1 190731k}, Florida Statutes | further
certify that the information indicated on this annua’ report or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an attachrment wi 55,
/ -’
SIGNATURE: _Henay F. C.Llua & L vr C 3vfie (o) 831
SIGNATURE AND TYPED OR PRINTED NAM SIGNING OFFICEA OR DIRECTOR Dat Dain e Prue &

CR2E034 (12/95)




