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

[ PROFIT FLORIDA DEPARTMENT OF STATE
W CORPORATION Sandra B Mortham
f ANNUAL REPQORT Secretary of State
| DIVISION CF CORPORATIONS
| 1996
1. Cowpeananan Nooe ( )
WATER LINE, INC.
Frriviaprl Priasss of V{Euﬁr"mﬁ-\' - o Mﬂ!mg A(‘I i t's_% N
1845 BAY ROAD 1845 BAY ROAD
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
3. Date Incorporatod or Qualified | 3a. Date of Last Repost
2. Princing’ Place of Sasness T - ?a MeliriA\-;‘nré Address 4. FEI Nombar Applied For
[21 | i 2_§J e ) 59'2033312 Not Applicable
Snite, Ay d et ! #, et ifi i it
e At 6ot | Sue AL o, e &, Cerlificate of Status Dosired D $8.75 Additional
22/ 27 B Fea Required
Gy & Slale | Oty & State 6. Election Campaign Financing 0O $5.00 May Be
23| 28| o Trust Fund Conlrioution Added to Feos
iy Cauntry Zip . Cauntry 8. This corporation has liability for intangitle tax under s 199.032,
|24 25| 29| 30| Fioridia Statutes Yes []No
’ 9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
81] Name
CLEPHANE, ROBERT‘ 82| Streot Address IP.O. Box Numbar 15 Not Acceptable)
2012 N. BAY ROAD ]
MIAMI BEACH FL 33139 83
84| Cny FL 85| Zp Code
1. Pt 1 the provisions. of Sections 607.0502 and £07.1608, Flordls Statutes, the above named corporation submits This statement for 1he purpose of changing i1s regstered ofice
oty gileraa aoent, o bath, i the State of Flonda Such change was autharized by the corporalion’s board of directors | hereby accept the appaintment as registered agent, | am
Lol with, and acoep! the obhigations of, Sectan 607 0505, Fioridla Statutes
SIGHNATURE e e
] et Al A 1 o al b INOTE Faxgeterand Agont Sanature i duitod wher renstabrg CIATE &
| 12. COFFIGERS .—’\N[) {IIHEC] CJH% B 13, L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIiLE pp Iml3E 1 1TIRE [0 Change [ Addition -
oy CLEPHANE, ROBERT L 12 HAME §
st | 2012 NORTH BAY ROAD 1 3 STREET ATDRESS o
st MIAMI BCH, FL 00000 140y §1 7 o i
T [J UELETE 2 1TIRE [ Change [ Addtan |©
R 22 NAME
LRIV ER I ENIIERTN 2 3STREET ANIDRESS
v sl s . I 24 0¥ ST2F
e [JDELEiE 31T [ Change [ Addition
Fikte 32 NAME
&R AR 33 STREEY ALDHESS
Ty AL e L .
T CIORER 4 1TIRLE (7 Change  [J Addition
Fisn 42 NAME
43 S1REEL ANCRESS
AR L N EARIACH IR (N R
HHT CIDeLETE 5 1TINE [J Change  [] Addstion
[N 52 NANE
SINEEL AN S 53 8THEE | ADDRESS
St gasowsae 4
\RTE [C] DELETE 6 1TI1LE [] Changs  [7] Addtion
W 62 hANTE
(IR RTIR N 63 STHEFT ADDRESS
HITSEa RS EATIY-SI2P
14, | o hereby certdy that the inforn ation sunpled with this fir |g i voiuntary fomished and goos not qualuf, for the exemption stated N Secton 119, 07(3)(k}, Forida Statutes, | further
cerlify that theonlormalon ndcated on this ! report or supplementat annual repaort is true and accurate and that my signature shall have the same legal efect as it made under
aatin that Lan an aficer or direstar of thy Falgnr o the receiver (o buslec ennowerad 10 execute this reporl as required by Chapter 807, Fionda Statutes; and that my name
appears I Block 12 o Block 13 it chaetged, it an address.
SIGNATURE: _ 123/, £3%5 -5329
1GH ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Dosterie Prure K




