FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION - gy Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # F44009 (1)

1. Corporation Name

POLARIS DRINKING WATER, INC.

A A

Principal Place of Business Mailing Address
6953 SONNY DALFDR 6953 SONNY DALE DR
UNIT E UNIT E
ﬂgLBOUFﬂ\E FL 32904 ﬂngOURNE fL 3, Daloincorporated or Qualified | 3a. Date of Last Raport
09/10/1981 06/22/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 59-2226189 Not Agplicable
__ Suile, Apt. #, elc. Suite, Apt. #, etc. 5. Cortificate of Status Desired O $3'75 Adqniona?
22~[ a Fee Required
~ Ciy8 State City & State 6. Elaction Campaign Financing O $5.00 May Bs
23 28] Trust Fund Contribution Added to Fees
__2p Country Zip Country 8. This corporation has kabitty for intangibie tax under s 199.032,
24] Eﬂ m E] Florica Statutes Yes []No
9. Name and Address of Current Registerad Agent 10. Name and Address ol New Reglstered Agent
81| Name
NASH, CHARLES |AN. ESG 82| Straet Address (P.O. Box Number is Not Acceptable)
930 S. HARBOR CITY BLVD.
SUITE 505 83
MELBOURNE FL 32901 sl G L T 7

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statudes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agont, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regislered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURE e e e e e v e ~ [ o
Sigrwture, typod o prinled nane of registored agont and title it appicable (NOTE: Registered Agent signature required whe reinstatig! DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE DP [ DELETE 1.1 THLE [] Change  [[] Acdition

HAME ASTONE, ANTHONY 1.2 NAME

STHET T ADORESS 696953 SONNY DALE DR. UNIT E 1.3 STREET ADDRESS

CHY-ST-2 MELBOURNE FL 1401 -5T-2P

TITLE DV [ DELETE 21 THLE [ Change  [C] Acdition

MERE MAZZA, CHARLES 22 NAME

SIREFT ADDRESS 6953 SONNY DALE OR. UNITE 2.3 SREET ADDRESS

CilY-51-71P MELBOURNE FL 24 CITY-ST-2F

TITLF ST [ DELETE LITILE [ Change  [[] Addilion

HaME ASTONE, DOROTHI 3.2 NAME

SIREFI ADDRESS 6953 SONNY DALE DR UNIT E 3.3 STREET ADDRESS

CTY-5T-7p MELBOURBNE FL 340TY-ST-2IP

1iLF [C] DELETE 4. 1TI0LE [ Change [} Addition

NAME 4.2 NAME

STHEE! ADDRESS 4.3 STREET ADDRESS

CITY-S1- 21 44CTY-ST-2F

TITLE [] DELETE 5 1TILE [ Change  [) Addition

NAME 52 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

CITy-51-217 54 0TY-ST-2P

THLE [ OELETE 6 17TITLE [ Change  [T] Addition

NiE 6.2 NAME

STREE! ADDRESS 6.3 STREET ADDRESS

CHY-S1-21F 64 CY-ST- 2P

14. | do hereby cortify that the information supplied with this filing is voluntarily furnishad and does nat quality for the exemption stated in Section 119.07(3Kk), Florida Statutes. | further
certify that the information indicated e this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or drector of the corporatian or the receiver ar trustee empowered to execute this report s required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachment wihan address.

SIGNATOHENY Astone , Pres. ellme. o5/ (407) 724:1455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR
¥

CR2E034 (12/95)




