FILED
FILE NOW: FILING FEE AFTER MAY 1STIS $550.00 Foly 24 1998 8:00am

PROFIT
CORPCRATION
ANNUAL REPORT

1998
DOCUMENT # F44009 (1)

1. Corporation Name

POLARIS DRINKING WATER, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B, Martham S ecretary Of State

Secretary af State
DIISION OF CORPORATIONS

AR BA G O

Principal Place of Qusingss Maiking Address
6953 SONNY DALEDR P.0. BOX 2241
MELBOURNE. FL 32004 MELBOURNE FL 32802
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Guafified

09/10/1981

2. Principal Place of Business Li? Malling Address 4. FEi Number Applied For

21 592228189 ot Applicable
Suite, Apl. #, etc. Suite, Apt. #. ate. iti
v P g P 5. Certificate of Siatus Desired ] $8.75 Adqnmnal
E Fae Required
City & State ) City & State 8. Eiection Campaign Financing $5.00 may Be
I—aﬂ ;ﬂ Trust Fund Contribution ] Added to Feas
Zip | Country Zip Country 8. This corporation-avessmer-mas paid the current year Intangible
L;] 2;1 ) 20 Personal Property Tax due Juhe 30, Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Heglitered Agent
NASH, CHARLES IAN, ESQ B1) Name
830 s HARBOR Cm BLVD 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE 505
WMELBOURNE FL 32901 8
84| City FL 85] Z2ip Code

11, Pursuant to the provisions of Sections 607 G502 and 607 1508, Flarida S1alutes, the above-named carporation submits this statement for the purpose of changing its registered

office of registered agent, or buth, i the Stale of Flonda Such cnange was authorized by 1he corporation’s board of direciors. | hereby accepl the appointment as registerad
agent. | am famaar with, and accept the obligations of. Section 607 0505, Florida Statutes.
SIGNATURE __ e
ignat e fypisd o gnrned 1 e O g tesst agent ad Bl g abie [NQTE Ragistored Agart 51Qaature redurad when reinstaing} OATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
THILE oP U pecete 11TIME [ crange [ Addion |
NAME ASTONE, ANTHONY 12 HAME
sreeraooness | 2950 ATLANTIC AVE 416 1.3 STRFET ADGRESS
CiTY-5T- IIP MELBOURNE FL 14 CITY-§1- 29
TIRE [+)"] T peLeTe 21TILE [T change [ Adgition
NAME MAZZA, CHARLES 27 NAME
steeraookess | 2150 ATLANTIC AVE APT 418 23 STREET ADDRESS
oy -s1-21p MELBOURNE FL 2 4CIV-ST- 7P
TiTLE ST U oeLeTe 11 TIRE [ change [ Acdition
NAME ASTONE, DOROTHI 32 NAME
steeer aoomiss | 2150 ATLANTIC AVE APT 418 33 STREET ADDRESS
Y- ST-2IP MELBOURNE FL 34 CITY-§1-2p
TME T OELETE A1TILE [T Change ] Adaitien
NAME 4.2 NAME
STYREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2iIP 44CNY-57-7ip
THLE 3 OELETE 51TME [ Change T Addition
NAME 52 NAME
STREEY ABDRESS 51 STREET ADDRESS
City-ST- 2P 5.4 CITY-ST-2IP
TME [T ceLETE 61 TILE [T crange 1 Additien
NAME & 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST- 2R 64 CITY-ST-2P
14. | hereby cerliy that the information supphed with s ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ntormalion

indicaled on this annual reporl ar supplemental annual report is Irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
aftcar or drector of the corporation or the recoiver or trustee empowered 10 execute this report as teguired by Chapter 607, Florida Statutes, and that my name appears in
Bipck 12 or Black 13 if changed. or on an atiachmenl with an address [

SIGNATURE: C%W ANT"‘"M} AsTone, dufq 16%- 145y

"TSIGNATURE ANO TYPED iRt PRINTED NAME OF SIGMING OFFICER OR DIRECTGR Uagtioe Prione # 01 42001

CR2E034 (10/97)



