(]

FILE NOW: FILING FEE AFTER MAY 118 §2

PROFIT B
CORPORATION
ANNUAL REPORT

1996

q\ FLORIDA DEPARTMENT
Sandra B. Mortha
Secretary of State

DIVISION OF CORPORATIONS

D

1.

OCUMENT # F62187 (2)

Corparation Name

WHITEWATER ENTERPRISES, INC.

RSO T

Principal Place of Business Mailing Address
P.O. BOX 2348 P.O. BOX 204%
INVERNESS Fi 34451 INVERNESS FL 34451
3. Date Incorporated or Qualified 3a. Date of Last Report
02/09/1982 08/10/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 59-2201217 Not Appicabie
Suite, Apt. ¥, etc Suite, Apt. #, efc. 5. Gertifcate of Status Desired DO $8.75 Additional
22 ;l Fen Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Added to Fess
Zip Country Zip Country B. This corporation has habirty for intangible tax under s 199.032,
24 |25] [20] 30 Florida Statutes [ ves [XINo
B 9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
81| MName
BRUCKNER, OTTILIE 82| Street Address (P-0. Box Number is Mol Accaptable]
1680 $ HILLOCK TERR o
(NVERNESS FL 32652
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . . . - . — e L
Sigriatu-e, typed or privted name of regiztored agen? and tits 4 Applcabis (NOTE: Regisierac Agenl signature required when rainslatng! DATE B
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HITLE [ [C] DELETE 11TITLE [} Change ] Addilion -
s INGRID NECHYBA 12MME 3
STAZET ADDRESS P.Q. BOX 2049 N/A 13 STREET ADORESS &
L orv-stae | INVERNESS, FL 32650 14CAY-$1-2P &
THLE P ] DELETE 2 1TMLE [ Change [ Addition | O
Kt LUDWIG NECHYBA 22 Nk
STREET ADDRESS 1699 S. HILLOCK TER. 23 STREET ADDRESS
| cimy-st- 21 INVERNESS, FL 32650 24 CITY - 5T-2IP
HILE [ DELETE 31TITLE [ Change [ Addition
NAMF 32 NAME
STREFY ADDRESS 33. STREET ADDRESS
Ciry-§1-z 34CTY-57-21
TiLE "] DELETE 4.1TITLE [] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-21p
THLE [ DELETE 51 TITLE [ Change [ Addition
NAME 5.2 NAME
STREFT ADDAESS 5.3 STREET ADDRESS
CITY-S1-2IF 54 CITY-S1-2P
TILE {C) DELETE 6. 17MLE [} Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CHY-ST-2ip B4 CITY-S1-7IP

14

S

. | do hereby cedity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07{3)(k}, Florida Statutes. | further

certify that the information indic’ied on this annual report or supplemental annual report is 1rue and accurate and that my signaturg shall have the same legal effect as if made under
cath, that | am an officer or dirgclor of the corporation or the receiver or truslee empowered to exacute this reporl as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or ongg_ 12 if chariged, or on an attachment with an address.

/ ~ . . . P ¥ ]
IGNATURE: [/, /7 (Ve NECHvS®  Tawar  peac i i9id  (504) 34 rd1d

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREJfoR Toate Darme Prone #




