L}

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # F62187 (2)

1. Corporation Name

WHITEWATER ENTERPRISES, INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

(L

Principal F‘Iace of 8[]“”’;‘4‘: Mailing Address
P.O. BOX 2043 P.O. BOX 29
INVERNESS FL 34451 INVERNESS FL 34451-2049
3. Date Incorporated or Qualitied 8a. Date of Last Report
- 02/08/1982 04/20/1996
g, Principal Place of Business 28, Mailing Address 4, FEY Number Applied For
Eﬂ e —Zﬂ 50-2201217 Not Applicable
Swie, Apt 4, olc Suite, Apt. ¥, elc. N ) $8.75 additional
E Eﬂ 6. Certificate of Status Desirad 0 Fes Required
City & Stare L__ City & State 6. Elaction Campaign Financing $5.00 may Bs
I 28] Trust Fund Contribution O Added to Fees
..., Gountry L Country 8. This corporation has liability iy jptangible tax undey s, 198.032,
[L“L N 25] 2_9] FSB] Florida Statutes ‘M
o g, Name and Address of Current Reglstered Agent 10, Name and Address of New steret! Agent
BRUCKNER, OTTILIE 81| Name
1890 8 HILLOCK TERR LUDWIG NECHYBA
82| Street Agdrass (P.C. Box Number is Not Acceptable)
INVERNESS FL 32652
83
1699 SOUTH HILLOCK TERRACE
84| City 85| Zip Code

INVERNESS FL 34452

|41, Pursuant ia he provisions of Soclions 607 0502 and 607, 1508.Fiorida Stalutes, the above-named corporation submits this statement Jor the purpose of changing its registered
ollice o registered agent, or bolh, in the State of Florida Suchychange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familias with, and accept the obligations of, &, ;pti +607.0505. Florida Statutes. ,
signature. LU P v INECHY B4 2%:/} ‘ _ . ‘ ApPe.L 2y (T4]
S sicfiolo (NOTE: Rogislered Agent signature required when renefating) DATE
12, i ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B ] DECETE 11T1LE 1. Change ] Addition
NaMI |NGR|D NECHYBA 1.2 NAME
st anoess | P.0. BOX 2049 N/A 13 STREET ADDAESS
Cily- 51-2 |MRNESSI FL 32850 14 CITY-8T-21P
e P [ oecete 21 THLE [ Chenge 1] Adoilion
KAM: LUDWIG NECHYBA 22 NAME
srtlaoorsss | 1689 8. HILLOCK TER. 2.3 STREET ADORESS
owsrar | INVERNESS, FL 32650 2 4CIY-57-2P
it T CToeLeTe 31 TIE [V Crange L1 Addifion
HAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
Cily-57-20 34_CITY-ST-TP
e ] T DELETE 4THIE [Ttrange L] Addition
NAME 4. 2 NAME
STRERT ADORESS 4.3 STREET ADDAESS
— 44 CITY-51-2P
L] DELETE 5.1 TTLE [T change T[] Addition
NAME 5.2 NAME
STREE! ADDRESS 53 5TREET ADORESS
| owesear | S4COY-ST- 2P
TIeE [T DELETE 611ME [Jchange T[] Addition
HAML 62 NAME
STREET ADDRESS I 63 STREET ADDRESS
| CiTy: S1-aF | B.4 CITY- ST- 1P

14, ! do hereby cerlify that the information suppliad with this filing does not quality for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify thal the
infarmabon mndicated on this annoal repor! or supplemantal annual repott s true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I arn an olhcer or diector of dhe corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; andt that my name
appears n Bleck 12 or Biock 13 if changed, or on an attachment with an adgress

URE AND YYPED OR PRINTED NAME OF SIONING OFFICER O DIRECTOR e

A ewvpw G NECHYRR FREL oo ' )
S]GNATURE{//’;Z;‘;T ; L ‘L:: 1§ P ﬁ PR L';: 2._"1"‘ DIJO F / { 250;2“'92 -i:i:’ /‘!i_f{u

OLABTAT

FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

CR2EQ24 (9/96)



