FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT o
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # F97000001887 (5)

1. Corporation Name

FOG WATER, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

| AR

Principal Place of Business Mailing Address
BOX 570085 PO BOX 570085
MIAMI FL 332570085 MIAMI FI. 332570085
DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21 26| 650692940 Nof Applicable
Suite, Apt. #, etc. Suito, Apt. 4, etc. !
P L e 6. Centificats of Status Desirad O $8.75 Additional
E 2?] Foe Required
City & State | iy & State 6. Elsction Campaign Financing $5.00 may B
m R 28] Trust Fund Contribution [N Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
24 ;;] ;;] ;El Personal Property Tax due June 30. Oves [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
PEDERSEN, BARBARA 2 81| Name
13217 SW 85 AVE 82| Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33176

L1 A0D L PR, Y LY
83 Uln:Z L aliidlos L. L.

B4 Ciiy 85| Zip Code
FL

11, Pursuan! to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave- nameg cgrporahon submits this statement for the purpose of changln}'ﬁ ﬁZslered
office or registered agent. or bolh, in the State of [ lorida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obiligiations ol, Seclon 607.0505, Florida Statutes

SIGMATURE ___ _ .
Signature, ly[m'i ™ | et name of .r;p toned AQYH il aed pHlc 1 o a; p\u bl (NOTE: Regestered Agent signature reguired whon reinsiatng) DATE
12, OF 1 ICE RS AND DIRFCTORS ri 3. ADDITIONS/CHANGES T OFFICERS AND [HRECTORS IN 12
TILE DCPV [T GeLETE T1TLE q%gcmnqa L7 Addition
NAME PEDERSEN, GEORGE C 1.2 NAME
seerapbress | 13217 SW 95 AVE 13STREETADDRESS | ‘6149 -Paradise Pt. Dr.
CITY-571-2P MIAMI FL 33176 o 14 CITY-ST-2P Miari. FL_ 33157
LE BT {7 DElETE 21 TITLE f ' K] Change | Addition
NAME PEDERSEN, GEQRGE C 2.2 NAME
smeeTappress | 13217 SW 95 AVE aastreer aooress | 6148 Paradise Pt. Dr,
oiTY-51-28 MIAM! FL 33176 2qcnv-sze | Miamd, FL 33157
TME [T DFLETE 31TILE I change  [J Asdition
NAME 3.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-51-29 3.4.CITY-8T- 2P
TILE [] pecETE 41TILE [Jchange [ Addition
NAME 4 7 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2P N 44 CIFY-ST- 2P
TIRE [T DELETE S1TIME [IChange  [] Addition
NAME 527 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S1-2P 54L0Y-51- 79
e 7 DELETe 6.17I1LE TJ change ] Addition
NANE §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P §4CITY-5T-2P

14, | hereby certify that e information supplied with this filing does not gualify for the exemplion staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
Indicated on this annual reporl or supplemenlal annual repar e and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an
officer or diractar of the cerporaban or the regoive > ompgvared 1o #xocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on ¢

s fas ?nc'/n?«w Y

ISR ATIIYE.,

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CR2E034 (10/97)



