FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

comporanon AL T e Jan 28 1997 8:00am
ANNUAL REPORT 7 e Ny Secretary of State

1997 . \c_,_ﬁ___._”_ ,.3/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # H1539 (5)

1. Corperalon Name

VERO SWEETWATER, INC.

. AR

Principal Place of Business Mailing Address
530t OAKLAND RD. 5301 OAKLAND RD.
SEBRING FL 33870 SEBRING FL 338705680
3. Date Incorporated or Qualified | 3a. Dale of Last Repon
— 06/07/1884 02/07/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
e e e — Eﬂ 59"2453443 Not Appticable
Suite, Apt. # £, Suite, AplL. #, etc.
e, Ap witte, Ap 5. Certificate of Status Desied [ $8B.75 Additionat
;21 ;| Fee Required
Gily & State | City & State 8. Election Campaign Financing $5.00 may Bo
23 ] 28] Trust Fung Contribution O Added 1o Fees
Zip . Courlry e Courttry 8. This corporation has liability for intangibie tax under s. 199.032,
24] 25] 20) 30 Florida Statutes Oves [INo
9. Name and Address of Currant Registered Agent 10, Name and Address of New Ragistered Agent
SCOTT, J. CLINTON B1) Name
1460 38TH ST' B2]| Street Address (F.O. Box Number is Not Acceptable)
VERO BEACH FL 32960
83
84| City FL 85} Zip Code

11. Pursiant 1o the provis-ons of Sactions 607.0502 and 607.1508, Florida Stalules. the above-named corporation submits this statement for the purpose of changing its reigistered
office or registerad aganl, o both. in the State of Flonda. Such change was authorized by the corperation's board of directors. | hereby accapt the appointment as registered
agent. | an famihiar with, and accept the obligations of, Section 6070505, Fionda Statutes.

SIGNATURE i o - :
Sy arere gp e o g e o e st agent and e e apphcable {KOTE Regstered Agent signature required when reinstating) DATE
12, DFFIGERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIT.E PD ] DELETE 11THLE [ Cnange 1] Additicn
NAME FISCHAM, CHARLES M.MD. 12 NAME
strer aonmess | 1900 36TH 8T., STE B 13 STREET ADDRESS
orv-gr.7¢ | VERO BEACH FL _ LACTY-ST- 2P
TILE VD [T Lere 21TLE [T change L] Addtion
Nakt: HILL, JOSEPH M.D. 2.2 NAME
sree anoress | 2300 5TH AVENUE 2.3 STREET ADDRESS
urv-stne | VERQ BEACH FL B P ECITY-ST-2IP
HILE TD [T oecene 31 TILE [ Crange [ Addition
NAME KAHN, MARVIN 32 NAME
streer apoiss | 5301 OAKLAND RD. 33 STREET ADDRESS
ons1ze | SEBRING FL L 34.0IlY-81-2P
it 50 T oecere 41TLE [T Change ] Addition
Nem SCOTT, CLINTON J. 4.2 HAME
stwet aooeess | 1460 38TH ST, 4 3STREET ADDRESS
crvestze | VERO BEACH FL 44 0Ty-§T-2P
i D [J becere 51 TITLE [IcChangs [ Addition
N SOWELL, BROADUS MD 5.2 NAME
swreraooress | 1820 43RD AVE. 5.3 STREET ADORESS
av-sr-ze | VERO BEACH FL 54 CITY-ST-21P
TIF | TT DELETE &11NLE [ Change L] Addilion
HAME £.2 NAME
STREFT ADDRSS &3 STREET ADDRESS
Gy e &4 CITY-ST-2IP

4. 1 do hetehy cet 'y hat the nfarmation supphed wih this fling does nat quafy for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certily that the
informiation incheatedt on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or direclor of the corporalion or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes, and that my name

appears in Biock 12 or Block 13 if changed, or on an attacpment with an address.
SIGNATURE: g m T A AN Je2% fir_ ( 5ol )ﬂ: 2l

SIGWATURE AND TYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR -
e

CR2ED34 (9/96)



