FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # H462%3

1. Corporation Name

WATERS ENTERPRISES, INC.

)

Principal Place of Business Mailing Address

FILED
Mar 03 1998 8:00am
Secretary of State

A RO

% SPENEON SHORES 9 SPENEON SHORES
HAINES GITY FL 33644 HAINES CITY FL 33344
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/11/1985
2. Principal Place of Business 28, Mailing Address 4, FEI Numbaer Applied For
21] 26] 59-2642669 Not Applicable
Suile, Apt. #, 8lc. Suite, Apt. #, stc. . iti
e ap © . P @ §. Certificate of Stalus Desired O $8 75 Addiional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Addsd to Fess
Zip Country Zip Country 8. This corporation awes or has paid the cutrent year intangible
24 a ;1 30 Personal Property Tax due June 30. Oves [OnNo
9. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
WATERS, LAWRENCE A. 81| Name
9 SPENCER SHORES B2| Streat Address (P.O. Box Number is Not Accepiable)
HAINES CITY FL 33844
83
B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accep! the obligahons of, Section 607 0505, Fiorida Statutes.
SIGNATURE

(NOTE- Ragistersd Agent signalure raguired when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE Pt 1 DecETe TTLE T Crange 1] Addibon | S
v WATERS, LAWRENCE A. o <
sweeraooness | @ SPENCER SHORES 1,3 STREET ADDRESS %
CITY-§1-21P HAINES CITY FL 140TY-51- 7P &
THLE P [T DeLETE 21 THLE TJchange ] Addition | O
NAME REESE C KLEIN 22 NAME

STREET ADDRESS 6336 TIMBERLANE RD 2 3 STREET ADDRESS

CITY-51- 2P LAKE WALES FL 2. 4 CITY-5F- 2P

TALE [T DELETE 3.1 TITLE "l change [ Addilion
NAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-51-21F 3.4, GITY-§1- 7P

TITLE ] pecene 41 THLE [T Change ] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STRAEET ADDRESS

LITY-5T-2IF 4.4 LITY-ST-2IP

TITLE 7 pELene 59 TITLE [T change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2% 54 GITY-51- 2P

TILE [ DELETE 6.1 TITLE [JChange T Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREE1 ADDRESS

CITY-5T-21P 6.4 CITY-ST-21F

14, | hereby cerify that the information supplied wilh this tling doas not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho receiver or rustee empowerad Lo execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an atiachment with an address.

VY B T ARy SR Y -

CIAaRMATIIDE.




