SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # J01983 (2)

. Corporation Name

SUNRISE BOTTLED WATER SERVICE. INC.

Frincipal Place of Business Maiing Address "“N' Il“ ||||I “I‘I I| I“Il |||| M" I‘I” ||||| |||“ ||I“ |l||’ l“l

S FLORIOA DEPARTMENT OF STATE

Sandra B, Martham
Secrelary of Stale
DIVISION OF CORPOHATIONS

333 FAULKENBURG RD P O BOX 746
D-408 BRANDON FL 33509
I;"PA AL us 3. Date Incorporated or Qualified 3a. Date ol Last Report
2. Principal Place of Business 2a. Mading Address 4. FEI Number Applied For 1
21] 26] 59-2650720 Net Applicable
Suite, Apt. #, elc Suite, Apt ¥, et i
uite, Apt. ¥, el uite, Apt #, etc 5. Certificate of Status Desred ] $8.75 Additional
a —E\ Fee Required
City & State City & Srate 6. Flection Campaign Financing [] $5.00 May Be
;;‘ E] Trust Fung Contribution Added to Fees
Zip Country Zp Country B. This carporation has lability for intangible Lax under 5. 199.032,
r
-;l-l 251 '4’—9-\ 30 Florida Statutes g es |:| Mo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent B
B1| Name
MCCABE, MICHAEL
1845 ST MARY DR 820 Stoct Address (PO, Box Number Is Not Acceptabie)
DUNEDIN FL 34698 = |
B4| Cily Zipy Code

FL |*|

11. Pursuant to Ihe provisions of Sections 607 0502 and 607.1508. Flornda Siatutes, the above -named corporation submits this statement for the purpose of changing i1 registered
office or registered agent ar both, in the State of Flarida Such change was autharized by the carporation’s board of drectors | hereby accept the appointment as registered

agent. tam famil:ar with, and accep! the obligations of, Section 607 0505, Florida Statutes

SIGNATURE i

Signature typed o printed narre of regstaced agent And Tk 1f appheable (NOTE Hogusteraa Agent signararg redqua red when (GRS NI DATLE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE Vv ] oeere LITITLE P/S/ 7 D cnange [T Addion @
NAME MCCABE, MICHAEL S. 1.2 NANE Med nBE pMldHnss S . 3
seeraoaess | 1645 ST. MARY DR. VasmETaniiSs | P42 MICOD fdAve e Ly a
CTY-ST-2IP DUNEDIN FL 1 ACITY-S1-2P NAPpL=ES Fé 23963 &
TILE v MDERETE 21TILE v BT Cnange ] addition |O
HAME MORRISON, BULL 22 NANE LAavea Measloc-
staeer anoness | 8204 FOREST CIRCLE pasaeeranoRess | S QU 0O DA AVER LA
CITY-ST-2P SEMINOLE FL vaonestw | AARALIES Fe . 3ZCELS
THLE L] DeLETE T1TILE [ Cnange T Adodion
NAME 32NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-S1- 2P 34.07¢ 12
TITE T oeuere a1TILE U1 cCnange T_] Addrion
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 440 -ST-2P ]
e [] orere 51TILE U7 chage [ ] Adetion
NAME § 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -81- 2P ’ S40Y-S1- 2P a
TINE [J beuett B1THLE [ thange L] Adestion
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-$1- 2P B4THY-ST-TF

14. [ do nereby cerlify tnat the inforralion supphed with this fing is voluntarily furnished and does nat quality for the exermption slated n Socton 119.07(3)tk]. Flonda Statutes | |
turther certity thal the information ind cated g Inis annual report or sypplementat annual repaort is true and accurale and thal my sgnature shal have the same lepal eflect as 1] |
made under cath, that | am an officer or dyfcionof the corporation the receiver or trustes empowerad ta execute this report as required by Chapler 617, Flonda Statutes and |
that my name appears in Block 12 pr BI 13  changed, or an agattal t with an address

($e )

SIGNATURE: ‘ Pope-Fl o578

SIGNATUF TYPED OR PAINTED mu7br SIGNING OFFICER OR DIRECTGR Thivee Croighr

o . S



