FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 63
CORPORATION 3 Sandra B, Mortham

ANNUAL REPORT L7 Secretary of State Secretary ()f State

1997 et DIVISION OF GORPORATIONS

DOCUMENT # J1293 (2)

1. Corporation Mame

FLORIDA BOTTLED WATER COMPANY
Pringipal Piace of Business Mailing Address ”"ml Illl Iml "III mll 'Im lm Immlll Ill" m" IIIII Iml Im
1520 SW 37 AVE. 1920 SW 37 AVE,
OCALA FL 34474 OCALA FL 34474-2815
us us
3, Date Incorporated or Qualified | 3a, Date of Last Report
. , ] 05/06/1986 01/26/1956
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
El - -~ 25_] 59-2702552 Not Applicable
Suite, APl #, el Buite, Apt. #, elc. o i $8.75 addtional
E 27[ §. Certificete of Status Desired [j Fea Required
City & State | ... Gity & State 6. Elaction Campaign Financing $5.00 May Bo
;ﬂ 25] Trust Fund Contribution O Added 10 Foos
Zip | Gountry L i Country B. This corporation has liability for intangible tax under s. 199.032,
;‘ﬂ . 25J __________________ 2| 30 Flarida Statutes Cves TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCCOY, G. RANDALL 81} Name
1620 SW 37 AVE, 82| Street Address (P.C. Box Number is Not Acceptable)
OCALA FL 34474
a3
84| City FL 85| Zip Code

11, Pursuant o the provisions of Sectons 607.0602 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purposae of changing its registered
affice or registered agent or both, in the Stale of Florida. Such change was authorized by the ¢orporation's board of directors. | hareby accept the appolntmant as registered
agenl ) am fanrhar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e
Glgratare, e d o prnlesd naog ol rogis e o T d wpphatie {NOTE Fegislered Agent s:gnature requred when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
MLE v [J oreere 1ATILE [T Crange [ Addition
NAME WEEKES, SHARON M. 1.2 NAME
smerraoceess | 4149 ST ANDREWS DR. 13 STREET ADORESS
oIy -1 71 BOYNT ON BCH. FL 14 CIFY-§T-2P
e bP ] DELETE 217TTLE [Z] Crange  [_] Andition
HEME MCCOY, G. RANDALL 22 NAME
sreers aooness | 1920 S.W. 37TH AVE. 23 STREET ADDRESS
orv-size | OCALAFL _ 2.4CTY-ST-2P
i ) [ DECETE 31 TE [T Change L] Addition
HAME 32 NAME
STREE | ADIRESS 33 SYREET ADDRESS
CilY-§1-2IP ] ] 34.CRY-$T-2P
e [T DeceTe 41 TILE [J Cnange  [J Adaition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
LiTY-81-7IP 44CTY-ST-2IP
TITLE [T DeceTe 5.1 TITLE I_J Change [} Acdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
prv-srze | B - 54CIY-51-2P
TIRLE ] ) ) | RGEEE 61TTLE . [T Change L] Addition
RAME 62 NAME
STREET AUIDRESS 6.3 STREET ADDRESS
BilY-51-2F | 6.4 CITY-ST- 2IP

14. | do herehy certity that the informahon supplied with s Tiling does apt qualify for the exemption stated in Section 119.07(3)i), Flornda Statutes. | further ¢ertify that the
information indicatod on ths annaal reporl or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an afhear ar direcy a™c corporation or 1he receiver or trustee empowered to execute this repord as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Block W it changed o on an attachment with an address.

ime Phana #

SIGNATURE: ¥ PRI - = ¢ (¢ 00 £ m__.__l.lng7 (/55{ A2FUIIB]

FPLT. L. Y

i' o, FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 O O dm

CR2E034 (9/96)



