FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROF |T
CORPORATION Sandra B. Mortham
ANNUAL REPORT

| ) 1997 y D|V|S|O:Jccr:e;a(r:)(r):zp<;:;|ows S C Cl'etal'y Of State
DOCUMENT # K92936 (9)

. Corporation Namea

BROADWATER, INC.

apd Face of Businese. Maiting Addross ||m|"||||IllunmmllmI"""III“mII‘I" I‘I"III"II""IN

770 W GRANADA BLVD P.O. BOX 5285
SUITE 120 SUITE 120
ORMOND BEAGH FL 32114 ORMOND BEACH FL 32175-5285
us us 3, Date Incorporated or Qualified | 8a, Date of Last Reporl
N 06/05/1969 04/30/1996
2. Poncapa Place of Businoss 2a. Mailing Address 4, FEI Number Applied Far
rJ 200 E Granada Blvd. El P.0. Box 2652 59-2951403 Not Applicable
Suile, Apt. #, et | Suile, Apt. #, elc. B $8.75 Additional
22] Sulte 2 04 2?] §. Certificate of Status Deslred a Fee Roquired
Ty sl ... Ciy & State 6. Election Campeign Financing $5.00 vayBe
ggl Ormond Beach, FL._... |28 ZBloernd Reach. FL Trust Fund Contribution | Added to Fees
T LA ('“'"“’Y Country 8. This corporation has liability for intangible tax under s. 198.032,
24[ 32 17 6 25 us —] 3 2 175 FQEI Florida Stalules Myes [no
rrrrrr T 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CLUAR 1.0, 0 B1) Name
g]?T\EM g;ANADA B8LVD 82| Street Address (P.C. Box Number is Not Acceplable)
360_John Anderson.Dr.,
ORMOND BEACH FL 3 8
84| City 85| Zip Cede
Ormond Beach FL | 132176

1. Porswant o the ;eclmna 607.0502 and 6071608, Fior:da Stalules, the above-namen corporation submits this stalemant for the purpose of chenging its registered
ollize o 1 iy " r;m in the Slale of Fiorida. Such change was authorized by the carporation's board ol directors. | hereby accept the appointmeant as ragisterad

Fpt ihe obligations of, Section 607 0505, Florida Statutes

. o T.J. Cloar, III -1 91
Sredanied ngent el e appiiasle INOTE. Fog stered Ager snalurg reauirad whan inslating) DATE
[12. =" GITICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T oeLeTe 11TIME 1] Change  [_] Addition
HeM) CLOAR, T. J.. Ml 12 NAME
s aooness | 12 TIDEWATER DR yastaees opsess | 5 00 John Anderson Dr.
oy siir | ORMOND BEACH FL omsrze  |OYmond Beach, FL 32176
T I [T oeLETE 21TMLE T change” ] Agaition
HAkY CLOAR, VIVIA 22 NAME
STREE ] ADDRY 12 nmATEH m 2 3 STREET ADDRESS 3 6 0 John Anderson Dr .
| onvseam ORMOND BEACH FL ] pacny-srze |Ormond Beach, FL 32176
wme o ) [T perete 39 TIE TTchenge L[] Adaition
NI 3.2 NAME
SIRTE ALCHESS 3.3 STREET ABDRESS
poovesen o [ 34.CITY-§1-21F
it (I DeeTE 43TIE L) Zhange” ~ I Addilion
NAR 4. 2 NAME
SIRFET AN S5 4.3 STREET ABDRESS
RS TEr (L D 44 CITy-57-2P
Tt i DELETE 51 TIILE [T Change [T Addtlion
pAw 5.2 NAME
STRIFY 05 KESG 53 $TREET ADDRESS
L S $4C1Y-51-2IP
NI ! ) ] OFLeTE 61 TITLE ‘ [T Change [ Addition
Kk i 6.2 NAME
SYREED ACHHE S : 3 STREET ADDRESS
| ooy sl ) g 64 CITY-81-2)P
14, o hereby ot *y tha the: mformating ith this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the

information indeatecd on s ar
I ani an officor o dircalor o
appeears in Bock 12 o

SIGNATURER.

Jpplnmcn.a annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e < receiver or ruslee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
Qe g &N atiachment with an address.

g ladbar il Y-1$G91 QN LIASSSS.

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTO? - [EEY Daytime Fhone #

FLORIDA DEPARTMENT OF STATE Apl‘ 23 1997 SOoam

CR2E034 (9/96)




