FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRGFIT 3
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Slale
CIVISION OF CORPORATIONS

DOCUMENT # L291

1. Corporation Name

THE BEST DRINKING WATER COMPANY

(9)

Maling Address
% RUDOLF MOLNAR

340 TREASURE BOAT WAY
SARASOTA FL 34242

Principal Place of Businass

% RUDOLF MOLNAR
340 TREASURE BOAT WAY
SARASOTA FL 34242

i

INEIAY)

HERAWH

3. Date Incorporated or Qualfied

11/13/1989

3a. Date of Last Report

05/16/1995

2. Principal Piace of Business 2a. Maling Address ) 4. FEI Numbar Applied For
Fal : ZE] ) 65‘0157602 Nat Applicable
Suite, Apt. #. etc __, Sute Apl 4. etc 5. Certificale of Status Desired || $875 Adq‘rtional
22 27—| o . Fea Required |
City & State | Cty & s 6. Election Gampaign Financing $5.00 May Be
23 23} ; Trust Fund Contribution Added to Fees
£ip Country E ) Country - 8 Ths C[)rpo-rat‘or‘l has kabikty for ptangible tax under s 199.032,
?l E] 2_9_] 30-1 Flonca Stalutes 2s [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T 81 lN{JFﬂGE
MOLNAR- RUDOLF 82| Street Address (P.O. Box Number is Not Acceptabila)
340 TREASURE BOAT WAY )
SARASOTA FL 34242 83
84| Cry FL lBS Zip Coge

11, Pursaant ta the provisions of Sactons 607
or regislered agant, or both, in te State of T
farnitar with, and accepl the abigalons of, Se

chon £07.050%, Flor da Statutes,

07 1508, Flonda Statutes, e abowe named corparation subniils this statement for the purpasy of changing its registerad office
nid Soch chango was authorized iy he corporatior's board of directars, | Naeby accepl the appointment as regestered agent, | am

SIGNATURE R . . L e . . I S .
Shgratore, typad o Pt furne Ol rc § e Lag el B Ta o DHL by tors Age S o e e i B i g DAL

12, - OFFICERS AND LIRECIORS B BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TLE D I DELETE 11TI0E O Crange [ ] Additon

NAME MOLNAR, RUDOLF 12 HAME

STREET ADDRESS 340 TREASURE BOAT WAY 1A SIREET ADDAESS

CITY-51- 21 SARASOTA FL ) . 140 Tv-S1. 2

TLE [] DELEIE 2 1TILE [ Change [ Addition

HAME 27 NAME

STREET ADDRESS 2 3STRECT ADDRLSS

CITY-ST- 7IF - - o Retonesrae

TITLE [] DELETE 3 1TTLF [J Changz ] Addilion

NAME 32 NAME

STREET ADDFESS 33 STHEET ADGRESS

CITY-ST-2P B B o Qs }

LE [ DELEIE ERR( [ Change 7] Addition

NAME 47 HiME

STREE] ADDRESS 43 STRFET ADDRESS

CITY-51-21P L ) 4405770

TTLE ] DELETE A [] Change [ Additien

NAME 52 Ny

STREET ALDRESS 53 GIREFT ADTRESS

CHY-§T-21P § §4CNY-S1 AP

TITLE [] DELETE 6 1TILF [ Crange [ Additon

NAME £ 7 NI

STREET ADTRESS 63 SIKELT ADDRESS

CITy-SF-2Ip B4CITY-51 7P

ﬂ;rj’\é volurtanp fureishead and does

14. | do hereby certity thiat the information supplicd waite s
certify that the informiation indicated on this annus
aath; that | am an oflicer or
appears in Block 12 or B

SIGNATURE: .

AN address.

{ICER OR DIRECTOR ? 7

ol quithfy for thes exarmption stated n Section 119 07[.-3‘)““;\1, Florida Statutes | further |
Al annua’ report is true and accurate and tat my signature shall have the same legal effact as i made under
trustes erupowered 1o execute this repor as required by Chapter 607, Flonda Statutes; and that my name

/476

Gigt v e

CR2E034 (12/95)




