FILE NOW

: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

1996

CORPORATION
ANNUAL IEPORT

3 FLORIDA DEPARTMENT OF STATE
LY

Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Nama

# L42709 (0)

AQUA SPRINGS NATURAL WATER CORP.

Principal Place of Business

540 NW. 77TH STHEET
BOCA RATON FL 33487

Mailing Address

540 NW. 77TH STREET
BOCA RATON FL 33487

bl

AU EM R

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business r_2_n. Mailing Address 4, FEI Numbar Applied For
21 26| 650172290 Not Applicable
Suite, Apt. #, et Suite, Apt. #, X . iti
e, Ap el F— uite, Apt. #. ete 5. Certificate of Status Desired O $8.75 Adcfltnonal
El 27-| Fea Required
City & Stale L City & Slale 6. Eleclion Gampaign Financing 0 ss_oo May Be
’EI 2B Trust Fund Gontribution Added to Fees
Zp L Country L 7ip Country 8. This corporation has liability for intangitile tax under s 198.032,
[24] 25| 29 [30] Florida Statutes ves [Na

10.

Name and Address of New Reglstered Agent

Street Addrass (P.C. Box Number is Not Acceptable)

8. Name and Address of Current Registered Agent
81| Name
ALBANESE, RICHARD a2
§40 NW 77TH STREET
BOCA RATON FL 33487 63

84| City

85| Zip Code

FL

11. Pursuant to the Srovisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered office
or reglstered agent, or both, in the State of Florida. Such change was autnorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. f am
familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . e
Sigratare, tyoed or panled narme of regrsered agent and tic it appicable. (HOTE: Rogistered Agent mignat ve recuired whan reingtating DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] CELETE 11T [ Ghange  [] Addition
NAME ALBANESE, RICHARD E. 1.2 NAME
staeer aooress | 19498 BLACK OLIVE LN 1.3 STREET ADDRESS
CITY-51- 2P BOCA RATON FL 14LITY - 5T-2P
THLE S [ DELETE 2 1TILE [ Change ] Addition
HAME ALBANESE, SHELLEY 2.2 NAME
staeet acoress | 19498 BLACK OUVE LN 2.3 STREET ADDRESS
CITY-5T-21P BOCA RATON FL 24 CITY-5T-2P
THLE VP [ DELETE 3 1TIE [ Change [ Addition
NAME WEBSTER, ROGER 3.2 NANE
staeer aopress | 1395 WATERWAY COVE DRIVE 3.3 STREET ADDRESS
oily-81-2p WELLINGTON FL 34 CITY-5T-2P
TITLE ["] DELETE 4 1TINE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-5T- 2P 44 UTY-51-2p
THLE [7) DELETE 5 1TITLE [ Change  [J Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 SIREET ADDRESS
CHy-51- 2P 54 CITY-5T-2IP
THLE [ DELETE 6. 1TITLE [) Change [T Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1- 2P 6.4 CITY-$1-2IP

SIGNATURE:

oath; that | am an officer or dirgctar of thy
appears in Block: 12 or Bl 13§

attac%ﬂn address.

7 SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFIGER DR DIREGTOR

£

14. i do hereby certi'y that the information s Jpplisd with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Saction 119.07{3)(x}, Florida Statutes. | furher
certify that the irformation indicated on this annual report or supplementat annual repart is true and accurate and 1hat my signature shall have the same legal effect as #f made under
ipn or the receiver or trustes empowered 1o execute this repont Zed by Chapter 607, Fiorida Statutes; and that my name

Yo7— Y/ —b Yo

/o6,

Dagtme Prone #

CR2E034 (12/95)



