FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

' DOGUMENT #

1. Corporation Name

L 80382
FLORIDA WATER DOCTORS, INC.

Principal Place of Business

%ROBERT E. MILLER
590 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714

Mailing Address

%ROBERT E. MILLER
890 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32744

O

3. Date Ircorporated or Qualified 3a. Date of Last Report

i

25] 26]

2. Principal Place of Business 2a. Mailing Address 4. FLI Numbaor Appiied For
[21] 26] 59-3035102 Not Appi cable
Suite, Apt. 4, elc Sufle, Apt. #, etc 5. Cerlificate of Status Desired D $8'75 Addllllona|
22 EI Fes Reguired
| __ City & State City & State 6. Election Campaign Financing $5.00 May Be
25] El Trust Fund Contribution Added to Fees
pdls) Country Zip Country 8. This corporation has habitty for intangible tax under s 199.032,

[ Yes Cne

Florida Statules

9, Name and Address of Current Registered Agent

MILLER, ROBERT E.
890 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714

10. Name and Address of New Reglstered Agent
81| Name
B2| Street Address {P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named cerporation submits 1his Statement for

the purpose of changing its registered office

or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislerad agant. | am
farmiliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE: Whetipel 120ul-ed

SIGNATURE __ e e a e .
Signature, typed o printed name of registered agent and tite  appicatie (NOTE- Registeraa Agent signature reduires whan reiristating) OATE
i2. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [] DELETE 11 TITLE [ Change [ Addition
NAME BOULET, MICHAEL P. MARRA 1.2 NAME
STREET ADDRESS 943 WILLOW RUN LANE 13 SIRFEY ADDRESS
| city-si-zp WINTER SPRINGS FL 1407 -S1-2P
TITLE [] DELETE 2 1TE [] Change [T Addilion
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P 24 CY-SI- 2P
TInE [ OELETE 31TILE [0 Ghange [ Addition
NAME 32 NAME
STREE! ADDRESS 33 SIREET ADORESS
| CIy-si-zw 34 C0Y-ST-20P
TITLE [ DELETE 4 1TILE [J Crange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
City-$1- 21 4.4 CHY-51-2IP
TNeE [C] DELETE 51 TI0LE [ Change [ Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-s1- 21 54CHY-ST-21P
TILE [J DELETE 6 1TILE [0 Change [ Addition
NAME 62 NAME
STREFT ADDRESS 6.35TREET ADDAESS
CiTy-ST-21P 64C0Y-$T-2IP
14. | do hereby cerlrly that the information suppiied with this filing is voluntariiy furnished and does not quality for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under

oath; that | am an officer or director of the corparation ar the receiver or trustee empowered to exes

appears in Block 12 or Block 13 if changad, or on an attachment

te this reporl as required by Chapter 807, Flarida Statutes; and that my name

eil- UL

(iress.

SIGNATURE AND TYPED DR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

N Dagtié Prne k

R
MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secrelary of State
DiVISION OF CORPORATIONS

(9)

CR2E034 (12/95)




