FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

ol ol .

A

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

'DOCUMENT #

]l 1. Corporation Name

FLORIDA WATER DOCTORS, INC.

©)

Principal Place of Business

%ROBERT E. MILLER
900 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32114

a

Mailing Address

%ROBERT E. MILLEA
290 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714

LD B

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified

06/14/1990

2. Principal Place of Business

2a. Mailing Address

4, FEI Numbar Applied For

i Y ;i-l 59-3035102 Nol Applicable
-i Sulte, Apt. &, elc. Suile, Apt. #, elc. ;
k ulte, Ap L S &. Certilicate of Status Desired O $8.75 Adduional
I E‘ 27] Fee Regulred
; City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
' 2] 28] Trust Fund Contribution Added to Fees
L Zip Country | P Country 8. This corporalion owes of has paid the current year Irﬁ?dible
r ;] 2_3_] 29] m Personal Property Tax dus June 30. [ Yes No
‘ ] 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MILLER, ROBERT €. B Name
: m Douws AVENE 82| Streot Address {P.O. Box Numbaer is Not Acceptable)
£ ALTAMONTE SPRINGS FL 32714
: 83
-
3 84| City 85| Zip Code
FL

1. Pursuant to tha provisions of Seclions 607.0002 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhgations of, Section 6070508, Florida Statutes

3 SIGNATURE

Signgilure, typed or praled name of rogrstened agent and bie | gppheatile

{NOTE Reglstered Agent siprature required when relnslating)

DATE

) 12. D OFf ICERS AND DIRECTORS O 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTOF{SE\I] 12 g
Eo| e DELETE 19 TILE Q-J m,acnange Addition | =
- e BOULET, MICHAEL P. MARRA o ‘&Md Waea v- o g
" | smesmaoomess | 643 WILLOW RUN LANE sweeess | T @7 wavie OG- g

GITY-ST-2p WINTER SPRINGS FL 14TITY-5T-2IP fo) \SM { &
TITLE T DELETE PERITL: o Change Addilien |
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CATY-$T-2iP 2 4CHY-ST-2IP

TIE ] pELETE 31TLE [T change [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-2IP 34, CITY-§T-2IP

o LY T DELETE 41 TITLE [Tchange [ Additien
o] NAME 4.2 HAME
" | smeer avoness 4.3 STREET ADDRESS
1 |Lom-gt-ze 44 CHTY - ST-2P
Bo) omme T GELETE 51 TITLE [T Change ] Addition
T} NAME 5.2 NAME
v | smheer aDoress 53 STREET ADDRESS
= CITY-ST-2IP 54CTY-5T-2P

TINE T.] beLETe 61 TITLE [J change ] Addition

) NE 6.2 NAME
‘ STREET ADDRESS 6.3 STREET ADDRESS
| Civ-gT- 2@ - 64 CITY-ST-2IP

14. | hereby certify thal the information suppliod wilh this Tiling doos nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Biack 13 if changed, or on an altacl

\

Foa 1

- 2 s B

Indicatad on this annual reporl or supplemental annual reporl is true and accurale and thal my signature shall hava the same legal effect as if made under oath; that | am an
officer or director ol the corporation or the receiver or rustee empoweread to execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in

t wilh an address

A

llfllfﬂ‘(/ R P



