FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " e n. o May 04 1998 8:00am
ANNUAL REPORT

R R T

Sacretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # [ 90860 (2)

Corporalion Name

WATER DISTRIBUTORS OF BREVARD, INC.

AR IR W

Principal Place of Businoss Maiting Address
1090 AURCRA RD. 1030 AURORA RD.
MELBOURNE FL 82635 MELBOURNE FL 32835
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 50-3047482 Not Applicable
Suite, Apt. #, atc. Suite, Apt. 4, elc. i
—1 . d I WG AL T © §. Cerlificate of Status Desired (] $8.75 additonal
22 ;| - Fee Required
City & State | City & Sate 6. Election Campaign Financing $5.00 May Be
;ﬂ N El Trust Fund Contribution Added 1o Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
24] |25] 29 [30] Personal Proparly Tax due Jure 30. ves [ No
- 9. Name and Address of Current Registered Agent 10. Name and Addrese of New Registerad Agent
CRANK, NORMAN 81| Name
1030 AURORA RD. B2 Stiest Adciress {F.O. Box Number is Nol Acceplable)
MELBOURNE FL 326835
a3
84| City FL 85| Zip Cocde

11. Pursuani to the provisions of Seclicns 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, of both, in the Stale of Tlorida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accopt tho cbligations of, Scelion 607.0505, Florida Statutes.

SIGNATURE o o .

Signaturo, typed o printed narne of 1 gt il ) (NCTE: Acglsinred Agen! signature required whenr reinslating) DATE ~
12. OTFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12____| &3
E DP T petere 11 7TLE T3 Change [T Addition |2
NAME ICRANK, NORMAN 1.2 NAME é
staeer aobeess | 1030 AURORA RD. 1.3 STREET ADDRESS &
CITY-ST-2P MELBOURNE FL L4 CHIY-51- 2P o
THTLE B T [ peceTe 21 THLE [T Change ] Addition |©
NAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDRESS
Ciry-81-2IP 2 4CTY-S8T-2IF -
TE C T T Oeme 31 THLE T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-§1-21P : e 2.4, CITY-51-2IF
TIE , T nelETe A1TTE D cnange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 29 L 44 C¥-ST-2IP
mE o [ JneLETe 51 TILE T change” ] Addtian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
e - [ oetér 8.1 THILE [Jchange ] Adsitian
HAME 6.2 NAME
STREET ADDRESS . . 6.3 STREET ADDRESS
£iTy- 5121 B4 CITY- T- 2P

14, | heraby ceft that the information supplicd with 1his filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Stalutes. | further cartify {hat the information
Indicated on this annual repart or supplemoental annuat repor is true and accurale and that my signature shall have the same legal eliccl as if made under oath; that | am an

officer or dirgcior of | rparation or tha recever or ugloe empowered o execule this reporl as required by Chapter 607, Florida Statutes; and that my namea appears in
Block 12 or Block €3 if chahged, or an an attachigetwilh)an address
o 4 )

., / i/h .-n.,ﬂ,. /’ /An. /cr/ VI Py Sy SR

B o e



