el e b

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slale
DIVISION OF CORPORATIONS

Jun 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

H20 UNLIMITED, INC.

M69513 (3)

Principal Place of Business Mailing Address

AN

Suite, Apl. #, elc.

12616 FRONT BEACH RD 12616 FRONT BEACH RD
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407-3308
3. Dale Incorporated or Qualificd 3a. Date of Last Report
S 02/24/1988 05/01/1896
2. Pringipal Place of Businoss — 2a. Mailing Address 4. FEI Number Applied For
21] 2 21:0_4 é EADM M |26 h9-2874550 Not Applicable

D $B.75 Addilional

5. Certifi f Sl Desi
ertificale of Slalus Desired Feo Requirad

Syile, Apt. #, elc.
jﬂﬁ!ﬁﬂ sl 1y feew 2

City & State =
23] DY Oy |ul

City & Stato

6. Elaction Campaign Financing $5.00 May Bo
Trust Fund Contribution Added 1o Fees

Zip Zip

29}

[30]

Country 8. This corporation has liabilily for intangible tax under s. 199.032,

Florida Statutes Oves [OnNo

Coyntry
{24 }a!d >, 25 i}ﬁ:l. v sh
$. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

QUINTANA, EDMUND D.
221 MOKENZIE AVE.
PANAMA CITY FL 32401

81| Name

82| Sireot Address (P.0. Box Number is Not Acceplable)

83

84| City Zip Code

FL |”

1, Pursuani to the provisions of Sections 607.0502 and G07,1508, Florida Statules, the above-named corporation submits this stalcment far the purpose of changing its registered
office or registared ageni, or both, in the State of Fiarida_ Such change was authorized by the corporation’s board of direclars | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Slalules.

infermation indicated an this annuai reporl or supplemental anhualye
| am an officer or diraclor of the corporation or the receiver or bustede
appears in Biock 12 or Block 13 if changed, or on an allachment wilh\n

Crespb A Fhi:E Frll

mIASALIATI IS ™,

SIGNATURE - [ e
Slgnakure, 1ypod o pronlag name of ragsieicd agent o0a tite It spphcabie NOTL - Beqistersd Agen signatore requicod when reinslating ) OATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

TIME P 1 DELETE 11T1LE [Jtharge ] addition &

NAME BENSADOUN, ALBERT 1.2 NAME §

streevaponess | {YT KIMBERLY DR. 1.3 STREET ADCRESS &

CIY-ST-2 PANAMA CITY BCH FL 14CHY-S1 20 &

TTE ] oEcete 21THLE . [ Change Addition [

NAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY - ST- 2P 2 40Y-ST-7P

ILE [ pecese 31T0LE [J change [ Addition

NAWE 32 NAML

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-2IP saomy-gtepe

TTLE T verete i o [Tcnange ] Addition

HAME 4 2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CITY-ST-2IP 44 CITY-8T-7iP .

TILE ] DELETE 5.1 TILE [Johange T[] Acdilion

NAME 52 NAMF

STREET ADDRESS 53 STHEET ADDRESS

City-T-2ip I~ 54 GHY-ST- 2P

TITLE DBAETE 6.1 TILE [T change [ Addition

NAME 6.2 NAMI

STREET ADDRESS 6.4 STREET ADDRESS

CITY-SY-21P G4 CIY-5T7-2IP

14. | do heoreby cerlify that the infarmation supplied with this fiting dody, X0 the exemption stated in Section 119.07(3){)), Florida Statules. | further cerlify that the

Nand accurate and that my signature shall have the same legal effect as if made under oath; thal
10 execute this report as required by Chapler 607, Florida Slalutes; and that my name

A.u Cad S AW



