ANNUAL REPORT

FILE NOW: FlLING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Stato
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporaton Name

WATERING HOLE, INC.

Principal HFlace of Business

P.O. BOX 3332
SEBRING FL 338713332

M st Ad 'i"C‘_\b

P9200001 3577 (1)
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3. Dale‘:I Elf?gwﬁag%or Qualthed

3a. Daleoc4xfllrﬁi,‘t’ fl-?&%l

"Ela.

2. Principal Place of Business 28, Mai ag Address 4. FET Nuriber Appled For
q‘ﬂ 26] . 3154547 Not Applicable
Suite, Apt. i, elc 7 ,, Suite Ar‘t i‘{ \ 6. Ceritcate of Status Dosirerd 0 $8.75 Adqmonal
22 . [ Scﬁ\O uwe Vv oo Fee Rlequired |
City & State C,lty & Hae 6. Blaction Campalgn Fman(mg $5.00 May Be

E} -gslg ‘t \r i B Trust Fund Contritution Added 1o Fees
2p Cauntry B o) p Country B. This corparation has habilty [ intangible tax under s 199.032,
24 25] % () ‘{ )\ 30] ( ")) A , Fioriga Statutes es [MNe
9. Name and Address ol Current Reglstered Agent R 10. Name and Address ol New Registered Agent
B1| Nama
MCINTYHE SHARON D 82| Street Address (P.O. Box Number is Not Acceplabla)
808 SE LAKEVIEW DR
SUITE 1 83 -
SEBRING FL 33870
84 Oy FL 5 | Zip Code

11. Pursuant 10 the provisions of Sections GO7 05072 and BO7 1508, Flordla Statutes, the abave named corporation submits this statement for the purpase of changing its registerad off.ce

or registered agent, or bath, in the Stato of Flonda Sach change was authorized by the corporalon’s boasd of dractars. | here by arcepl the appointment as registered agent. 1 am
familar with, and accepl the obligatans of, Seclion 607.0505, Frarida Statutes

certify that the inlormation indizated o0 this

WA resproat Or SUPH

saigntal antmdl report is true and accurate ancl that my signature shal have the same legal effect as if

SIGNATURE _ - L e -
Syradtote Lwil 07 f oo e Aea ©F fegete b o EEEPR ) e Palie Faopteren A [::' Aty fen pacs, w b TATE

12. Oy IC,E H‘-a AN[T DAl G OW‘) 13 ADDFT\ONS’CHANGE% TO OH ICF R3 AND DIRE CI()HE: IN 12
‘—TﬁL-E'm’iii;P B ' TJotere e D O Changs [:] Additan

KA PELLA, EDWARD E 12 N

STREET ADDAESS 504 LAKE JOSEPHINE DR 13 SIREE | ADDRESS

OTy-S1-2F SEBRING F" 33872 Joracry-s ne o -

TIE ST (] DELETE 7 1M [} Chinge [ Addtion

NAME PELLA' DENNiS R 22 NAML

STREET ADDRESS m" LAKE JOSEPHINE DR 2 ASTREFT ADDRE S5

CITY 5720 SEBRING FL 33872 . 2400TY-ST-2P

T ") GELETE 3 1TIILE [ Change ] Addition

NAME 32 hAKE

STREET ADDRESS 33 SIRIEE ADTRESS

CITY-51- 2P 3400y -81- 7P R .

TTLE [] DELETE 4 1TIF [ Changz  [J Addition

NAME 42 NAME

STREET ADDRESS 4 3 STREET ADDAESS

CiTy-ST- 7P 44CITY-51- 719

TILE [ DECERE 5 TITLE {7} Change [ Additior

NAME 5 Z NAME

STREET ACDRESS 5 3STERET ADDRESS

Clly-§1-2IP 54 Cify-5I-2IF

TILE ] CFLETE 6 1TILE 1 CGhange  [7] Addition

NAME 62 hANT

STREET ADORESS 63 STHEET ADDRESS

CITy-S1-2IP eaciv-S-ar | o

14. { do hereby certify that the informiation supplond with ths Bing i T volantanl, furmishas and dres nol cheanfy for the exsmplion stated in Section 119.0713;<), Florida Statutes. | farther

made under

oath; that | am an afficer or directar of e conpsoration or the receiier or trustee empowered to execute this report as required by Cnapler 607, Flarida Statutes; and Lhat my narme
appears in Block 12 or Block 13 if changead. or on an 'machmg 1( mth an arklre:

SIGNATURE: firl WRR(‘)\ i,

E YN AR R

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR
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CR2E034 (12/95)
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