FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION | g Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P93000055229 (7)

1. Carporation Name

WATERMILL MANUFACTURING CORPORATION

GO N A

Principa! Place of Businass Mailing Address
5100 TOWN CENTER CIR 5100 TOWN CENTER CIR
STE 3%0 STE 3%
UES:: RATON FL 33486 UES:: RAYTON FL 33485 3. Date Incarparated or Qualited 3a. Date of Last Report
08/06/1993 06/15/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
27[ El 65‘0468954 Not Applicable
— Suite, Apt. ¥, elc. Suite, Apt. #, elc. 5. Certificate of Status Desired O $8'75 Adc!itional
25‘ ;ﬂ Fes Required
City & State City & State &. Election Carmpaign Financing $5_00 May Be
23] 28] Boca Raton, Florida Trust Fund Contribution Addled to Fees
Zin Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
el [25] [26] 30 Florida Statutas (1 ves f3io
9. Name and Address ¢ Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
EH.G. HES|DENT AGENTS, INC. 82| Street Address {P.O. Box Number is Not Acceptable)
5100 TOWN CENTER CIR
STE 330 83
BOCA RATON FL 33486 84| City FL 131 Zip Code

117 Pursuant to the provisons of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement far the purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . . i . . R e . S
Signatiro, fyned or pricted nane of regislered agent ard trle il appicablo. THOTE - Rogistered Agent Signalir e reqursd when reinstaling! DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PSD ) DELETE 1 1TIE [] Change [ Addition g
NAME GILBERT EDWARD H 1.2 NAME 3
sreeraooness | 5900 TOWN CENTER CIRCLE STE 330 1.3 STREET ALDRESS o
£Iy-§1-2P BOCA RATON FL 14CITY-ST-2P &
WILE VP YR DELETE 2 1TTLE [ Change [ Addiion {©
NAME BENITEZ DANIEL 22 NEME :
smeetavoress | 2601 SO BAYSHORE DR STE 1225 23 STREET ADDRESS
oty -§1-2P MIAMI FL 24CIY-5T- 2P
TWILE ST AADELETE 3 1TMMLE [} Change [ Addilion
NAME BENITEZ VILMA 3.2 NAME
sreer 2oomess | 2601 SOUTH BAYSHORE DR STE 1225 33, STREET ADDRESS
chy-SI-2Ip MIAMI FL 34CIV-§1-20
TITLE [] DELETE 4 1TIME [] Change ] Addition
NAME 42 NamE
SIREET ADDRESS 43 STREET ADDRESS
QY -51-21P 44 00Y-5T-2P
e [C] DELETE 5 1TILE [] Change  [7] Addition
NaME 5:2 NAME
STREET ADDRESS 5.2 STREET ADORESS
Oy -S1-2P 54CIIY-51-2P
WL [] DELETE 6 1 WILE [ Charge  [3 Addition
NAME £2 NAME
STHEET ADDRLSS 63 STREET ADDRESS
CITY-§1- 2P §4CITY-51-2IP

14. | do hereby certify that the information supplied
certify that tha information indicated on thi
path; that | am an officer or director of b
appears in Black 12 or Block 13 if chy

SIGNATURE: . .~ dward H, Gilbert, President 4/ LDHZtIB 6 ,JQQDAE;TI:S,BLQQ —

T EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ame B 1one

with this fling is vpluntarily fumished and does not qualify for the eaxemption stated in Section 119.07(3)(k), Florida Statutes. | furthar
Lal renort or supPlemental annual report is true and accurate and that my signaturg shall have the sane legal effect as i made under
0t thedaceiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statules; and that my name
attafiment with an address.

et




