FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 1 6 1 99 7 8 ) O O
CORPORATION 7Ly Sandra B. Mortham Apr .Jvam
ANNUAL REPORT LT Rz rpf ey Secretary of State
1997 b oo~ DIVISION OF CORPORATIONS S ecretal y Of State
D MENT # ( )
DOCUMER P93000064582 (8
BIG WATER, INC.
Principal Place of Business Mailing Address | |||“||| ||| ||I|| ]l'“"m |||“ |I|l| Iml luu ||||| |I|Il IIN' I||| |I||
128 K. LAXE AVE. P.0. BOX 615
PAHOKEE FL 3347¢ PAHOKEE FL 334760675
3. Date Incorporated or Qualified  } 8a. Date of Last Roporl
09/13/1993 05/01/1996
2. Pnncipal Place of Gusiness 2a. Mailing Address 4. FE! Number Appliad For
2 [26) 65-0484427 Not Applicable
Suit2, Apt #, ete - Suite, Apt. #, stc. " ) $8.75 Additional
2 p ﬂ §. Certificate of Status Desired O Fee Required
| City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
2:;| _2;] Trust Fund Confribution Added to Fees
| Aw __ Country Zip Counlry 8. Tnhis corporation has liabisty for intangible tax under s, 199.032,
24] 25| [29] [30] Florida Statutes Rves Ono
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T]U.IS. WF B1| Name
120 N, LAKE AVE. B2} Street Address (P.O. Box Number is Nol Acceptabla)
PAHOKEE FL
83
84| City FL 85! Zp Code

11, Parsuant 1o the: prowisions of Sections 607.0602 and B07.1508, Florida Statutes, the above-named corporation submits this statemant for the purﬁgsa of changing its registered
oflice or regislered agont, o bath, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment &s regisiered
agont | arm familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

CR2E034 {9/96)

SIGNATURE
Biguaricis yped o pndng oanie o rogisterend agent and vile it apphcatie {NOTE Ragistered Agent signature requred when reingtating} DATE
12, OFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
THLE D 1 DELETE 1ATIME TJ change [T Addition
NAME TILLIS, W F 12 NAME
sireerancress | ST1 E. 18T 8T, 1,3 STREET ADDRESS
CIY-51 71 PAHOKEE FL 3476 14 LY -ST- 7P
L S [J DELETE 21WTLE 1] Change 1 Adaition
NANE CONLEY, ADA B 22 NAME
simeetanoiess | 13800 SW. CONNERS HWY. I 2 STREET ADDRESS "
CiTY-S1- 21 OKEECHOBEE FL 2 ACHY-ST-7P ,
THE [1 oeceve 31THLE [J change 1 Aadition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST. 2P 34 CITY-ST-2P
TLE [ peLETE 41 TNLE [JChange ] Addition
NAME 4.2 NAME
STREE | ADUKESS 43 SIREET ADDRESS
CilY - $1-21P I 44 0ITY-5T-TP
Lt [ oeuere 5.1 TITLE [T change  [_J Addition
NAME 5.2 HAME
STREFT ADURESS 5.3 STREET ADDRESS
LiTY- 521 5.4 CITY-ST-2IP
THLE [ oeLete 51TIMLE [Fenange T Adition
N £.2 NAME
SIREET ADGHESS 6.3 STREET ADDRESS
CiTY-51-20 6.4 CITY-5T-2IP
14. | do he-chy cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the

information indicater an this annual reporl or supplemental annual report is true and accurate and that my signalure shal! have the same legal effect as if made under oath, that
I am an officer or ditector of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 807, Fionda Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: | A, Busty Mi{# 4t ana! BUSH CONLEY 3-11-97 561-924-5651

" BIGNATURE | ¥PED DR PRINTED NAME OF SHINING OFFIGER O DIRECTOR Date Daytma Fhorie ¥




