) B
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFOBE 8/7/96: _5225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT HE
CORPORATION
ANMNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary ol State

- 7@!"1@” OF COHPCJRA-?@J/S
DOCUMENT # PQ3000074258 (3)
WATERBABYEASE, INC.

Principal Place of Business o Maiing Address ) ”II”II’"”"" "m 'Im II“""" IIIM ’Im I‘

1821 AVE 181 Y AVE
T LUCIE FL 34952 PORT ST LUGIE FL 34952

|
f
|
|

TRER R

3. Bate Incorparated or Qual e 3a. Date of Last Repart

10/20/1993 -1 _04f281

2. Principal Place of Business 2a. Mailing Address , 4. FEI Namber

[21] 94 N SEWALLS FONT KDl 94 V. SELWALLS FONT KD 22-3010599

Mot l{p;ﬂ‘.;d»'l :

Suite, Apt #, oic | Suite, Apt #, elc 5. Certficate of Status Dosred I::I $8.75 Adcllilnonal
22 - 2] B . o B S Fee Aequired
Crity & State | Cuy &St 6. Flection Campaign Financing $5.00 may Be
2| STUAKT Fl - 28] STVALET £ L Trust Fund Contributian (] Added to Fees
Zip Country Zip Counlry 8. This carporation has liab bty for mtang ble tax undar s 199 032
o B - g
;ﬂ 5'!)1 [ eb 25] US/} 29] f/i‘fqiéﬁ 30] [/f},ﬁ Flonda Statutes ) _E] Yes g No e
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Regislered Agent -
81| Mame
POOLE, ALLISON N
182t HANBY AVE. 82 E&eel Address (PO Box Number is Nat Acceptahie)
i Lol TE) gl 21
PORT ST LUCKE FL 34957 - TN SEUWALLE PoNT K. ]
(84 City . 85 Zip Coxly ]
Sruper  FLI® %47

11. Pursuant to tha POV of Sections 607 0502 acd 607 1750{;‘ Florcia Sl‘xlulcg:,-t-h_e-_ah«:n.'e naned corporal‘or; subals this statermm 'r'(r)rwth?‘ 7;{”}::)5{‘ c:f'f,ha.ng 9
office or registared ageal o Dot i thee State of Flonda Sueh change was authorized by the corporation’s board of arreclars | ey acoept e apponinent as rog

agent | am famy'; 1, and accep thesnbligabons c?cc!im 6070505, Flonda Statute’s
SIGNATURE ,/Z_g (500 L6, rrisipern IUNE [, 19E
iyl Rl Dar.

STt are type e pee rres alpe o R e TA A e I ey seead A, 12 R erd whE e st
12. __OFACERSAND DIRECTORS 13, ADDITIONS/CHANGES TO OF HICERS AND DIRECTORS N 12| )
L D [ oeeie 111TE L] change [T mdatian a
NAME POOLE, ALLISON 12 NAME 3
sweeraporess | 23414 SARANA CT 13 STHEET ADDRESS S
CHY-ST-2Ip PORT ST LUCIE FL 14Ty -§7- 2P |8
TITLE PRESIDENT ELD FUTILE X crage [] paston JO
NAME 5 5. Freol £ LR S .
STHELT ACORESS 5% !;\‘/{bggf/j LLE FOINT RUALD v b s [
o st |GTUART FLORIDA 2499 2 Vs
BiLE o [J oiiewe TITITLE PJ crange T T Adwion
NAME FlCHARD D. SEIFER _ IZNAME
SIREE1 AODRESS [ BLf J i SAVONVA COUKT 3 TRTRET ASORESS
orstok NBoC A KATON FLOFIDA 334 33 340077 SI.7e
mi ) [] oecere ATTRLE - T "enange ] hddten
NAME 4 2K
STREET ADDRESS 4 I5TREET ADDRESS
CIrY ST 2F 4400 5170
THLE {_] DELETE ST ' l__| Change [:] Addiian
NAME 53 NaME
STREFT ADDRESS 53 $IREET ADDRESS
CiTY-S1-7p L - 5ACIN-ST- 2
TF L] onee Foimme L] Crangs ] Addian
NAME 62 NAML
SIREET ADDRESS 53 STREET ADDRESS
CITY- 51-2P 64CIY-ST. 2

14. | do heveby cerlily that tha nformation supphicd w.Ih this filing 1s voluritadily furnisned and does nol qualify for the excriphon slaled in Sechon 118 07(34K) Florda Statutes |
further certity that the oformatiun ndic ated o thia aanual report o supplamental armual report s true and aceurate ane that My sigrature shiall have e same legal effect as if
made under oath tha L an an oficer or director of e curparation ar e recewver of trustee empowered ta exccule this renort as requ red by Chapter 617, Flonda Statutes. and
that my name appoass e Blgek 32 02 Biock 13 f changod, o onar altachimen: with an address ’

SIGNATURE: _ (DI T Ve pecaipenr JuNg 14,1996 (560)282-2092

SIGNATURE AND TYPED DR PRINTED NAME PF SIGHING DFFICER OF !‘lﬁsctbn




