FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jan 27, 1999 8:0

0am

Secretary of State

01-27-1999 90038 048 *#150.00

1. Corporation Name

WATER WIZARD INC.

DOCUMENT # Pg4000017604

Principal Place of Business

#10 1/2 PENN. AVE.
LYNN HAVEN FL 32444

Mailing Address

POB 532
LYNN HAVEN FL 32444

R

DO NOT WRITE IN THIS SPACE

3. Dale incorporated or Qualifed

21]

03/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 26 59-3258987 Not Applicable
Suite, Apt. #, etc.. - Suite, Apl. #, etc. . iti
P Ap 5. Certifcate of Status Desired a $8 75 Add.luunal
Fee Required

»n

2 .

23]

Ty B Stalee e | City &State T T = o=

28]

“B Eisetion Campaign Fi'ﬁZFiéi@“D
- Trust Fund Contribution

T g500 May Be |

Added to Fees

Country
[25]

Zip
|24

Zip

29 [30]

Personal Property Tax.

8. This corporation owes the current year Intangible

Cucl

[vYes

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o e ; 81| Name '
M'lXDORF' DANIEL J B2| Street Address (P.O. Box Number is Not Acc table)
B P . ress (P.O. Bo ri e i
410 PENN AVE Humber s ot Aecepta?™ .
LYNN HAVEN FL 32444 83 S u . ; ;
: : TR P Fo DR W1
84| City o FL \as Zip Code
it bdrsuahf to the provis| or actions 607.05024hd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

© office or registered adent, of both, ig the State ida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. } am famils ith, c‘acc the obli f, Section 607.0505, Florida Statutes. :
SIGNATURE o7 r el I MK & ocf ¢ /I ,j 39
Slgna o printad nat 5t P it icable. TNGTE; Registered Agent signature reguirad when reinstating) :  ~ DATE ¥
12, bﬁFlCEl{S ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P . [ pELETE 14 TME R ' [Change [ Addition
NAKE CLAUDE H. MIXDORF 12NAME )
smeetanoress| 410 PENN.AVE 1.3 STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 14 GATY-ST-2P
TME VP L] DELETE 21TME [QChange  [JAddition
NAME DANIEL J. MIXDORF 22 NAME
smeeraooress] 4018 MILANO RD 23 STREET ADDRESS .
CITY-ST-2IP PANAMA CITY FL 32405 : 2 4 CITY-ST-ZP - )
TLE L ‘ [J DELETE 31 TME [Change [ Addition
NAME . 32 NAME
STREETADDRESS| . . | 33 STREET ADORESS
arrstze | 34.CITY-ST-2IP . S L e e
TME [] DELETE 41TME * = [JChange :"-[JAddition
| name ‘ 4.2 NANE '
STREET ADDRESS ' 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
E [ DELETE 5.1 TITLE ClChange  [] Addition
NAME 52 NAME ‘ ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TMLE [ DELETE 6.1 TWTLE [JChange [ Addition
NAME . e 6.2 NAME
smenmﬁpiégs S 63 STREET ADDRESS ’
omvsrze Lo . 6.4 CITY-5T-ZIP

indicated on this annual report or suggf®
officer or director of tha corporatig
Block 12 or Block 13.if changeg

SIGNATURE: __{

14. | hereby certify that the information supplie

ental annual report is true ang acc|
{ receiver gr trustee ampgudrEH ty
: dd

d with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
t

aif other like empowered.

ate and that my signature shall have the same
Lcute this report as reguired by Chapter 807,

legai effect as if made under path; that 1 am an
Florida Statutes; and that my name appears in

CRIFENA (41/0R)



