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

PROHT £ FLORIDA DEPARTMENT OF STATE
CORPORATION , 1 A% Sandra B. Mortham
ANNUAL REPORT LTS Sacretary of State

o, L DIVISION OF GORPCRATIONS

| 1996 :
| DOCUMENT # P94000020737 (0)

A 1. Corporation Name

: WATERMILL DISTRIBUTION CORPORATION

AR AR

Principal Place of Buginess Mailing Address
5100 TOWN CENTER CIRCLE 5100 TOWN CENTER GIRCLE
SUITE 330 SUITE 330
ggCA RATON FL ﬁgCA RATON FL 3. Dale Incorporated or Qualfied | 38. Date of Last Report
03/17/1994 03/30/ 1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
ca 26] 65-0566005 Not Applicable
f Suite, Apl. 4, etc. Suite, ApL. #, etc. 5. Gertiicate of Status Desed O $8.75 Additional
2—2I 2_‘-"[ Fee HRequired
City & Sate City & State &, Flaction Campaign Financing $5.00 May Be
23] (28] Trust Fund Gontrlbution O ‘Added 10 Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
(24) 25 20 30 Florida Statutes O Yes [ MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
E.H.G. RESIDENT AGENTS, INC. 2] Streol Address (P.0. Box Nurmber is Not Accepiabie)
5100 TOWN CENTER CIRCLE
SUITE 330 83
BOCA RATON FL 3348‘6 84| City FL ]MI Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant, | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . - . - - . —
Sgrature, typed o printud rame of regstered agent and ula if appikabie. NOTE' Rogiste-ad Agant signature req.irad wher renstalirg) DATE G

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TITLE PD [ DELETE 1.1 TITLE [] Change [ Additicn g

NAME GILBERT, EDWARD H 1.2 NAME 3

sireer aooess | 5100 TOWN CENTER CIRCLE, SUITE 330 1.3 STREET ADDRESS o

CITy-51- 2P BOCA RATON FL 14CITY-ST- 2P &

TIILE [ DELETE 2 1T0LE O Ghange  [J Addton | ©

NAME 22 NAME

STREFT ADDRESS 23 STREFT ADDRESS

CAY-ST-2P 24CITY-5T-2IP

THLE [T DELETE 3 1TILE (3 Change [ Addition

HAME 32 HAME

STHEE | ADDRESS 33 STREET ADDRESS

CITY-5T-2iP 14CiTY-S1-2p

THLE [ DELETE 4 1TITLE [ Change ] Addition

NAME 47 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIlv-ST-2P 44 CITY -5T-2IP

TILE [] DELETE 5 1TITLE [ Change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

civy-§1-2IP 54CITY-51-2F

THLE [CJ DELETE § 1TITLE [] Change  [] Addtion

NAME 6.2 NAME

STHEFT ADDRESS 6.3 STREET ADDRESS

GiTY-8I-2P 6ACITY-S1-2P

14. 1 do hereby certify that the information suaplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutas. | turther
certify that the information indicated on this annual repart or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of te C poration-eethy raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if chgfige g et with an address.

SIGNATURE: Fdward H. Gilbert, President 4/17/96 (407)361-9300

N

SIGNATURE ANG TYPED OR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR Dale Datme Proce #




