FILE NOW: FILING FEE AFTER MAY 1ST 18.$550.00

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

PROFIT T,
CORPORATION FL O e
ANNUAL REPORT

1999

DOCUMENT # P94000020737

1. Corporation Name
WATERMILL DISTRIBUTION CORPORATION

PR

Cet A

Mailing Address
5100 TOWN CENTER CIRCLE

Principal Place of Business

5100 TOWN CENTER GIRGLE" -

FILED i
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90087 002 ***150.00

L

SUITE 330° SUITE 330
BOCA RATON FL 33486 BOCA RATON FL 32486 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualifed
03/17/1994 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;| ;a 65%66{!}5 Not Applicable
Suite, Ap}_# ’ ekj‘-— Suin e Apl.'#, etc‘_‘ . 5. Cortifcate of Status'Desired - [ $8.75 Add-ition_al
E‘ —z?l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
a _2;] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owas the current year Intangible
;‘;‘ El 29 [El Personal Property Tax. Oves CIne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
: 81| Mame
;. - EH.G. RESIDENT AGENTS, INC. _
: : 5100 TOWN CENTEH ClRCLE 82| Street Address (P.0. Box Number is rlxlot Act?eptable) )
SUITE 330 a3 TR SR e e
BOCA RATON FL 33486 - O TR ssl'z' Cld o
i ip Code
o v FLI | ™

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. -F’ursuant to the prﬁvisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registerad agent and Utk if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE 8
12. OFFICERS AND DIRECTQRS N 13, ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 =]
TME PD [ DELETE 11TME [CChange [ Addition E
N GILBERT, EDWARD H fanave 3
streeraooress| 5100 TOWN CENTER CIRCLE, SUITE 330 13 STREETADORESS &
CITY-ST-7P BOCA RATON FL 146Y-§T-ZP &
uuts [J DELETE 21 THLE CdChange  []Addtion | <
MNAME 2.2NAME
_ STREETADDRESS . e “ e 23 STREET ADDRESS —_ - - -

CIY-5T-2P 2. 4CITY-ST-ZP

TLE -[J DELETE 3.4 TITLE TJChange [ Addition

NAME - 3.2 NAME

STREFTADDRESS| 3.3 STREET ADORESS

CITY-ST1-ZP 34.CITY-ST-2ZP

TmE [J DELETE 41TME OChange [ Addiion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TME [ DELETE 51 TITLE [OChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-ZP 54 CITY-ST-ZIP

TME [ OELETE 61TMLE [Change [ Addition

NAME 62 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-2P ! 64 CTTY-ST. 2P

14, | hereby centify that the information supplied with this filing does
indicatad on this annual report or supplemental annual report ig
officar or director of the carporation or i jyer o
Block 12 or Block 13 if changed, or g

yddress, with ali other like empowered.

LR

6t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

4 /14 /a9 Stl- 3 (~q300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phone #



