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

PROFIT 5.3 FLORIDA DEPARTMENT OF STATE .
CORPORATION - A DLPATINENT OT Jan 22 1997 8:00am
ANNUAL REPORT Secretary of State
1097 R, DIVISION OF CORPORATIONS S ecretal 3 Of State
DOCUMENT # P94000045774 (4)
. poration Name
H20-THE WAY TO GO, INC.
T GG RU AW
5639 WESTERN WAY 5639 WESTERN WAY
LAKE WORTH FL 33463 LAKE WORTH FL 334837620
3. Date Incorporated or Qualified | 3a. Dale of Last Report
_ I 06/10/1994 02/13/1996
2. Principal Place of Busingss 2a. Mailing Adciress 4. FEl Nurmber Applied For
» . 25] : 650555904 Nol Applicable
a Sulie, Apt #, mj z-;l Sute. Apt. #. ete. 6. Cerlificate of Status Desired D s":'_.ii:;j?g‘a'
Ciy & Suate F' City & State 8. Erection Campaign Financing $5.00 May Ba
23] 28 Trust Fund Contribution 0 Added to Fees
2P ..., Countey - | Country 8. This corporation has liability for intanglble tax under s. 199,032,
241 . . 25] _ N 29] 30] Florida Statutes Cves o
9. Name and Address o Current Registered Agent 10, Name and Address of New Raglsterad Agent
MCHALE, MICHAEL & 81| Name
400 AUSTRALIAN AVENUE SOUTH B2 Street Address {P.O. Box Number is Not Acceptable)
SUITE 850
WEST PALM BEACH FL 33401 83
84 City 85| Zip Code
FL

11, Pursuant to the provisions of Sectons 607 DA0Z and G07.1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office o 1egistered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and aceept the ohligatons of, Seclicn 607,0505, Florida Statutes,

SIGNATURE o o
Slgrmjn- typeedd o paoeted Fane of registorod agent and tive of npplicable (NOTYE: Registorad Agant signature required when reinslating) DATE
12, T GITICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TTLE PD B OLLETE 11TIE L -TvX" B hange LT Addilion
AN ~MONAHAN-SUSAN L 12 MM BaRBARES _, Susa L
steeet aooness | 5839 WESTERN WAY \——> 13STREET ADDRESS | EWPMAE-
CTy-51-2 LAKE WORTH FL 33463 14611V -51-2Ip SR N A
e STD LT orLeTe 21 MIE N [JChange [ Addilion
hawE KELLY, KATHY E 22NAME O T MmAaRRare D
swetr anoness | 222 N. FEDERAL HIGHWAY, #203 23 STREET ADDRESS g
OTY-SE- 72 DEEAFIELD BEACH FL 33441 2 4CTY-ST-2P
TIILE vor [T oaiete 31 TiILE [T change L] Addition
N BRLEA R E s Sueare-to. a2
ST ADIRESS | ala B A TR VO 33 STREET ADDRESS
Cl1y-51-2F Ladeg—toomI ™R \ 34.CITY-51-2F
TILE [ Devere 41TILE [JThange L Addition
MAME 4 2 NAME
STREET ADIDRESS 4.3 STREET ADDRESS
Ciry-ST- 7P 44 CI1Y-51- 2P
TIme [J GELESE 51TIME [Jchange ™ [_] Addition
NAME 52 NAME
STREET ADRESS 53 STREET ADDRESS
CITy-S1- 71 §40/TY-5T- 7P
WILE LT DELETE 61NTE [T change — [_] Acdition
RAME 82 HAME
STREET ALDHESS £.3 STREET AODRESS
CIY-ST-21P BACITY- §T-2IP

14. | do hereby cortity that the imnformation supplicd wilh this hling does not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the
information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
1 am an officer or drreclor of the corporalian of the recciver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 1f changed, or on an altachment with an address,

SIGNATURE: _ el b U, R parEs \\D\\_{lcﬂ Hu1-736-%9ab

SIGNATURE AMD TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Bayime Frona ¥

CR2E034 (9/96)

I ORAE



