TR

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPAXTMENT OF STATE ADr 28, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secrotary of Sate ecretary of State

1999 :’5:,._, gt / DIVISION OF SORPORATIONS 04-28-1999 90027 040 ***150.00

DOGUMENT # P94000052016

1. Cerporat on Name

CRYSTAL CLEAR SPRING WATER CORP.

AT

Principal Plcice of Business Mailing Address |
£65 N. COUMTRY CLUB DR. P.O. BOX 578
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 344230578
DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
07/06/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Nuinber Appl ed For
21 ;I 59-3255422 Not .Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
_] F P c 5. Cenlifcate of Status Desired 0 $8 75 Adc!ltlonal
22 m Fee Required
City & State City & State 6. Electior Campaign Financing $5.00 vay Be
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
;l [E} 2_91 EO—‘ Personal Property Tax. [dves [INo
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registered Agent
81| Name
LEW'S! STANLEY F 82| Street Add P.O. Box Number is Not A tabl
665 N. COUNTRY CLUB DR. reet Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34429 83
84| city FI '85‘ Zip Cede

11. Pursuait to the provisions of Sections 807.0502 and 607.1508, Florida Statut s, the above-named cor poration submits; this statement for the purpose ¢ f changing its re gistered
office o registered agent, or botl, in the State of Florida. Such change was authorized by the corpora'ion’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Flo:ida Statutes. .

SIGNATURIZ

Sigrature, typed of printed nan & of registerad agent : nd tle § appicable NOTE “Regrstered Agent signatire requl ad whan reinstating) DATE =
12. (FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12 & |
TILE To [J DELETE 14 TITLE CiCrange  [JAddiion | = .
NANE LEWIS, STANLEY F 12 NAME 3
sweeracoress| 665 N. COUNTRY CLUB BLVD. 1.3 STREET ADDRESS &
CITY-ST- 2P CRYSTAL RIVER FL 34429 14 CITY-ST- 2P e
TME D [J DELETE 21TIMLE []Cnange  [JAddiicn | ©
NAME LEWIS, SHELLIE N 22 NAME
street aonress| 665 N. COUNTRY CLUB BLVD. 2 STREET ADDRESS
CITY- ST- 2P CRYSTAL RIVER FL 34429 2.4 CITY.ST.ZIP
TIMLE D ] DELETE 31TILE [C)Change  [_] Addilion
NAME LEWIS, CHARLES W 32 NAME
streeTanoress) 8114 COUNTY RD. 6420 33 STREET ADDRESS
erv-sr-ze | LUBBOCK TX 79416 34,CITY-57-20P
TITLE D [ToELETE 41TIMLE [IcChange  (JAddilion
NAME LEWIS, MARCIA J 4, 2NAME
streeTaooress| 8134 COUNTY RD. 6420 43 STREET ADDRESS
CITY.ST-7P LUBBOCK TX 79416 44 CITY-ST-ZP
TLE [ DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-5T.21P 54 CITY-ST.ZIP
TME [J DELETE B1TNLE ClChange ] Addition
NAME 5.2 NAME
STREET ADDRES 3 63 STREET ADDRESS
CITY-ST-2P £.4 CITY-ST-2IP

14. | hereby certify that the information suppiied with this filing dges not qualify for the exemption stated in Section 119.07( 3}i), Fiorida Statutes. | further certify that the infcrmation
indicated on this annual report o1 supplemental anual repgfjlis true and accurate and that my signatuie shall have the same Jegal eflect as if made unc'er oath, that} an an
officer o- director of the carperatin or th eiver or tru empowered to e tecute this report as required by Chapter 607, Floriga Statutes: and that riy name appears In

Biock 12 or Block 13 if changed, or g n address, with all other like empowered.
SIGNATURE: Y209 33 -M5~5418
T Dale daylme Phone #

SIGNATURE Al ED OR PIINTED NAME OF SIGNING OFFICER OR DIRECTOR



