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

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000052740 (5)

1. Corporation Nameg:

WATER MARK PRODUCTS, INC.

______ i o A0 A

Sandra B, Mortham

Sacretary of State S e Cretary Of Sta,te

DIVISION OF CORPORATIONS

“Prmcupal Place: of Busingss Mailing Address
33 NE 3RD AVE 313 NE 3RD AVE
CAPE CORAL FL 33809 CAPE CORAL FL 33808-2508
us Us
8. Date tncorporated or Qualified 3a. Data of Last Report
o e 07/13/1994 06/17/1896
|7 2. Princpal Place of Busingss [ 2a. Mailing Address 4. FEI Number Applied For
[2_11,_,,;,% e E‘ﬂ NOT AP PLICAB'.E Nol Applicable
Sunter, At #, ot Suite, Apl. #, elc. i
L e - uie. Ap ele 5. Certificate of Status Desired O $8'75 Adddional
221 S ;ﬂ b Fee Required
| City & Srae ... Cily& Sale 6. Elgction Campaign Financing $5.00 May Be
_2_f£|____'__ e i 281 Trust Fund Contribution Added to Fess
L ., Country Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
24| . ,?51 ;ﬂ —@ Fiorida Statutes Oves [no
g Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
ROLLINGS, HARVEY 81 Name
313 NE E AVE B2; Strest Address (P.O. Box Number iz Not Acceptabla)
CAPE CORAL FL 33909
83
84| City

85| Zip Code
FL

|11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Fiprida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regestered
agent 1 arm familiar with and accopt the obligations of, Soclion 807.0505, Florida Statutes.

“pirted naie of ro - agen: and bl 1 appicable (NOTE Reglstered Agen! signature requiced when reinslating) DATE

" OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
[7 orcere 11TTLE ] change ] Adgitian
, BRAND, DOUG 1.2 NAME
sty aokess | 313 NE 3 AVE 13 STREET ADORESS
LY §1- 2 C'\PE QOFW- FL 33909 14 CAY-ST-2P
Fﬂlumh_mw w | 21 THLE [Jchange [T Adaition
A EVENSON, MARK 22 NAME
seet aness | 913 NE 3 AVE 2.3 STAEET ADDRESS _
an-s.ow | CAPE CORAL FL 33909 2 4 CY-SI-2 ' l
BT ' |G 3TTILE LT crange 3 Addition
Mg WILSON, IVAN H 3.2 HAME
sineel appriss | 313 NE 3 AVE 1.3 STREET ADDAESS
L oy s CAPE CORAL FL 33809 34, CITY- ST-2iP
i I DEETE 41TIE [T Crange ] Aduition
HAME i 4.2 NAME
SIRETT AN 55 4.3 STREET ADDRESS
IRSLA AN K U A A4 CITY-ST-21P
T [T DELETE 51TIE [T change [ Addition
NEME 5.2 NAME
SIREE1 ADDAESS §.3 STREET ADDRESS
cun-sle 54 GITY-8T-2IP
KT [T DELETE 61 TILE [ Change [ Addition
HAME 6.2 NAME
SIREE T ADDRI S5 6.3 STREET ADDRESS
| oiv-ston e 6.4 GITY -5T-ZIP
4. Idoh cerlily thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the

infarrmahion indicated on this annual report or
I arn an offwer or director of the corporation
appears 0 Block 12 or Block 13 if chang

SIGNATURE:

plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
€ recalver or truslee empggred to execute this report as requiretd by Chapter 807, Florida Statutes; and that my name
n an atlachment with an 85,

|
D a8y S rbh])

- g g AL A R G
SIINATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayime Prione ¥
OLOSEB18

+

PRET (T L I

il

PROFIT 5! ,“;“ FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

CR2E034 (9/96}



