FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Feb 24 1998 8:00am
ANNUAL REPORT

1998 DEVISIOIZC(;e:a(;ECF’JPg:iTIONS Secretary Of State

DOCUMENT # P94000052740 (5)
WATER MARK PRODUCTS, INC.

- O O R

Principal Piace of Businoss Mailing Addrass
13 NE 3RD AVE 313 NE 3RD AVE
GAPE CORAL FL 33309 CAPE CORAL FL 33909
us us DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualified
. 07/13/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
P11 A _-e_sl —_NOT APPLICABLE Not Applicable
Suite, Apt. #, etc Suite, Apt ¥, etc » s3.75 Additional
2] 2] 6. Certificata of Status Desired d Foo Required
City & Statg |__ Cy&State 6. Eloction Campaign Financing $5.00 May Bo
23| o w2_0] Trust Fund Contribution 0 Added to Fees
Zip - Country | _ 7P Country 8. This corporation owes of has paid the current year Intangible
’;I 25 ! z_B-L m Personal Property Tax due June 30. m Yos [ No
¢. Name and Address of Current Reglstered Agenl 10, Name and Address of New Registered Agent
ROLLINGS, HARVEY 81 Name
313 NE E AVE 82| Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33909 -
85| Zip Code

84| City ' FL

11, Pursuani to the provisions of Sections 607.0602 and 607 1508, f lorida Stalutas, the above-named corporation submits this statemenl for the purpose of changing its registered
office or registored agent, or both, in the State of Hlorida Such change was authorized by the corporation’s board of direclors. | hereby accept the appeintment as ragisterad
agent. | am familiar with, anc accept the othiligations of, Section 607.0505, Florica Statutes.

SIGNATURE __ . . I
Slgnanme typod of printed nnctee of rogiativest agenr aed tile 1 applicatik INQIE - Registorad Agenl signalura requiied whan reinstating) DATE
12. __OFFICH S AND DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD T brete 11 TILE T change L1 Addition
NAME BRAND, DOUG 12 NAME
seeraooness | 313 NE 3 AVE 13 STREET ADDRESS
CITY-5T-2°F CAPE CORAL FL 33909 14CITY-S1-21P
TME vD [T oriere 21 TILE [ change [T Addition
NAME EVENSON, MARK 2.2 NANE
steeraooess | 313 NE 3 AVE 23 SIREET ADDRESS
CAY-S1-2P CAPE CORAL FL 33909 2 4CIIY-5T- 7P
THLE STD T T T e 31TNLE [J Change L Addition
NAME WILSON, iVAN 327 NAME
sweeranoress | 313 NE 3 AVE 33 STREET ADDRESS
CITY-§1-2P CAPE CORAL FL 33009 34.CITY-5T-2IF
TIME T peLere LTTLE [Jchange [T Addition
HAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
City-57-2P ~ o A4 CITY-ST-2P
TLE [ oewere 54 TILE [Tchange [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2IP . . 5.4 CITY-5T-2IP
ME [J peLere 6.1TITLE T Change T Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CH1Y-SI-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inglicated on tKis annual report of supplomental annualfeport is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direclor of the corporation or the recoiver prigistoe empowered 10 execute this reporl as required by Chapter 807, Florida S1atutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachn ! ith an addroess.

SIANATHIDE: Gatats Sl )L’.ui G Y &

CR2E034 (10/97)



