FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & €5 FLORIDA DEPARTMENT OF STATE
o
CORPORATION AL Sianca B Mot

Secretary of Stale
OPASION OF CORPORATIONS

ANNUAL REPORT \:g

1996 bz 4

DOCUMENT # P94000059356 (3)
PREMIER BOTTLED WATER, INC.

1. Corporahon Name

I

Principal Piace of Business o r.'ﬂ;u\mg;ﬁ\d(lreas
11511 LORAS IN P O BOX 08238
FT MYERS FL 33908 FT MYERS FL 33900
us us I
3 Dat%corg)ﬁaled or Qualified 3a. Datei_%flL‘ass} ‘FI%eport
2. Principal Place of Business ’ L@a, Maiing Address o 4. FEI Nymber Applied For
21] e N ) 9570 Not Appicatie
Suite, Apt. #, elc | Saile, Apt. & et 5. Certficale of Status Dosired 0O $8.75 Add.ilional
22 27] Fee Roquired
City & State Ty & State 6. Elaction Carnpagn Financing $5.00 May Be
23 23] Trust Fund Contribution 0 Added 1o Feas
Zip | Country A | Country 8. This corparation has lability for intangible tax under s 199.032,
’;ﬂ 25] 29_1 30] Florda Statutes A ves [No
9. Name and Address of Current Registered Agent o - 10. Name and Address of New Registered Agent
B1] Name
HEIST, H A -
82| Street Address (P.O. Box Number is Not Acceptable)
1661 ESTERO BLVD, 20
FT MYERS BEACH FL 33932 83
84| Cny FL Ias‘ Zip Code

11, Pursuant to the provisions of Soctons 607.0502 and 607 1606, Fianda Starutes. the above named carporalion subimits Tis staternont for the purpose of changing its regisiered office
ar regislered agent. or both, in the State of Floncda Such change was autharized by the corponaton's bioard of drectors, | heraby accept the appointment as regstered agent. 1 am
familar with, and accept the cbhgations of, Secton GO7 0805, Fiorida Statutes

SIGNATURE __

Sig e e o G g At LA A b g el RDTE B gt Mg 8 e e v e e T ek
12, OFFICE RS AND DIRECTORS 13 T ADDIIONS/CHANGES 10 OF FICERS AND DILCTONS 1N 12
T7LE U [ DELEtE 1O TIF ) {1 Change [ Additon
NAME BOSSMAN, SCOTT 12 NAME
STRELT ADDAESS 11811 LORAS |N 13 SIREET ADDATSS
Cily -51-2P FT MYERS FL 33908 ) 14CITY 8120
Tiree [J OELETE 2 1TIILE (] Change [ Acdition
HAME 2zNaME
" — 2% STHEE T ADORESS
CTr-§7-7° o . 240I1Y-5T- 2
TiTLE ] DELETE 31T [[] Change [ Addition
NAME 32 HAME
STREET AIDRESS 33 SIRCE] ADDRISS
CY-ST-2P ) ] | . i .
TILE [} DELETE [J Cnarge [ Addition
NAME 42 KaM:
STREET ADORESS 43 STREET ADLALSS
CITY-ST-2IF - _ N 44 LI SI-2iF
TILE [ DeLETE 5 1TILE [ Cnange  [] Addition
NAKE 52 Nii
STREEY ABORESS 5 3 STHEE T ALDRESS
CITV-§7-71p o e N sacirestae
TITLE [ DEiETE 5 CTILF [ Change [ Addien
NamE B2 HAM:
STREET ADDRESS B3 SIRF: [ ADDRESS
CIly-57-2F 64017 ST-7p

14. 1 do hareby centify that the infarmation suppl.ed with this filing is vauntarily furmished and does not Guatily for the exemption stated in Section 119.0713)(k), Florida Statutes. | further
certify that the informabon ind.catad on tis annaal report or supplementat annual roport is true and accurate and thal my signature shal have the same legal efect as if mace under
oath; that | am an off cer or chrector of the corporalon O the receiier o lrasteo enpowered 1o exacte this roport as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Block 13 if changed. ar on an atlachrmen® with an address

SIGNATURE: Nt RBooo——r Scomr Bossman Y277 9q91-4%1-8825

GNATURE AND TYPED DR PAINTED NAME DF SIGNING OFFICER OR DIRECTOR Cra- Cagirw FLne ¥

CR2E034 (12/95)




