FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT bk Sin, FLORIDA DEPARTMENT OF STATE
CORPORATION ﬁ. Sandra 8, Mortham
ANNUAL REPORT s

it Secretary of State
' ‘/ DIVISION OF CORPORATIONS

1997

-

DOCUMENT #

1. Corporation Name

H20 SKHNG, INC.

P94000080443 (2)

F'rirlci;‘:a\.fﬂa&d‘a of Busingss

8505 WEST IRLO BRONSON MEM. HWY.
KISSIMMEE FL 34746

Mailing Address

6505 WEST IRLO BRONSON MEM. HWY.
KISSIMMEE FL D4747-6206

FILED

May 08 1997 8:00am

Secretary of State

AR AT

3. Date Incorporated of Qualified

10/3171994

3a. Dale of Last Report

05/21/1896

2. Principa’ Place of Bugingss L 2a. Mailing Address 4. FEI Number Applied For
E}l)_“ﬁ)_‘ o 2—5_[ 59-3274632 Not Applicable
Suite, Apl #, et Suite, Ap! 4, elc. Y i
e T P P §. Certificale of Status Desired | $U 75 Addiuonal
22 ~ 27 Fes Required
| Ciy & Suate City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Feas
ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E e 2?' -5] 30 Fiorida Statutes Blves [Ino
. . 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
BAIRD, J. BRIAN 81| Name
225 EAST ROBINSON STREET 82| Stroet Address {P.O. Box Number is Not Acceptable)
SUITE 450
ORLANDO FL 32801 8
84| City FL 85| Zip Code
(11, Pursuant 1o the provisons of Sections 6070502 and 607, 1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisierod

agent I arm farmihar wilh, and accept he obhigations of, Section 607.0505, Florida Statutes.
SIGNATURE

affice of regstered agent, or both, in the State of Flenda. Such change was authorized by the corporation’s hoard of directors. # heraby accept the appoiniment as registered

g re lypedd G Pl nanie o regrlned agent 20 b A applicabie INGTE Registered Agent signature required when relnsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I CToreE 1ATIME [ Changs L] Additon
NAME THOMPSON, RONALD K It 12 NAME
siwer 1 aoess | 8505 WEST IRLO BRONSON MEM. HWY. 1.3 STREET ADDRESS
Gl -51-2 KISSIMMEE FL 34748 1.4 QITY-ST. 2P
Fne ] DELETE 21TIME [T Change [ Addifion
NAME 22 NAME
STREF) ADDRESS 2.3 STREET ADDRESS
CIiY-Si-2m o 2 4CITY-5T-2P
(e T L3 bEiETE $1TIE [J change [ Aodition
NAME 32 NAME
SIKEET ADURESS 3.3 STREET ADDRESS
| enestae | 34.0IFY-5T-2P
e [T oELETE 41ME L] Change™ T Addtion
NAME 4 2 NAME
SIHEED AUDAESS 43 STREET ADDRESS
Ly-81-20 4.4 CITY-ST-21P
BT [JOELETE 5.1TITLE [ Change ] Addition
NAME 5.2 NAME
SIHEET ADESS 5.3 STREET AGDRESS
¢y -81- 21 54 CiTy-BT- P
e T - - [T ofLere 61 TITLE L1 change = [_J Addition
NAME 52 NAME
SIREFT ADDRESS £.3 STREFT ADDRESS
ClTY-51- 2P B4 CITY-S1- 2P

I am an officer or drrector of the corporation or the receoiver or trustep!
appears in Block 12 or Block 13 if changed, or on an attachment w

SIGNATURE: Favmid X tapmpaek 2t

IGNATURE AND TYPED OH PRINTED HAME OF SIGNING OFFICE

14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the
information indicaled on this annual report or supplemental annual report is true and acgurate and that my signature shall have the same legal effect as it made under path; that
mpowered to exfdcute this report as required by Chaptar 607, Florida Statutes; and that my name

Y457 dorasroeee

Date Dey.ma Phone #
4881

CR2E034 (9/96)



