FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 22, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT ooy of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-22-1999 90135 047 ***150.00

DOCUMENT # P94000083490

1. Corporation Name

HOT H20, INC.

O

0471938

Principal Place of Business Mailing Address
4375 ARROW AVE. 4375 ARROW AVE.
SARASOTA FL 34232 SARASOTA FL 34232 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/15/1994
2. Prigcipal Place of Business - 2a. Mailing Address 4, FEI Number Applied For
2 A28, SomE R1D6E Gk 4526 5TONE. RIDGE CIR. |~ 650537312 ot R
Suite, Apt. #, etc, Suite, . #, etc. iti
e, Apt. %, & uite, Apt. %, eic 5. Certifcate of Status Desired O $8.75 Adc!monal
;l : 27 Fee Required
EEW &2State_ F %’Vﬁfﬁﬁe« __p F ¥ 6. Election Campaign Financing $5.00 May Be
El bo ” \— l— i E‘ w A s (-— - - Trust Fund Contribution 0 ' -Added to Fees’
Zi "~ Country Z . Country 8. This corporation owes the current year Intangible
m ﬁ‘ 2—3 Z‘ E] 2_9\ éqZ% 2— m Personal Property Tax. DOes RND
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

81! Name

PONITZ, KEITH P

ke = R R RICEET) oLt

SARASOTA FL 34232 83

84 CilK“;: 7 :E ,_m . FL 85 ?i Coiﬂze—EZ-

1. Pursuant to the provisions of Sectiong 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageyit, or both e State of Florida. Such change was authorized by the corpgration’s-board of directers. 1 hereby accept the appointment as registered
acgh i )
. []

agent. | am familiar yjth, a 9alio s of, Section 607.0505, Florida $tatutes.

SIGNATURE f I 177'/ Nif 2 4//4’ / ci 9 ’

Signature, typed o printed nams of registered agent gngylitle if epplicabls. {NOTE: d Agent sig required when ing) DATE v
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (] DELETE 14 TME TRChange [ Additon
NAME PONITZ KEITHP . 12 NAME
sreetaporess| 4375 ARROW AVE. 13 STREET ADDRESS ’é& P SToNE 2’ DL Ci KCLE—’
CITY-ST-ZP SARASOTA FL 34232 14 CITY-ST-ZP ALOSCTA F'-L 24257
TME . []] DELETE 2ATITLE . [cChange [ Addition
NAME 2.2 NAME
STREET ADDRESS : 2.3 STREET ADDRESS
CITY-S7-2P 2.4 CITY-ST-ZP
TE 1] DELETE 31 TITLE . [IChange [} Addition
NAME 32 NAME
STREET ADDRESS p 3.3 STREETADDRESS
CITY-5T-ZIP L e e - Mssorvsrze - - R - .-
TME [] DELETE 4,4 TTLE [JChange  [C] Additian
NAME 4L 2NHE
STREET ADDRESS R 4.3 STREET ADDRESS
CITY-8T-2IP ) 44 CITY-ST-ZP
TILE [J GELETE 51TITLE [IChange [ Addition
NAME 52 NAME
$TREET ADDRESS . 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZP
TME [ DELETE 6.1 TMLE [ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-8T-2P 64 CITY-ST-2P

14. | hereby cenlify 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
indicated on this annual report orsupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporatibn or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changed a a th an address, with all othey like empoweyed,

‘ U :’: i ‘i.if

SIGNATURE AND TYPED OR PRINTED NAME ©

IGNING OFFICER OR DIRECTOR aylime Phone

SIGNATURE: %F@i%ﬁp N ITZ- 4/@‘/517 @4Q ;’7%:8/20

CRZE034 (11/98)_




