FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

f PROFIT
CORPORATION
ANNUAL REPORT

1996

X ﬁee’_

Secretary of

FLORIDA DEPARTMENT QOF STATE
Sandra B. Moriham

State

DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporation Name

HOT WATER, INC.

P94000083955 (2)

Principal Place of Business

624 DUVAL ST
KEY WEST FL 33040

Mailing Address

624 DUVAL ST
KEY WEST FL 33040

O

3. Date Incorporated or Quaified

3a. Date of Last Reporl

- 11/17/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Apphed For
2] 2 650536255 Not Apprcatle
| Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cerlificate of Status Desiced O $8.75 Add_itional
221 —2?} Fee Required
- City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] ;ﬂ Trust Fund Contribution Added 10 Feas
Zp Cauntry Zip Country 8, This corporation has liability for intangible tax under s 199.032,
riﬂ 2_5] ;9] 30 Florida Statutes J Yes ONo
9. Name end Address of Current Reglistered Agent 10. Name and Address of New Regislered Agent
B1] Name
CAPITAL CONNECTION, INC. 82| Stroel Address (PO, Box Number 1s Not ACCeptatie)
417 E. VIRGINIA ST
SUITE 1 83
TALLAHASSEE FL 32301 sl o e

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the comporation's beard of directors. | hareby accept the appaintment as registered agent. | am
famikar with, and accept the obligations of, Section 607.0505,

Iorida Statutes.

SIGNATURE _ . . . A . . [
Sigratrs typad of prinled name of registared agent and fitle 1 epphcable INGTE: Registored Agant sigrat ¥ recuired when reinstating) DATE o

12. OFFICERS AND DIRECTORS | KR __ __ ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 2
e D P W[EGEE T E - T pq Clange [ Agction | &
NAME FLEET, RUSSELL V@ 7 NAME ’ : o X S
STREET ADDRESS 624 DUVAL 5T FET ADDRESS Ffiﬁf ﬂMSJCu W 6 L
CiY-ST- 20 KEY WEST FL 33040 1ACITY-§1-2IP ! &
TLE D [ DELETE 2 1T0LE [ Change [] Addition | ©
NAME REAVES, SHIRLEY R 2.2 NAME
STHELT ADDRESS 624 DUVAL ST 23 STAEET ADDRESS

| CfY-81-21IP KEY WEST FL 33040 24 CTY-5T-21F
TIiLF [] DELETE 3 HTLE [[] Change [ Addition
MaNTE 32 NAME
STHEET ADDRESS 23 STREET ADORESS

b o5l ap 340ITY-51-2
TILE [J DELETE 4 1TIILE [ change [ Addition
HAKE 42 NAME
SIREET ADDAESS 4.3 STREET ADDRESS
CITY-SI- 7P 44 CITY-S5%-21P
TILE [] DELETE 5 1TINE [C] Change  [] Additicn
HaME 52 NAME
STREFT ADDAESS 53 STREET ADDRESS

L. CITY-51-21 54 LITY-ST-2iP
NILE [7] DELETE 6 1TilLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET AGDRESS
oy~ 51-2p B4 CiTY-S1-7P

14, | do hereby certify that the information supplied with this filing is voiuntarily fumished and does not quality for the exemption stated in Section 119.07(3)(k). Fiorida Staiutes. | further
certify that the information indicated on this anrual report or supplemental annual report is true and accurate and that my signature shall have the same
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if

SIGNATURE:

legal effect as if made under

t with an address.

Hgﬂéu&fﬁz@m

OFFICER OR DHIRECTOR

A3 T 305992 /00T

OF SIGNIN Dayliw Prone §




