FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" eos ONISION Of COMPORATIONS Secretary of State

DOCUMENT #  P94000083955 (2)

1. Corporation Name

HOT WATER, INC.

i

Principal Place of Business o Mailing Address
€24 DUVAL ST 624 DUVAL ST
KEY WEST FL 33040 KEY WEST FL 33040
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 11/17/1994
£. Principal Place of Business | 2a. Maling Address 4. FEI Nymber Applied For
{21] |26 650536255 Not Appligable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
P - P 5. Cerlificate of Status Desirad | $8'75 Additional
F2_2l zﬂ Fes Required
City & State _. iy & State 6. Elaction Campaign Financing $5.00 MayBe
E ] 29].,,,,, o Trust Fund Conlribution Added to Fees
Zip Caunlry |2 Country 8. This corporation owes or has paid the currentyear Intangible
m ;S—I o 2_9] _________________ 30 Personal Proparty Tax due June 30. Yes [No
9. Name snd Address of Current Reglstered Agent 10. Name and Addrass ol New Registered Agent
CAPITAL CONNECTION, INC. 81} Name
417 €. VIRGINIA ST B2| Street Address (P.0. Box Number is Not Acceptable)
SUITE 1
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

43, Pursuant lo the provisions of Saclions 607.0502 znd €07.1508, Flonda Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or bolr, in the Statc of f lonida Such chango was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registersd
agent. | am familiar wilh, and accepl the obiligalions of, Seclion 637 0505, Florida Statutes.

SIGNATURE e . e ,_
Signiiure typed of preted ian g of fegileasd m;i_-ur__a‘n‘n ie ol appdicanle (NOTE - Rogistored Agent signalure requyed when reinslating) DATE F:-

12. OFHICE RS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE D R "DDFLETE 11TITLE D Change D Addition g
NAME FLEET I, RUSSELL W. 1.2 NAME §
SYREET ADDRESS 624 DUVAL ST 1.3 STREET ADDRESS &
CITY-51-2F KEYWESTFL 14 CITY-ST. 7P o
TILE D 3 oeLeTe 21 TILE [Jchange ] Addition |
NAME REAVES, SHIRLEY R 22 NAME
STREET ADDRESS 824 DUVAL ST 2.3 STREET ADDRESS
CITY-§T- 2 KEYWESTFL33040 2 4CiTY-§1-2P
TALE [T DELETE 31TI1LE [T change 1 addition
NAME 3.2 NAME

" | staeer appress 3.3 STREET ADDRESS
CITY-ST- 2P o 34.CI1Y-51-21P
THLE [ DELETE 4.1THLE (I Change T Andition
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-51-2IF e 44 CITY-51-21P
TLE T oiteTe 5.1 TITLE T change ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
COY-ST- 217 5.4 CITY-ST-ZP
TLE — Doiice 61 1TLF [Tchange [ Additian
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-$T- 2P §4CITY-S1-7P

14. 1 hereby cerlify thal the inlormation Suppiicd Wil this filing <doos nol qually for the exemption slaled in Section 118 07(3)(1), Fionda Statules. | further certily that the information
indicated on this annual reporl or supplomental annual reporl is frue and accurate and that my signature shall have the same tegal effect as it made under oalh; that | am an
officer or director of the corporation o 1he receiver oyc empowered 10 execule 1his report as required by Chapter 607, Fiorida Statutes; and thal my name appears in

Black 12 or Block 13 il (,W or on an ;:l?ymnl witf Ain address
s Bse B S B e NS N 7 %I -~ Al P . o~ ) N [) . JJ”(_‘ 7 I




