DR

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTEA AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
PROFIT
CORPORATION
ANNUAL REPORT

1996

E §50-

FLORIDA DEPARTMENT OF STATE
Sandra B. Martharn
Secretary of Slate

y DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Mame

MIRAMAR WATER, INC.

Principal Place of Business

I

MM R

Mailing Aﬂaress

13,34

21

§852 HIGHWAY 99 EAST. SUITE 201 !

P.O. BOX 5558 P.O. BOX 5558

DESTIN FL 32540 DESTIN FL 52540 3. Date Incarporated or Quabfied 3a. Date of Last RO‘;‘J()H 1
02/28/1995 ,

2. Principal Place of Business 2a. Mailing Address 4. FEI Number

Airport Ra.

59-33230%

Net Apphcs

P.O.BLx 5559

26

Sune, Apt # ele

2] Suite, 120 1] ' ,

$8.75 aadttional |
Fee Required

Suite, Apt # et -
P 5. Cerlilicate of Status Desired D
27

c
23]

ity & State .
estin ',F lorida

$500 May Be

6. Filection Campa.gn financing D
Trust Fund Contributian

City & State —

Zip

2l 325490

Country

Counlry 8
25] :

. This corparation has Lability for intangiple fax under s 199 039,
Fiorida Statutes Yes No

w3240

30

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ajent ]
BLUE, F L R M Ehe, £ouL 3¢ -
ssssu&flzﬂa:{wx{ 88 EAST : Street r&gﬁ(ﬁﬁ,ﬁf&%;lﬁfr lﬁ;‘ Acceptable) B
DESTIN FL FL325-41 l_ Seite. 20

L Deslin FL [*[ 342

11, Pursuan! to the prows ons of Secbons 607 0502 and 607 1508 Flonda Statutes the abiove named carparahon submits this staterroen’ [or o pl‘l";.nt‘.fz of changing s registere
office or registeres agent or both, in the
agent | am familiar with, and accept the obligations of, Seclion 607 0505, Flarida Stalutes

tale o Flonda Such change was authonzed by the corporation’s board of directors | hareby accept the appointment as registered

SIGNATURE . : L e
Slgeatue typwd on proced naie of regiterea agent asd Hie 1 applcatde (HDTE Hegetera Agunt sgnature requed when ey fg) CATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS I 12

TIILE D [ ] DELETE 1TILE [T erange ™ [T Adauion

KAME BLUE, FL JR 1.2 NAME

stReeTanoness | 8562 HIGHWAY 98 FAST SWITE 201 13 STREET ADDRESS

CITY-ST-20P DESTIN FL 32540 1400y -g1-2 o )

TITE [] oecere 21TE LT cnage T a0

HAME 27 NAME

STREET ADORESS 2 3STREET ADDRCSS

CITY- ST-2IP 2 4Cily §T-21P B

TITLE L] DECETE 51 TILE o L] caange T Adiiion

NAME 32 hAME

STREET ADDRESS 33 SIREET ADDRESS

CITY -ST- 2P 34.01Y-51-2p ]

TILE [T berere 41TTE L] Cuange T T Acditan

NAME 4 2HanE

STREET ADDRESS 43STREET ADDHESS

CiTY-SF-2P 44CIlY-51- 1P

[Ty T oetere 51TITLE U1 change T ] 2t |

NAME 52 NAMF

STREET ADDRESS 5 3STREET ADORESS

CITY-5T-2IP SACIY-S1- 2P

THTLE [J oeete R T T e [T Aamn]

NAME 67 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-S1-2P E4CITY-SI- b

14. | do hereby certity that tha information supphed with this filng 1s valuntanly furnished and does not quabfy for the exempuon slaled in Section 119 O7(3)k) Flonda Statutes |
further cerlify that the informal on indicated an this annual Teport o supplemental annual report is true and acourate and that My sigratun: stiall have tne same legal effect as
made under oath, that 1 am an aflicer or direclor of the COporalon or the recever or lrustee empowered [0 executs this report as requrred by Chaptar 617, Florida Statotes, and
that my name appears in Block 12 ar Black 13 if changed or on an attachment with an address

SIGNATURE: 7§40 W L

I -9  Goi-psd 27

Duanw Fluce:

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GF FICER B BIRECTOR

CR2E034 (3/96)




