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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg5000025950

1. Corporation Name

THE WATER STORE, INC.
Principal Place of Business Mailing Address
O3 E—+2THAVENUE HO-5E—12FH-AYENEE

S0 EWTERTRISE PEAYY £ SamE

FILED

Mar 01, 1999 8:00 am

Secretary of State

(03-01-1999 90148 006 ***150.00

NUAOR TR

DO NOT WRITE IN THIS SPACE

- 3. Date Incorporated or Quaifed ﬂ
Faid Mytao, FE 53905 03/31/1995 |
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1| S?296 fhFrar Se  fKwyes 59-2514110 Not Appiicable
Suite, Apt. #, etc. | / Suite, Apt. #, etc. 5. Certifoate of Status Desired o $8.75 Adqilional
22 FO I8 ‘/'_/n V&S F£. 23% r2.’_'n’| Fee Reguired
City & State ' - City & State 6. Ejection Campaign Financing O '$5.00 May Be
;ﬂ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2—4] 29] 130] Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RITTER, LELAND G JR. ‘ ,
1104 S.E. 12TH AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL FL 33990 @ :
B4 City 85 Zip Code

FL

11. Pursuant to the provisions of Se
office or registered agent, ar bot

ctions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
h, in the State of Florida. Such change was authorized by the corporation's board of diractars. I hereby accept the appoeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slignatura, typed or printed namé of registered agant and tife f applicable. {NOTE: Ragisterat Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIQNS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [J oELETE 1A TILE Vice fie Siefenr T )@ Charge  [] Addition
NAME RITTER, LELAND G JR. 120 Leland #:47er JR.
streeTanoress| 1104 S.E. 12TH AVENUE 1\3STREETADORESS | S~ 750 & /2n 7 ey?é « 5¢ Pr ey
CiTY-5T-2ZP CAPE CORAL FL 33990 14 CTY-57-2P FEET Myrks [e. 32605
TITLE STD [ DELETE 21TTLE P/p_g,‘g’,—,, 7 Change  [] Addition
NAME RITTER, LELAND G SR. 2.2 NAME -y vy <. ) )"/”f S&.
streetaopress| 1404 S.E. 12TH AVENUE 23STREETAORESS | 5 7F6 E 7 ofa v pr'Se PATwy
CITY-ST-2IP CAPE CORAL FL 33990 2.4CITY-ST-2P Fe2r ,Myses Fe. $Reos
TMLE [ DELETE 31 TME 4 . [OChange  [] Addition
NAME 32 NAME
STREET ADORESS 1.3 STREET ADDRESS
GITY-ST-ZIP 34, CITY-ST-2F
TRE [ DELETE 41TMLE [OChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
|_cmy-sT-21p 44CITY-ST-ZP
TME [ DELETE 51TILE [ Change [} Addition
NAME 52 NAME .
STRFET ADDRESS 5. STREET ADDRESS
CITY-§T-2F 54 CITY-ST-2IP
TITLE [ DELETE 8ATITLE [Jchange [ Addition
NAME 6.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-21p 64 CITY.ST-ZP

14. | hereby certify that the information suppiied with this filing does not qualify
indicated on this annual report or supplerm
officer or director of the

al annwal report is irue a

poration or th

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same Jegal effect as if made under oath; that ! am an
execute this repdrt as required by Chapter 607, Flonda Statutes; and that py name appears in

all other like_pmpowered. y/..

LGB -4

CR2E034 (11/98)

/1 /79

Daytime Phonae #



