FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT #‘*"*;, ‘ FLORIDA DEPARTMENT OF STATE Jul 09 1 99 7 8 O O am

CORPQORATION Sandra B. Mortham ,

ANNUAL REPORT Secretary of Siato S ecretary Of State

1997 DIVISION OF CORPORATIONS

i

T

DOCUMENT # P95000026017 (0)

1, Corporation N.

¢ | SUNSHINE WATER COMPANY

WCADR AT

Principal Place of Business Mailing Address

% H. STRATTON SMITH, lll
611 WEST AZEELE STREET

TAMPA FL 39806-2205
3. Dale Incorporated or Qualified | 38, Date of Last Report
03/31/1995 06/19/1996
2. Principal Place of Rusiness 2a. Mailjyg Address 4. FEI Number ' Applied For
§122 CnstT fPoke Avg |m]  flo. BOF S . 59-3300273 Not Applicabia
Sufle Apt. ¥, eto. v Suite. Apl- #-etc, "7 . , $8.75 Additional
- A, : B 6. Cortificate of Status Desirad O
?21 ™ - - - E] L. . Fee Required
f{ Ciy&Sate - y / City & Stefe T 8. Election Campaign Financing $5.00 may B
: - - - . 2y Be
;l %MPA_‘ Fl’—oﬂb{\—- 2—81 DD&S&, &OM P Trust Fund Contribution Added 1o Fees
: Zip R Country Zp ) Country 8. This corporation has liability for intangible tax under s, 192.032,
7 . @ st 6] 33$S6 30] USA Florida Statutes O ves ﬂg
9./Nama and Address of Current Reglstared Agant 10. Name and Address of New Reglsterad Agent
SMITH, H, STRATTON Il 1] Name
611 WEST AZEELE STREET 82] Strect Adoross (P.O. Box Number is Not Acceptabie)
TAMPA FL 33608

83

84| City FL 85
11. Purguant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offlce or registered agenl, of bath, in the State of Flarida. Such change was authorized by the corporation’s hoard of directors. | hereby accep! the appointment as registered
agent. | em familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

Zip Code

G
% | SIGNATURE
Signature. typed or printed name of registerad agent and fitle if applicable. (NOTE Regisiered Agent signalute required when reinstaling) DATE
12. OFFICERS AND DIRECTORS ¥ is. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 12
Av— (] OELETE 1 TITE B change ] Asdition
n3To 1.2 NAME ..
A 13 sTheer Aooiess | S | 2.2 LAST. Fodee Ave
worvsre | JAnPA, Fo  33LIR
T DELETE 24 TRLE ) - L] Change L] Addition
2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
cmr-ﬂ-jg_ - 2 4 CITY-ST-2iP
TTLE : L DELETE 3ATILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTr-§T-2¢ 34 CITY-5T-2P
P ome T DELETE 43TOLE [ Change T Addilion
£ e : 4 2NAME
p STREET ADDHESS 4.3 STREET ADDRESS
£ | cv.sr.ze 44 CHY-81-7F
i | tme [T DELETE 51 TILE [ change [ Addition
3 NAME 5.2 NAME
i’ STREETADORESS | 5.3 STREET ADDRESS
il _cmy-s1-a0 : 5.4 CITY-ST-2IP
1 tme 7 DELFTE 6.1 TITLE ] Change [T Addition
E NAME 6.2 NAME
; STREET ADDRESS 6.3 STREET ADDRESS
r |_Cmy-sr-zp 64 CITY-§T-2IF
i T ¥4, 1 do heraby cenlify that the information supplied with this filing dog's not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify thal the
H information indigated on this annual repon or supplamental annal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 I am an officer or director of t rporation or the raceiver apfrustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namo

ent with an address. \
h‘;ﬂf“;.;-':?\;, S f[./n_ Ot i s ™

§ appears in Blook 12 or Bloﬂ cl:?d. o Wﬂ aflac]
1 o N /A ;4'-_:

CR2E034 (9/96)



