FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 200‘1’)

{ T PROFIT
CORPORATION
ANNUAL REPORT

1996

[LORIDA DU ARTRENT GF SU‘\TE’ , N
Sanre B Mmm,m » ‘”
Seceotary o?\a.a- @ 2 1b
DIISION OF CDHPUHAUON% .

1. Corporation Name ( )
PARADISE WATER, INC.
’_F'Mrincipal P o Busnass B Mk'nl”;&jl' Ak o B e S ] ““{ II 'l II l “ ““lll |I“| II II ““HIIH lml I‘ \l m‘ “I‘
1400 WEST FAIRBANKS AVE.. STE. 201 1400 WEST FAIRBANKS AVE. STE. 201
WINTER PARK FL 32788 WINTER PARK FL 32789
[73, Dats Incorporated or Qualited | 3a. Date of Last Report -
04/06/1995
2. Princpal Place of Business ) 2a. Mailrg Addrass ) o ) 4. Ft 1 Number Apphied For
[21] I £ - Not Applcatie |
| __ Stite, Apt. #, elc O Bute Aplgete 5. Certi cate of Stus Desied O $8.75 Addlmonal
22 R - 2ﬂ _ Fee Required
City & State o Gy a s 6. E.‘@( tion Campaaign Financing O $5.00 may Be
;;| o 251 ! o . ___Tmsl Fund Contribution Added to Fees
20 Court r) dp ] Courntry B. This corporalon has habity for intangitle tax under s 199.032
;] l 29J 301 Floncda Statutes ﬁ\(as [INo
9. Name and Address of Current Registered Agent R “"10. Name and Address Of New Reglstered Agent
81| Name
MOORE: BEN H 82| Street Address (P.O. Box Nambaer s Not Acceptabie)
1400 WEST FAIRBANKS AVE., STE. 201 B
] WINTER PARK FL 32789 &
. 84| Ciy 85[ Zip Gode
L FL

" 11, Pursant ta the provsions of Sections 607 OAC2 60; 1 A8, Flonea Stalutes, the above named carparation submils this statenent for the purpose of changing its registered office
or registered agent or both, in the State of Flordh g wads authionized by g comaraton’'s board of directars | herétyy ascept the appaintment as registered agent | an
fat dgir w||r| and acoent the obibganon: il Saltar G % Flonda Statutes

SIGNATURE . e mme e —. - i
Shyoat e [ e pnh I rirtw 2l re - gy 1 : 3 & A R MR T GATH 5—
12. , Of i tF mr'yi) THEE L IOH:-z - - 13 - /f‘\[_)[)ﬁ\ONS-"CHANUF S TO OFFICEHS AND DIRFCTORS N 17 g
T 'TLMDT\-\‘\ J M\ﬁl} Cireen 1 ﬂ @ \l P l BT\ Ways, O] Grange O Adfton | =
HAME d ?ﬂ(\ ‘ﬂ').ﬂ\ 1 MAML L \ g
STAEET ADDAESS LV abailn Mg TAAIED AREYS &
o
AR e NTER Pl O AUWA L peensdn Lo _ - . i
TITLE ) DELEIE 21T [7] Crange [} Addton o
NAME 22 NAME
STREET ADORESS 2 ASTRFFT ADDRESS
CITY-§1-21F o 2ALTT-GT-0F
TITLE [ DELETE 31 TIME T} Change [} Additon
NAME 32 KAk
STREET ADDRESS 33 SThel! ADORESS
CiTy-5T- 2P e 30Ty S . . ]
TITLE Impsald RN (H [ Chargz [ Addilion
NAME 47 NaME
STREET ADDRESS 45 51H=kT ADZRESS
CiTY-ST- 2P e . 440N 51 AF .
TITLE . [ DELETE S1TLE [ Crange  [[J Additian
NAME 67 NARAE
ST4EET ADDRESS 53 STHAD ADIRESS
CITy-§1-2° N £4C0r-ST 2
TITLE [J DELETE B 1TLE E'cn rg: [ Addion
[
o 4000012475
- -0E/03/96--01028—014
STREET ADDRESS 63 STREEL ADDRLSS **#F"HD DD
LTy -ST-59 _ - £ SI-ar e
14. | da hereby certfy that the informabon syl -r\, furnis ms.l and does nol quahty far the exemption stated in Secbion 119.07(5)k), Florida Statutes. | ful
certity that the infarmation indcared onbe oLl raport 1§ trae and accurate and that my signalare shali have the sarne legal efect as if made U

My ; evierad 10 exerute s report as requ red by Chapter 607, Florida Statules, and that my

P

FAINTED NAME OF SIGNING OF FICER OR DIRECTOR IR Lt e

cath; that | an an oficer ar GircC o
appears ir Block 12 or Block 13

SIGNATURE:

SIGNATURE AND TYPED QR




