PROFIT
CORPORATION $andra B. Mortham

ANNUAL REPORT W Secretary of State Secretary Of State

1997 _.“_._" % DIVISION OF CORPORATIONS

DOCUMENT # P95000038265 (1)

1. Corparation Name

THE WATER LINE WATER CONDITIONING, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

A A

Hﬁn??pal Place ol Business Mailing Address
9214 FORRESTER DRIVE 9214 FORRESTER DRIVE
BRADENTON FL 34202 BRADENTON FL 342029720
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 05/12/1995
2 Principal Place of Business z"a Mailing Address 4, FEI Numbar Applied For
1] e {26} 650584118 Not Applicable
__Sule, Apl #, ele Suite, Ap!. 4, etc. . ) $8.75 Additional
[21 p B. Certificate of Stalus Desired O Fes Required
City & State City & State &. Election Gampaign Financing ss.oo May Be
@_ L B ?i?] Trust Fund Contribution 0 Added to Fees
B . Country 2y Country 8. This corporation has liability for intangible tax under 5. 199.032,
Lz_“l . 25 20 30 Florida Statutes Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
ZOVATH, JAMES M 81| Name
9214 FORRESTER DRIVE 3] Strool Address (P.O. Box Number Is Not Acceptabie]
BRADENTON FL 34202
83
84] City FL as‘ Zip Code
[ 11, Pursuani to 1he provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation 6UBMIS this statemert 1or the purpose of changing its registerad

office or rogistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ar famitiar wilh, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE e o e o snannsirs e ~—
Segpreais tyy e o (inted nane ol regsiond age ard T il apphoabie (NOTE Registered Agant signature required when relnslaling) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D IR 11TME [J Change 1] Addition
NANE ZOVATH, JAMES M 4.2 NAME
swen anckiss | 9214 FORRESTER DRIVE 1.5 STREET ADDRESS
| arv-sror | BRADENTON FL 34202 VALY 5T- 2P
ILE [ DeteTe 21 TIILE I change  [.J adattion
HAME 2.2 NAME
STREET ADURESS 2.3 STREET ADDRESS
oS ae 2. 4CITY-§T- 2P
T ] DeLETE 31THLE L] Changa [ _J Addition
HAME 32 NAME
STREET AL 56 33 STREET ADDRESS
s 34.0051.26
T L DELETE 417ITLE [J crange L Addition
NAMIE 42 NAME
STREF1 ADDRESS 4.3 STREET ADDRESS
| onesine A4 0ITY- - 2P
B L) peLete 51 TTLE [J Change [ Adition
hanse 5.2 NAME
STREET ADDRETS 5.3 STREET ADDRESS
QST e . 54 CTY-5T-2P
B ' [T DELETE B1TIME [J Change L] Addition
HAME 62 NAME
SHEE ADDRESS §.3 STREET ADORESS
Cv-51- 2 64 GITY- ST-21P

14. 1 do hereby cerlify that the sformation supplied with this Tiing does not qualily for the exemption stated in Section 119.07(3}}, Florida Statates. | further cerlily that the
informalion incicaled on this annual repart or supplemental annual report is true and accurata and that my signature shall have tha same legal effect as if made under oath; that
I'am an officer or direstor of the corporation of the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block A3 it changed, or on an attachment with an address.
SIGNATURE: (~ _m.. Zevstn .%ég/fzi_‘f?ﬂgyg;g?ﬁ.
i vy

IR Ao
BRI %)

F SIGHING OFFICER OR DIRECTOR

‘ }'}_‘\ FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am

CRZE034 (9/96)



