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

PROFIT
CORPORATION
ANMNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
‘ Sandra B. Mortham

! Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000053944 (1)

1. Corporation Mame

HOLIDAY SPRINGS WATER COMPANY

Principal Place of Business

27113 ROBERTSON ROAD
YALAHA FL 34797

Mailing Address

27113 ROBERTEON ROAD
YALAHA FL 34797314

FILED
Jan 29 1997 8:00am
Secretary of State

AT AR

3. Date Incorporated or Qualified | 3a. Date of Last Report

07/06/1995 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Nomber Applied for
21 |26] 38-3324475 Not Applicable
Suite, Apt #. otc Suite, ApL ¥, elc. o $8.75 Additional
5. Cerlificate of Status Desired O Feo Roquired
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
F—! ?ﬂ Trust Fund Contribution Addad to Fees

2ip Country Zip Country

[25] 29] [30]

22] 21]
23
24

.

B. This corporation hag liability for intangible tax under 8. 1998.032,
Florida Statutes Oves Clno

8. Namae and Address of Current Registerad Agent 10. Name and Address of New Reglastered Agent
LEFKOWITZ, IVAN M 81| Name
27113 ROBERTSON ROAD 82| Street Addrass (P.O. Box Numbar is Not Acceptable)
YALAHA FL 34767
83
B4] City FL 85| Zip Code

agent. | am tamihar wath, and accapt the obhigations of, Section 607.0505, Fleriga Slatutes.

1. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE
Bhgegtune fypusd o feetead nan e ol ey stered agent aod title  apolcabla (QTE: Reg stered Agent signaturs 1equirad whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PD I DELETE 1ATITLE [ Change  LJ Addition
NAME HEROLD. GUNTER 1.2 NAME
smer aopress | 27113 ROBERTSON ROAD 1.3 STREET ADDRESS
GITY-ST-2F YALAHA FL 34787 1.4 CITY-ST-2IP
TIT:E ViD T DELETE 21 THLE [T change [_JAddition
HAME TOWNSEND, DEBORAH 22NANE
smeet anoress | 27113 ROBERTSON ROAD 23 STREET ADDRESS
CITY-ST-21P YALAHA FL 34797 2 4LHTY-5T-2P
TILE sD T oeLere 31TILE [T Change ~ T Addition
HAME LEFKOWITZ, VAN M 2.7 NAME
sert anoress | 430 NO. MILLS AVENUE 3.3 STREET ADDRESS
CITY ST 2IP ORLANDO FL 32803 3.4, CTY-ST-2P
ML TR 41TNLE [T change  LJ Addition
NAME 4.2 NAME
STREET ADDFESS 4.3 STREET ADDRESS
LITY-§1- 4P 44 CHTY-5T-2P
TTE [ oeLere 51TILE 1] Change 1] Addition
HAME 5.2 HAME
STREET ADDRESS: 5.3 STREET ADDRESS
Ol - - 7P 5.4 CITY-5T-2P
TIE [T oEcere £.1 TILE [ Change ] Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - §T-Z2IP 6.4 LIY-8T- 2P

appears in Block 12 or Block J3)f chahged, or onen altachment with an address.

SIGNATURE:

14. | do hereby cerlfy that the infarmaton supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the
information inclicated on this agpuai report or suppiernental annual report is true and accurate and that my signature shall have the same legal eflact as if made under path; that
lam an officer ar director of thelcorpoflafon or the receiver or frustas smpowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name

L CRENED Y b

[-22- 97 22240779

'OF SIGNING OFFICER OR DIRECTOR

[ Daylirme Fhane ¥



