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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000061119 (0)

1. Gorporation Hame

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

JIM'S WATERWORKS, INC.

AT A

RESIDENCE 1008 DEODINGTON PLACE

1008 DEDDINGTON PLACE KISSIMMEE FL 34758-3118

KISSIMMEE FL 24758

us 3. Date Incorporated or Gueliied | 3a. Date of Last Rep:on/

08/07/1996 | 05/01/1996
2. Principal Flace ol Business 2a. Mailing Address 4. FEI Nurmber Apptied For
_2—1-I SM = ;a el 59-3367%3 \/ Not Applicable

Suite, Apt #. clc

Suite, Apt. #, atc. $8
wie AR ¢ 5. Cerlificate of Status Desired -75 Addtional
22 27i Fee Required

City & Stale | City & State / 8. Election Campaign Financing . $5.,00 may Be
EL_____ 28—] ' Trust Fund Contribution ] A//A Added to Fees
Zip | Country | dip P Counlry 8. This corporation has liability for intangible 1 der s. 189.032,
24 28] 20 30] Florida Statuts Oves [@ho
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglistered Agent
NASH, EDWARD T JR. 8t| Name ‘;— At X
1400 WEST QAK STREET STEH

82| Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34741

. — ——

B4 Cily / FL 88| Zip Code

1. Pursuant ta the prowsions ol Sections 607.0502 and 607.1%08, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing Its registered
office or registered agen! or both, in the Stale of Flionda Such change was authorized by the corporation's board of directors. 1 hersby accept the appalniment as registered

agenl | am familia* with, agd accept the obhgations of, Section 607.0505, Florida Statutes. U"
SIGNATURE //V/‘A ,,,,, ";;:'" IW 7{, ﬂ

Bignatures Typid o ghrted tisrn O oo agant o e 1| appicabke INOTE Registered Agent signatre required when renstaling)
12, " OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e I'P TToeEt LITIE [Jchange L] Addition
NAME WYKER, JAMES P. 12 NAME /V'D AL
sraper aponess | J008 DEDDINGTON PLACE 1.2 STHEET ADDRESS
crvostooe | KISSIMMEE FL 1ACITY-ST- 20
et i d [T oeceTe 21 TLE T Cnange” ] Addition
hANE WYKER, PAMELA G. 22 NAME
srreer anoress | 1008 DEDDINGTON PLACE 2.3 STREET ADDRESS
CIy-ST-2IP K!SSMMEE FL LACIY-51-DP
TIRE [T oeLeve 311NLE ¢ [T Adsitien
NAME 32 NAME
SIREET ADDRESS 33 STAEFT ADDRESS
CiTY-5T-2F : 34, GTY-ST-2P
IMLE DELETE 417ITLE [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-5T-2IP
T T oeLeTE 5.1 TME [Jchange 3 Addition
NAME 5 2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P o 54 0I7Y-5T- 2P
e o I BEeTE 6.1 TTLE [Jchange [ Additian
NANE 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
LIy -51- 1P 6.4 Q1Y -§T- 2P
14, 1 do hereby cppfly that the information supplied with this iing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify thal the

informalian indicaled on this annual repaort of supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that
1 am an ethcer or direglor of the gy qn or the recever o Lryetee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Black 13 or Block 13 |f oron an attachme;

SIGNATURE: 7 Ian F /5 57

SIGNATURE ANFTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ) Date / Daytma Phore #
R ” ]

o

CR2E034 (9/96)

: Y FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 O O am
£y ._ |




