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

v 4 PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION gt sandra 8. Mortha®™
ANNUAL REPORT . ‘»: sl Secretary of State
1997 "+ oo DIVISION OF CORPORATIONS

Jun 02 1997 8:00am
Secretary of State

DOGUMENT # P95000061801 (3)

WATERMILL SALES CORPORATION

Principal Place of Business

8100 TOWN CENTER CIRCLE. SUITE 330

Mailing Address
$100 TOWN CENTER CIRCLE. SUITE 330

AR RN

BOGA RATON FL 83486 BOCA RATON FL 334861008
3. Date incorporated or Qualified 3a. Dale of Last Report
08/10/1995 05/02/1996
2. Pringipal Place of Business 2a, Mailing Address 4. FEI Mumber Al applied For
{2 ;;l Not Applicable

Suite, Apt. #, efc. Suile, Apt. #, elc.

22] 7]

$8.75 Additional

Fea Required

O

. Certilicate of Stalus Desired

City & State City & State 6. Election Campaign Financing $5.00 may Bo
{es . 28 Trust Fund Contritautlion Added to Feos
Zip Country Zip Couniry 8. This corparation has liablility for inlangible lax under s. 199.032,
24 m EI m Florida Statules Yes [Ino
9, Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
o EHO. RESIDENT AGENTS, INC. B1| Nare
" 5100 TOWN CENTER CIRCLE, SUITE 330 B2| Sreot Addess (PO, Box Numbor is ol Accaplablo)
BOCA RATON FL 33466
‘.‘,. 83
o+ T
i 84| City FL B5| Zip Code

agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
BIGNATURE

#1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its regislered
oftice or registered agent, o both, in tho State of Flarida. Such change was aulhotized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signature. typed o printed name of rogistersd agon! and o If apphicable INGT{ . Fegistered Agonl signature required whon reinstasng) DaTE

SER OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

wo ] e D [T beLere 13 TILE OO change ~ [T Agdiion | g
NAME QILBERT, EDWARD H .2 NAME 3
sweeraooress | 5100 TOWN CENTER CIR. STE 330 13 SIREET ADDRESS o
CTY-ST. 20 BOCA RATON FL 33488 1A TITY -51-2P &
TILE [J oceete 21T [otange ] Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS

: CITY-51- 1P 2 4CNY-§T- 29 o e .

;‘5’1 “IME T pELETE F1TILE [ change [ Addition

b1 wame 32 NAME

; STREET ADDRESS 33 STREE’ ALDRESS

+o L ciy-sT-2P 34.07Y-§1-21p

o | TE [T cecere 1171LE T Chenge [T Addition

E NAME 47 NAWE

5] STREET ADDRESS 43 STREET ADDRESS

i CTY-ST-2p : 44 CITY-5T-2IP

7] e [ DrLeTe 51TITLE [T crenge L] Adaition

1| name 5.2 HAME

5] SIREET ADORESS 5.3 STREET ADDRESS

? CITY-5T-2P 54 GITY-ST- 7P

2 | e [T Devkie B3 TIILE [ Ghange (] Addilion

£ wave . 6.2 NAME

. a5

5; STREET ADDAESS ,‘ £.3 STREET ADDRESS %\w 0> /?7

£.1 cirv-st-ze < 6.4 CITY-5T-2iP

{f 14. [ do heraby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

mpplemeptal annual rey

appears in Biogk 12 or Block 13 if changé ith an address,

information incticaled on this annual reporl 058
| am an officer or director of the corpora

E 1 Fsf b bBF: »7 b

fis true and accurate and that my signature shall have the same legal effecl as if made under cath; that
empowered 1o exccute this reporl as roquired by Chapter 607, Florida Statutes: and that my name




