FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary ol Stato
DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1, Corporation Name

DOLPHIN WATER, INC.

‘ [

Principal Piace of Businoss Mailing Address

21507 OHIPMAN AVE 21507 CHIPMAN AVE
PORT CHARLOTTE FL 33952 PORT GHARLOTTE FL 339543817
3. Dale Incorporaled or Qualified 3a, Daie of Last Reporl
_ | 09/16/1995 09/03/1996
2. Principal Place of Business L2a. Malling Address 4. FEI Number Applicd For
21 R 2;] 65- ob?ooy Not Applicablo
Sulte, Apt. #, elc. Sutte, Apl. ¥, efc. i
P M . P 6. Certificate of Status Dasired | $8'75 Adqmonal
;;l zﬂ Foe Required
City & State | Sily & Slale 6. Election Campaign Finansing $5.00 May Bo
;:i-l 2ﬂ Trust Fund Contribution Added to Fess
Zip Country | 7P L Country B. This corporation has liability for intangible tax under s. 199.032,
24] |25 28] a0 Florida Slatutes [Dves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COX. DAV'D H SR B1| Namec
21507 CHIPMAN AVE (82| Strer! Address (P.O. Box Number is Nol Acceptable)
PORT CHARLOTTE FL 33952
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Stalules, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent. or bolh, in the Stale of Florida Such ¢change was aulhonped by the corporalion’s board of dgirectors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepi the obligalons of, Secton B07.0505, Florida S1alutes,

P)

information indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an cificer or director of the corporation or 1he receiver or fruslec empowered to execute this report as required by Chapler 607, Florida Slalutes; and thal my name
appears in Block 12 or Bleck 13 i atlaghment with an atidress.

SIGNATURE ___ . . i —
Signature. ypod or printed namie of registored agent and btk it applcatle [NOITE: Reg sterod Agenl signadure required whe reinstating) DATE

12, OFFICERS AND DIRECTORS e L2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g

TLE P T oziene Ten Change | Addtion | &

v COX, DAVID H SR. 12 3

streex aporess | 21507 CHIPMAN AVE. 12 STHEL ADDRESS g

env-sr-z¢ | PORT CHARLOTTE FL 33952 i 14 LAY-51-7 o
| e L ptre 24 [T Changs 1T Addition 1O
" HAME 22 NAME

STHEET ADDRESS 23 STREEY ADDRESS

CITY-ST-2P 2, 4CIY-51-2P

TMLE [T oiLeie 31 T0LE [T change [ Addition

NAME 3.2 NAME

STAEET ADDRESS 33STREET ADDRESS

CITY-ST-ZIP ) 34.DITY-ST-2P

TITLE [T BELeTe 41T Tl ckange [ Addition

NAME 4. ¢ NAME

STREET ADDAESS 4.3 STRFET ADDRESS

CITy-ST-2 L 440I1Y-S1-71P

TME [ pecrte 5171LE [ change [ Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 SIHEE ] ADORESS

CIFY-5T-2P 54 CITY-§1-2IP

TITLE [T DELETE 6.1 1IMLE [T crange  E_J Addition

NAME 6.2 NAME

STREET ADDRESS 63 5TRELY ADDRESS

CITY-S8T-2IP 54CITY-81-2P

14, | do hereby cenlity that the informalion supplied with this filng docs nat qualily for the exemplon stated in Seclion 119.07(3)(). Flonda Stalutes. | further certify thal the

(W,o M AN
- ,ﬁ PN IR Y YT

AR A I < 17,9 Coy GVt i 2t/



