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

) [
ANMUAL KREPORT Saecretary of Stassy -

1997 onsONOF ComFORTONS Secretary of State

DOCUMENT # P96000016770 (5)

1. Corporaton Name

WATER TOYS, INC.

AR R

Principral Place of Business Mailing Address
1 OSCAR HiLL RD 21 OSCAR HILL RD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346386031
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59~ 335 86 uy Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, alc. iti
une. ARt 8. glo e, Apt 4, ole B. Ceriificate of Status Desired [ $8.75 Additional
EI ;;I ) Fee Reguired
City & State City & Stale 8. Election Campaign Financing ' $5.00 May Be
?ﬂ _2;| Trust Fund Contribution [ Added to Fees
2p | Counlry Zip Country B. This corporation has liabllity for intangible tax under s. 199.032,
24 26 28] 30] Fiorida Statutes Cves O Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LILORE, ALFRED 81| Name
2687 ST JOSEPH DR E 82 Strest Address (P.O. Box Nurnber is Not Acceptable)
DUNEDIN FL 34698

=]

84! City

: FL |*

Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-namad ¢ ration submits the statement for the purpose of changing its registered
office,or regislered agent, or hoth, in the State of Flonda. Such change was authorized by 1hg cor tors. | hgheby accept the appointment 85 registered

agent. | am familiar with. and accent the obligations of, Section 607.0505, Florida Statute
leS 1149 ¢
DATE

SIGNATURE Alff?d__&dfoﬂf _

oo A% mErEzt | Feb 12 1997 8:00am

CR2EQ034 (9/96)

Sigr alure, typedt or pr med name of registered agenl &ng Wie 1 pppicabie (ﬁ'c'n E: Angisieraa Agen fyflnalyre required wndk: roinstaling)
12, QFFCERS AND DIRECTORS | KEN / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D [J pecete 11me L7 : [T change [ Addition
NAME LILORE, ALFRED 12 NAME
sweeranoress | 2687 ST JOSEPH DR E 13 STREET ADDRESS
ore-si.ze | DUNEDIN FL 34688 14 CITY-51-2P
TITLE [T DELETE 21 TITLE - LY Change L Addilion
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-§1- 2P 2.4 CITY-5T-2IP
T [J OFLETE | B [Jchange T[] Adaition
NAME 3.2 RAME .
STRELT ALDRESS 3 STREEY ADDRESS
CITY-$1- 2P 34, CITY-ST- 2P
TILE [T pecese 41TILE [J Change [T Addition
WAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CItY - ST-F 44 CITY-SF-2IP
TILE [LJ DELETE 5.1 TITLE [Jchange T_T Addition
NAME 5.2 NAME
SHREE | ADURESS 5.3 STREET ADDRESS
OITY- 5028 54 CITY-ST-ZIP
WILE [T DELETE 6.1 FILE [Tthange T_J Addition
NAME 6.2 NAME
STAEET ADDRESS &4 STREET ADDRESS
CITY-5T- 2 64 DITY-ST-2IP

14, 1do heraby certity that the nformation supplied with this filing does nat quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicatod on this annual report or supplemental annual report ig true and accurate and that my signature shall have the same legal effect as If made under path; that
L am an oMicer or director of the corporation ar the r wered 1o execute this repon as reguired by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changeggor on

SIGNATURE: i [/}

SIGKATURE AND TYPED D)

1-19-9¢ 33934270

Daylre Phong #




