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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P96000016869 (5)

1. Corpoaralion Namg

MYSTICAL WATER GARDENS, INC.

Principal Piace of Business Mailing Aodress l |II“|I| "l |||l| I"ll “I" II-“ I||“ ||||| |||‘I ||||l ||||| Iml Il“ |I|‘

12640 169 COURT NORTH POST OFFICE BOX 128
JUPITER fL 33478 BOYNTON BEACH FL 334250120
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
02/23/1996
2. Frincipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26 Ll 1\ W Indiordswn Rd (p g’Obq 3(.9(9% Not Applicabla
Suite, Apt #, elc, Suite, Apt. ¥, etc. 0 58_75 Additional

;,:I 2—7! s U,\"'\’f-r 5(.2 - Ufb\ §. Certificate of Status Desired Fee Required

City & State City & State §. Elaction Campaign Financing $5.00 may Bo
23| 28] Sty T 842 F’l O Trust Fund Contribution D Added to Fees
&p | Country Zp Country 8. This corporation has liability for intangibla tax under s. 193.032,
24 25| MEA [30] Florida Statutes Oves Cno
| "9, Name and Address of Current Registersd Agent 10. Name and Addresa of New Regisiered Agent
/WERILAWYER CHARTERED 81 Name '
343 ALMERIA AVENUE 82| Strest Address (F.O. Box Number 1§ Not Acceptable)
CORAL GABLES FL 33134 =
84| City FL 85| Zip Code
11. Fursuant 16 the provisions ol Socions 6070502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared

ofhice o regrstered agent, or both, in the State of Flerida, Such change was authorized by the corporation's board of direciors. | hareby accept the appoiniment as registerad
agenl. b am farmdiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Stigratune typai tad name ol registaed agent aad g i applicatle JNOTE Risgistered Agant signatwre required whan reinslating) X DATE
12, o OFFICERS AND DIRECTORS o~ |13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12~
TILE PSD [DeETE 1.UHILE PSD thange k= Xadition
HAME BYRNE, MARY ELIZABETH I 12 MAME Yinn ¥Heoens
stnestaroness | 12640 189 COURT NORTH TasiEr DRSS | | lyo 1ATY C4 N
Gliv-S1- 7 JUPITER FL 33478 14 CTY-5F- 2P Tuplier . FL D34
it VD | DENES 21TIE ! N . T Change LT Addition
NAME KEARNS, GARY P 22 NAME
aweeraooness | 12640 169 COURT NORTH 23 STREEY ADDRESS
QY512 JUPITER FL 33478 2ACITY-57-21P
T I oecere 31 THLE "L change ] Addition
hAME 3.2 HAME
STREET ADDRESS, 3.3 STREET ADDRESS
[Ty -1 7 34 DITY-5T-2F
e [ DelEfe 41TIE [ change 1 Adaitien
NAKE 4.2 NAME
STREFT AUDAESS 4.3 STREET ADDRESS
CiTy-51-21p 44 CITY-5T-71P
itk (] DELETE BIMLE L Change [ Addition
HAME 5.2 NAME
SIREET ADDRESS 5.2 STREET ADDRESS
CITY-Si-ns 54 GITY-ST-21P
TILE [ DeceTe 617TILE Tlchange 11 Addition
HAME 6.2 NAME
STREFI AD0RESS 63 STREET ADBRESS
CITY-§1-200 BACITY-5T-2IP
14. 1 do hereby cerlily that the information supphed with this filing does not quality for the exarmption statad In Saction 118.07(3)i), Florida Statutes. | furthar certity that the

nformation incicated an this annuat reporl or supplemantal annual report is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that
I am an afficer or direclor of the corporation or the raceiver or trusles empowered 10 execute this report as required by Chapter €07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changjed, or on an attachment with an addrass.

SIGNATURE: . A/h /9/!! R R H-K97 $L1. Y- 008

MAME OF SIGHING OFFICER OR DIRECTOR h Tate Gaytime Frione ¥

FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O 0 am

CR2E034 (9/96)



