FILE NOW: FIL

ING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORAT!ON
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

1. Corpor.ition Name

DOCUMENT # P96000025547

0061746

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90124 034 ***150.00

}
i

THE FLORIDAN SPRING WATER COMPANY

I

Principal Flace of Business

1112 Nw 45TH TERRACE
GAINESVILLE FL 32605

Mailing Address

1112 NW 45TH TERRACE
GAINESVILLE FL 32605

uUs Us DO NDT WRITE IN THiIS SPACE
3. Date Incorporated or Qualifed
03/21/1996 |
2. Principal Place of Businass 2a. Mailing Address 4. FEI Nmber Aplied For
|21] |26] 59-3369820 No: Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. . it
iee i 5. Certifcale of Status Desired [ $8.75 rdditional
;;l ;7—! Fee Rejuired
City & Sitate City & State 6. Election Gampaign Financing $5.00 vay Be !
E-‘ m Trust “und Contribution Added t) Fees .
Zip Country Zip Country 8. This corporation owes the current year Intangible ;
m IEI El [E‘ Perso 1al Property Tax. [Jves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent

81, Name

WILLS, HARRIET W
1112 NW 45TH TERRACE
GAINESVILLE FL 32605 83

82| Street Aldress {P.O. Bo < Number is Not Acceptable)

84| City Zip Code

FL ”
11, Pursu:nt to the provisions of S 3ctions 607.050;! and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered

office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap intment as registered
agent. | am familiar with, and a>cept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE
Signature, typed or prinled r: me of registered agen and title if applicable INO'E: Registered Agent sigrialure req sired when reinstating DATE =
12, OFFICERS ANI3 DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTO RS IN 12 &
e P T DELETE e Clcnenge  ClAadtion) = |
NAME WILLS, JOE DENNY 12 NAME 3
swreeTaoort ss| 1112 NW 45TH TERRACE 13 STREET ADDRESS D
CITY-ST-7P GAINESVILLE FL 32605 14 CITY-ST- 2P &
TIMLE [] DELETE 2.1 TITLE {IChange  []Addition | €
NAME 2.2 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST-21P 2 & CITY-ST-2IP !
e [J DELETE 31 TILE [Jchange [ Addition '
NAME 32 NAME
STREET ADDRE S5 33 $TREET ADORESS
CITY-ST- 2P 34 CITY-ST-2IF
TILE [} DELETE 41TIMLE [JcChange [ ] Addition !
NAME ' 4.2 NAME
STREET ADDRE 55 42 STREET ADDRESS E
CITY-ST-2IP, 44 CITY-ST-ZP :
TITLE [JJ DELETE 51 TITLE [change [ Addition '
NAME 52 NAME i
STREET ADDRE SS 5.3 STREET ADDRESS 5
CITY-ST-2IF 5.4 CITY-ST-2IP '
TME ] DELETE B.1TME Clchange [ Addition ;
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP !
14, | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(j), Florida Statutes. | further certify that the information f
indicated on this annual report or supplemental annual report is true and accurate and that my signatiire shall have the same legal effect as if made unider oath; that | am an {
officer or director of the corporation of the raceiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appeiifs in ;
Biock - 2 or Block 13 if changet, or on an attgehment with an address, with oll other like empowered. 1

3 a1 49

OR 2RINTED NAME OF SIGNING OFFICE ? OR DIRECTCR Date

SIGNATURE:

SIGNATIIRE AND




