SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $760.)

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # PQ6000040324 (1)

1. Corporation Namc

CREATIVE WATER CONCEPTS, INCORPORATED

WD O R

Sandra B. Mortham

Sacrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Princlpal Place of Business

1620 HENDRICKS AVENUE 1620 HENDRICKS AVENUE
JACKSONVILLE FL 32207 JACKSONWILLE FL 32207
DO NOT WRITE IN THIS $PACE
4. Date Incorporated or Qualified 3a. Dats of Last Report
B 051061906 5/fe
2. Principal Place pf Business | 2a. Mailng Addros 4. FEt Number Appliad For
‘ m 2oz AN /‘tﬂtco 2& vo, 2;] Zo22 S}N M"‘o 'g‘-Vﬂ 5? "'?l”(g 7793 Not Applicable
- i -
P Suite. Apt #. sl 27] wita. ApL 4, ole. 6. Certificate of Stalus Desired [ $3’:.97;5R::j:’|;%nal
City & State ) | City & State . 6. Elaclion Campaign Financing $5.00 May Ea
23] Jﬁcmwwuwﬁ F L_-M, 28] JACKSONVILLSE £ Trust Fund Gontribution [ Added 1o Fees
Zip Counlry | Zip | Country 8. This corporation owes or has paid the currept year Intangiblo
;I ? ZZ 07 m USA zﬂ _?2 o7 10 (W SA Parsonal Property Tax due June 30. Yes [ JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KIRCHER, SALLY J ESQ 81| Name
|NDEPEND’ENT UFE BU"-DING 82| Sirpel Address (P.O. Box Number is Not Acceplable)
SUITE 3303 ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202 83
84| City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sections G07.0502 and 607.1508, Florida S1atules, the above-named corporation submits this statement for the purpose of changing its regis-ered
office or registerod agent, or hoth, in the State of Flanda, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accop! Ihe obhgations of, Scclion 607.0508, Florida Stalules.

SIGNATURE _ . e e e e e - - , —
Signature typod o prickod narme of egrtered spen aad tieof applizatve (NGTE Flegislereo Agont signature regquited when rainstating) DATE

12. OF§ ICERS AMD DIRL.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE r . ___"‘_—D'ﬁﬁ?ﬂi 11TLE T Change mldnl—mn_

WANE ARQUIT, MICHAEL L 12 NAM NeCanw, Ricaaps £,

steeer aooncss | 2037 MIDNIGHT MOON TRAIL 13SINELT ADDRESS | TR AT SN JesE Fuvd . #j0k

oiry-S1- 2P JACKSONVILLE FL 32246 L w510 | JRAeE-FeNyiLos S frro?

TMeE D j},{mmz 21701 [T Change [T Acdition

NAME MONTGOMERY, TED 8 22 NAME

streeraophess | 1528 FLAGLER AVENUE 23 STREET ADDRESS

CTy-ST-2IF JACKSONVILLE FL 32207 o ~ 2 4CTY-ST-2P

TMLE LI DELFIE 21TLE  LFcnange T Asdttion

NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CiTY-ST-2¥ - 34, CITY-ST- 2P

TLE 1 oecere 417011 [ change [ Addilion

HAME 4,2 NAVE

STREET ADORESS 4.3 STREET ADDRESS

CITY-SE-2P 44CITY-81-7P

TLE CJoute 54 MLE [ JChange [ Adtition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-24P 54 CHTY-ST-2IP

e I neLere 61 T01LF L3 Change LI Addition

NAME 6.7 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-51-2P . 64 CITY-S7- 217

14. 1 do hereby cerlify that the informalion suppliod with this fiing does net gualify for the exemplion stated in Seclion 119,07(3)(i), Florida Stalutes, | turther certiy that the

information indicated on this annual reporl or supplemental anriual report is true and accurate and that my signature shall have the same legat effect as if made under oath: that

I am an officer or director ofklhc carporation ot the receivor or trusloe empowerod to execute this reporl as required by Chaptler 607, Florida Statutes; and that my name
ock 13§

appears in Block 12 or BI umged.%lm allach;oy“.l%*ress. f’O “;
TIPS O AV VP DY A

NIASASRLAYI ISP

PROFIT : ~ . FLORIDA DEPARTMENT OF STATE Sep 1 9 1 997 8 Ooal’l’l

CR2E034 (4/97)



