H

* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION oD DTN 1072 Jul 30 1997 8:00am
ANNUAL, REPORT * gec

1997 D|V|5|05:1ccr:;a;)cgpsc‘>2§T|0Ns Secretary Of State

DOCUMENT # P86000045276 (8)

1. Corporation Name

LAKE PLACID SPRING WATER, INC.

DA N

Principal Place of Business Mailing Address
HORAPOODY-OE. /oo m,:t, £p.29 PO BOX 2565
CAKE-PIROID-F-0M62 A LAKE PLACID FL 33882-2565
: Lons Rsein, F-
335 > 3. Dato Incorporated or Qualified | 3a. Date of Last Repart
05/29/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
’m El ¢ -7 VO 23 Nolt Applicable
Sulte, Apt. #, ato. Suite, Api. ¥, efc. iti
-—, A I P ¢ 6. Cerlificate of Status Desired O $8'75 Additional
22 ;] Fee Required
City & State Cily & State ] 8. Election Campaign Financing $5.00 May Be
23 5] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 190.032,
-2-41 E] E] ;IT‘ Florida Statutes COves One
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name
ABLESTOLPPORO M Abeyisrnd 4. Bookrrw a
4 MMR?E*VE- I? N.. {6 g 5T B2( Sireet Address (P.0. Box Number is Not Acceptable)
oy tand. | 3. 33/¢5 83
¥
84| City B5| Zip Code
. FL

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Flgrida St
office or registered a?ent, of both, in the Stato of Florida, Sug
agenl. | am famlliar with, and accept the obligations of, Septdl

s, the above-named corporation submits this statermant for the purpose of changing ils registerad
tthorized by the corperation’s board of directors. | heraby accept the appointment as registered

Statutes. 5 / 57/? ,7

SIGNATURE "
Slgnature. typed o prinled name of sagislared agenl nnuwlf B agstaled Agent signature required whon reinslaling) AT
12. OFFICERS AND DAHECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE o] Pecsibent [F oeLete 11TME O Zrange [ Addilion
NAME BROWNLEE, JEROME 8 by 0 12 NAME
staeer aooncss | PO BOX 2585, 123 RHAPso T, 13 STHEET ADDRESS
orv-s-2e | LAKE PLACID FL 33852 14CITY-S7- 2Ip
TILE [T DELETE 21 TILE [Tcrange ] Addition
NAME 22 NAME
STREET ADDRESS i 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 GITY- ST-21p
TE 1 DELETE EXRIIT: T change L] Addition
NAME . 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2ip 3.4 CITY-5T-2IP
e T peLeTe 41TINLE [T change T Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-57-21P 44 CITY-ST-7IP
TLE [T DELETE 5.1 TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 54 CITY-51-2IP
TILE F oecere 6.1 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS S 6.3 SIREET ADDRESS
CITY-ST-29 6.4 CITY-ST-2IP
14. | do hereby certlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Fiorida Statutes. | further certify that the

information indiceted on this annual reporl or Bupplemeantal annual report is frue and accurate and that my signature shall have the same tegal effect as if made under oath, that
I am an officer or diractor of corporation or tha receiver of trustee empowered 1o execute this repart as required by Chapter 807, Forida Statutes; and thal my name

appears in Block 12 or Bloc 1 changed, or on an attachment ﬁ address.
'Mﬁ i ) !Ep:i‘ﬂ{l /' I, I“. . BN ) I R

SIARARIA I,

CR2E034 (9/96)



