FIl.E NOW: FILIMG FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P96000055968

1. Corporution Name

NORTH AMERICAN BOTTLED WATER INDUSTRIES, INC.

TRE 33

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

ﬁpn T e
AD FI\3

Principal Place of Business

7600 FIRST AVE. WEST
BRADENTON FL 34209

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

04-29-1999 90187 047 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

455 D Meyer Dr

) o 3. Date Icorporated or Qualifed
asotA  Fo 39233 07/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 65-0587476 No_Appiicable
Suite, 7 pt. #, olc. Suite, Apt, #, etc. s Cortifcate of Status Desied [ $8.75 aaditional
22 ;l Fee Rejuired
City & $tate City & State 6. Election Campaign Financing 0 5500 Miay Be
23] 28] Trust -und Contribution Added t) Fees
Zip Country Zip Country 8. This ¢arporation owes the current year Intangible
;I IEI ;;l ﬁﬂ Personal Property Tax. COves  {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81; Name
SOMMERS, ADRIENNE .
7800 FIRST AVE. WEST 82| Street Aidress {P.Q. Bo< Number is Not Acceptable)
BRADENTON FL 34209 83
84] City . 85] Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, F onida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sactions 607.050.2 and 607.1508, Florida Statutes, the above-named crporation submts this statement for the purpose of changing its .-_egistered
office 1 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap sointment as regjistered

Slgnature, typad or printed n.:me of registered agen: and ttle i applicabie.

{NO"'E: Regisiered Agent signature recuired when reinstating

DATE

12. OFFICERS AN 2 DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTO3S IN 12
TTLE P [ DELETE 1.1 TITLE [JChange [ Addition
NAME SOMMERS, ADRIENNE MeNep DR 12 NAME

streeTapoR 55| 4455 PONMEYER-BR- M QH EK ~ 13 STREET ADDRESS

CITY-8T-2P SARASOTA FL 14 CITY-5T-2IP

TME T [ DELETE 24 TITLE [JChange [ Addition
NAME SOMMERS, RICHARD 22 NAME

streeTapor:ss| 4495 DON MEYER DR 23 STREET ADDRESS

CITY-§T-21P SARASOTA FL 2.4 CITY-8T-7P

TIMLE [ DELETE 31 TITLE [TIChange  [_JAddition
NAME 32 NAME

STREET ADDR S5 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-249

TME [ DELETE 41TITLE [JChange [ Additien
NAME 4.2 NAME

STREET ADDR 358 43 STREET ADDRESS

GITY-5T-7IP 44 CITY-ST- 2P

TME [ DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDR:SS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-57-2IP

TITLE [J DELETE 61TMLE ClChange [ Addition
NAME 62 NAME

STREET ADDR 355 §.3 STREET ADDRESS

CITY-ST-ZIP BACITY-ST.2IP

14. | hereby certify that the informe tion supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the ir formation
indicaled on this annual report or supplemental annual report is true and aciurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o attac yment with an addgess, with all other like empowered.

SIGNATURE:

2
3

- CR2E034 (11/98)

N YA,
ANE TYPED OR PRINTED NAME OF $SIGNING OFFICI:R OR DIRECTOR

SIGNATURE

a0/ 7

Daytime Phone &




