PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

WATER WIZARDS OF SOUTH FLORIDA, INC.

DOCUMENT # P96000077129 (0)

Principal Piace of Business

1145 HICKORY TRAIL
WELLINGTON FL 33414
us

Mailing Address

11524 W FOREST HILL BLVD

STE 22-263

WELLINGTON FL 33414

FILED
May 06 1998 8:00am
Secretary of State

TR

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
09/16/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad Far
21 26 650705274 Not Applicable
Suite, Apt. #, elc Suile, Apl. #, elc
o —l P 5. Cerlificate of Status Dasired [ $U.75 Additional
22 o7 Fee Required
City & State City & State 6. Elsction Cempaign Financing $5.00 May Bo
2 m Trust Fund Centribution Added to Fees
Zip Country 7ip Country B. This corporation owes or has paid the current year Intangible
2_1] m ;J —3;] Personal Property Tax due June 30. [ Yes O No
9. Name and Addrass of Curreni Registered Agent 10. Name and Address of New Registered Agent
DARAKIS, MIKE 81] Hame
1145 HICKORY TRAIL 82| Street Address (P.Q. Box Number is Not Acceplable)
WELLINGTON FL 33414

83

84] City

FL |

Zip Code

11. Pursuari to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or regislered agent, or both. in the Stato of Flonda Such change was authorized by the corporation’s baard of direclors. | hereby accept the appointment as registered
agent. | am famiiar with, and accept the obligations of. Sochon 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE . e ——— -
Signate, typad o panted name of ragisiorad agent and title f ApRLcabln (NOTE Ragislered Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME D 3 DELETE 1ANME [T Change L] Addition
NAME DARAKIS, MIKE 1.2 NAME
seeraporess | 1945 HICKORY TRAIL 1.3 STREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 14 GTY-§7- 7P
mLE [ oeLEve 2HTITLE [Jchange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
CiTY-S1-2IP 2 4 CITY-5T-2iP
TITE | B =G 31TILE TJ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-S1-21P 34 CITY-§T-2IF
TITLE [T GELETE T [T change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-ST- 2P
e 1 DeLeTe 51TITLE [Tl Change [ J Addition
NAME 52 NAME
STREEY ADDRESS 6.3 5TREET ADDRESS
ohY-ST-29 54 CITY-ST-21P
e [T OELETE 6.1THLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 64 CITY-5T- 2P

Block 12 or Block 13 i changed, gf on an a

SICNATURE: / %

achma ith an irass
azjw 7 yva

14. | hereby cerlify thal the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this annual roport or supplomental annual raporl 1s irue and accurate and that my signature shall have the same lagal efect as if made under oath; that | am an
officer or director of the corporationor the receiver of trusiee empowerad 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in

Mudnae\ T DALAK:s 4(“-148 Go1)992-< oo




