SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, AFPFHOWED

. day

AMOUNT DUE ON OR BEFORE 0/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) .j_‘:\[l\;! )
PROFIT FLORIDA DEPARTMENT OF ETATE FiLkD
CORPOHAﬂON Sandra B. Morth, ’rn
ANNUAL REPORT TN Socretary of S¥rle 97AUG 1 PM {: 36
1997 vyt DIVISION OF CORPORATIONS

DOCUMENT # PQB000089441 (5) AN AGGEE. FLOAIDA

1. Corporation Namo

ALADDIN WATER MACHINES, INC.

Princlpal Place of Business Mailing Address l |||.|II| m ||‘|| Im‘ IIm Ilm I"“ IIII! lI”I Ilm I“" I}"I Ill‘ Il”

10134015 NORTHWEST 52 STREET 1013-1015 NORTHWEST 52 STREET
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
10/30/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number e ) Applied For
21] [26] 1300 S. Andrews Ave. (95‘—‘ ATOSS Y/ Not Applicable
« i 7 . . v .
n Sulte, Apt. 4, elc. Suite. Apt. 4, elc B. Certificate of Status Desirad O $B'75 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
E_ﬂ 2_a| Pompano Beach 4 FL Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the cugrep year Intangible
;‘ gl ?9| 33 069 m USA Personal Properly Tax dué June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Nama
AMERILAWYER CHARTERED Carolyn Johnson
343 ALMERIA AVENUE 82| Streel Address (P.O. Box Number is Not Acceplable) .
CORAL GABLES FL 33134 1300 S, Andrews_ Avenue
B3
B4 City FL 85| Zip Code

Pompano Béach, 33069

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or 1egislefed agont, or both, in 1he State of Florida. Such change was aythorized by the corporation's board of directors. | hereby accep! the appeintment as registered

agent. | am familiar with, and accep! thﬁ ob!gah ns of, Scction BO7.0505, Florida Statutes

sianature G\ PRPAN \ [\ - A e e
5 o, lypoad of prinledjqanio af regisiered il and 4118 |1 apcatie (NOTE: Registersd Agent signature requirad whaon reinslating) DATE

2. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilE PSTD I pecert 11TILE [ change T Addilion
NAME JOHNSON, CAROLYN 12 NAME

staeer aobress | 1013-1015 NORTHWEST 52 STREET 1 STREET ATIDRESS

CITY-ST-21P FORT LAUDERDALE FL 33309 14CITY-ST-71P

TITLE L] DELETE 21TLE [ crange L3 Aadition
NAME 2.7 NAME

STREET ADDRESS 2.3 8TREET ADDRESS

CITY-ST.2IP 2.4 CITY-ST-2IP k
TME - TT CELETE 31TMLE [ change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-21P 34 CITY-S1-21p

TLE T DELETE 41 TILE Cl Change [ Addition
NAME 4 9 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2IP

TILE T DELETE 51TITLE Tl change [T Agdition
NAME 5.2 NAME p

STREET ADDRESS 53 STREET ADDRESS . 8 / [7[ qq

OTY-51-2P 54 CITY-51-2P /‘,Z@,)/_J gll

TLE T DELETE 810LE v = Cl change ] Aadition
NAME 62 NAME O// @ — 9 ?‘

STREET ADORESS 6.3 STREET ADDRESS . 0

CITY-ST-2P 6.4 CITY-ST-2IP kg @/Q*

14, | do hereby cerify thal the information supplicd with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Stalutes. | further certify that the

information indicated on this annual report or supplomental anpual report is tiue and accurale and that my signature shall have the same legal eflect as if made under oath; that
| em an; officer or director of the corporation or the receiver or trustec empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appaears in Blogk 12 or Block 13 If changed, or on an altachment with an address.

o Mewie ol s tewhee bt f~rtiiiar 1o L x4 ™

CR2E034 (4/97)



