FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|§:céerla(;):3§fct;inorqs Secretafy Of State
DOCUMENT # P96000089763 (2)

. Corporation Name

TWELVE OAKS WATERS CORP.

IO R O

"\ 4y
DLl <
W

3605 W. SAN NMICHOLAS STREET 3005 W, SAN MICHOLAS STREET
TAMPA FL 33620 TAMPA FL 336205301
3. Date Incorporated or Qualdied | 3. Date of Last Repon
R, 10/26/1996 )
_2. Principa' Place of Basingss _’.’a. Mailing Addrass ‘ 4. FEI Number "4 Applied For
21] 1200 SWRED NEOE EAST (2] 1200 aPPR2D_ MGG 0S| Not Applioable
Suite, Apt # cle T Suite, Apl #, ete. N $8.75 Additional
22} SUNE, $y Li;. ) 2_’] SWTE ‘& \D&: B. Coertificate of Status Deslred O Fos Required
N City & State . _ 6. Eloction Gampaign Financing $5.00 May Be
23J PILLANDINLE U\hl}‘\?ﬁ: 28] \-’\'\\\_J_DNDQLL ) onNTARS Trust Fund Gontribution a Added to Feas
L e e Counlry | e i Country 8. This corporation has fiability for intangible tax under s, 189.032,
24] ALK 1% jas] EAIDDA 28] MOVLSS  [30] GNP Fiorida Statules [Jves [INo
o 9. Name and Address ol Currenl Reglstered Agent 10, Name end Address of New Reglstersd Agent
BNUN LAWRENCE J 81| Name
STEARNS WEAVER MILLER WEISSLER ALHADEFF 82| Streel Address (P.O. Box Number is Not Acceptable)
401 EAST JACKSON STREE, STE 2200
TAMPA FL 33801 83
83[ City FL 85| Zip Code
| . Pursiiant 1o tee provitions of Seclions 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

olhice of regestered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant Lam fanlar wilh, ancs accept tho obhgatons of, Secton 607 0505, Florida Statutes.

SIGNATURE

SO e L) 7 e Tan 0 e ATRes 2000 ard B i appkcabie (NDTE Ragistered Agant signature reuirgd when Isinslating) DATE
Gz OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
IeF D [ Y DECETE LATITE [Jchange [ Acdition S
HaM: LEVY, CLIFF 17 NAME §
st aovess | 1818 CLUBREATH ISLES DRIVE 13 $TREET ADORESS &
cnv-s.ze | TAMPA FL 33620 14GITY- 5120 &
S 1D T oELETE 21 TLE [ Change [ Aggition | O
Kawe LEVY, SIGMUND 22 NAME
saret aookess | 1200 SHEPPARD AVE E., STE 108 23 STREEY ADDRESS
| oy s | ONTARIO, CANADA M2K 255 2 40175120
T [T eeeTe 31TALE [Tthange ] Addition
HAME 32 NAME
STREET ATDRESS 33 STREET ADDRESS
oY 51. 7 34 CITY-§T-ZIP
T [Joeiete A1 1ILE [J Change ] Actdition
NAME 4.2 NAME
SIRLET ATORESS 4.3 STREE) ADDRESS
oavestoae L N 44 LITY-ST-21P
T ) [T DELETE 5.1 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADIIRESS 53 STREET ADDAFSS
| G seaE B 54 GIY-ST- 2
L [T DELETE 6.1 TILE [T change™ T Addition
NAME 62 NAME
SIRERT ATORE S 6.3 STREET ADDRESS
Lomvest e | /\ 64 CIFY-5T- 29

14, 1 do herehy certify That the information suppli ig¥filing does ngt quallly for 1he exemption stated In Section 118.07(3){i), Florida Statutes. | further cerlily that the
information indicaled on 1his anaual repart al annual refiort is frue and accurate and thal my signature shall have the same legal effect as if made under oath; thal
Farn an officer o0 duector of the corporatiof or the re r or trusl clite this report as requiredt by Chapter 807, Florida Statutes; and that my name
appaars < Block 12 or Block 13 if changed, orfon ychmaerg wi

Lo LA il N
SIGNATURE: L J PR FeB. 2301 _ (BR)A)51-3 &:\;
SIGNATURE AND TYPE! BRITED NAME OF FIGNING OFFICER OR DIRECT Daytme Pt‘cnan




