g peg . e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRCFIT ;‘? -’- . F ORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 OO am

CORPORATION
ANNUAL REPORT

1998 NS

Sandra

Secrelary 01' Siate S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ7000025422 (1)
ALORIDA WATERTCONSUMER PRODUCTS CORPORATION

VA R

ARERHRE

Principal Place of Business Mailing Address
1000 COLOR PLACE P.0. BOX 609118
APOPKA FL 32%0 ORLANDO FL 320009119
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Pri f B M od 03 1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number — Appliad For
26| Z9- 3¢43//8§ Not Applicablo
uite, Apt. #, eic. : Suite, Apt 4, Btc. i
s P " P 5. Certificate of Status Desired O $8.75 dational
JE'_ Fee Regulred
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
] o - z;;I ) Trust Fund Contribution J Addad to Fees
Zip | Country | Zip Country 8. This corparation owes of has paid the current year Inlangible
25-1 gl 30 Personal Properly Tax due June 30. Cves o

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ARMSTRONG, BRIAN P ESQ 81} Name
1000 COLOR PLACE 82| Strest Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
a3

Fu City FL stl Zip Code

11, Pursuanl to the provisions of Seclions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Horida, Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar wilh, and accepl the obiligations of, Scclion 607.0505, Florida Stalutes

SIGNATURE e . _
SIQRtUTE Typnd OF fuficileect A BE g ened SYenl ate Wl | Rpphcable ] (NUTE Ragestered Agent signaiure required whan teinstanng) DATE
\Z. CITICERS AND DIRCGTORS 13. ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 12
LT D o [T viewe 1T Conmioed T Change ditian
I NAME CIRELLO, JOHN 12 NAME STEVE Soore 00
" | smeeraporess | $000 COLOR PLACE 1.3 STREET ADDRESS 2130 o Sspre fO q3Y o
r CITY- 8T-21P APOPKA FL 32703 o 14 GOY-ST- 2P Lowewoos, o 3 779
R 1) [T OECETE 24 TITLE Secrerndf [ Change L& Addition
ol e LUDSEN, FORREST L 2.2 HAME Pl AuMSTHoNG
£ | smeeraponss | 1000 COLOR PLACE JASTEETADDRESS | s000 Cou fu
o oy-grze APOPKA FL 32703 2.4 CITY-ST- 2P Apodad, A- PR3 _
¢ 1 me I'B [J orLete A1 TIILE Ag: r JSEc [ Change  {FAddition
i | e BENCMNI, MORRIS A 3.2 NAME PowalAt fpny
1. { smeeraooress | 1000 COLOR PLACE s3senwoness | 4000 oot P
<7 ony-sr-zp APOPKA FL 32703 34.CITY-51- 2 Atored, Ao 3907703 -
r | e TTorier 41 TILE Laum [ Ghange [T Addilion
ol Y 4.2 NAME FACAIALL. /, 57)
STAEET ADDRESS 43STREETADDRESS | ¢ a0 £l
CITY-5T-2P 44CIFY-ST-2P prorud , - Fp7e3
TLE CToaete 51TITLE T Crange [ Adaition
1 wame 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
Ciry-ST-Zip . 54CITY-51-2IP
TIRLE [Torteie 61 7IME T[] Change [T Agattion
NAME 6.2 NAME
i | smaeer apomess £.3 STRELT ADDAESS
¢ |Lonv.st-ze 84CITY-SI-7P

14, | harsby cerlify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this annual report or supplementod annual ceporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiyer or rustec empowered Lo execute this reporl ag required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Black 13 if changed. or on an atlggfiment with an adgress

&/ A ?({/409 N 20 o ik

™

OiASsSAIATI IDE,

CR2E034 (10/57)

7



