FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION w O arntre B, Morthum ADI' 16 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # PQ7000036904 (5)

1. Carporation Name

AQUA DISTRIBUTORS, INC.

WA AT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/24/1997

4, FEI Nymber Applied For
"‘ g' 4 75/¢/é Not Applicable

™ ‘ i 8.75 Additionat
/ 2 5. Certificate of Status Desired ﬁ& Fes Required

22 / Z 27
Cily A Stato City 5btate 6. Election Campaign Financing $5.00 May Be
23 /@ v/ /Qi@fﬂ 7 F / 28] /(}-'é‘/ /&f 2, } / Trust Fund Contribution £l Added to Feas
2y { s Counyry | zZip , ¥ & Couypty 8. This corporation owes or has paid the current year [ntangibie
—271 503 ;;I ,s 2?1 303 EEJ 5 Persanal Property Tax due June 30. 1 ves h No
[ §

9. Name and Address of Current Reglatered Agent , Name and Addrgss of New Registered Agent

Mailing Address

2. Principg! Piare of Businoss -~ 2a. Mailing Adgre,
M N 26 ﬂ

Suite, Apt ¥, olc. Suite, ApL #, ©

KURUTZ, 81| Name M
81561 0 HIGHWAY 82| ©
ISLAM FL 3303 /

: Ui
v Ked Laras FL 3% 7

11. Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Stalutes, the above-named corpgration submits his staternent for the purpose of changindits reffistéred
office or registered ageni, or botly, in the State of Florida. Such change was authorized by the corporation’s board of declors. | hereby accept jhe apglointment as registered

agent. | am fagilj wypobligations of, Section 607.0505, Florid tutes : E ,
i 1 and Itle f apphitabke (NQTE Rogislerad Agenl signalure required when remsiating)

SIGNATURE
TE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D ] OELETE 1.4 HILE [Jchange  T_F Addition
NAME P , MARTHA | 1.2 NAME

swmeeranoress | 1540 OCEAN BAY DRIVE, #14 1.3 STREET ADDRESS

CITY-51-2P KEY LARGO FL 33038 1ACITY-5T- 2P

TiE [J orLete 21TLE [Jchange T Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY -5T-ZIP 2. 4CITY-5T-7P

TINE T beLeTe 31TITLE [J change 1T Aadition
NAME 3.2 NAME

STREET ADDRESS 33 STREEF ADDRESS

CITY - ST-JiP 34 CiTY-5T-21P

TILE T DELETE 41T0LE [T change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4 3 STAEEY ADDRESS

CHTY-ST- 2P 4ATITY-ST-ZIP

T:0LE [J DELETE 51 TILLE [T change ] Addition
NAME 5.2 NAME

SIRELT ADDRESS 5.3 STREET ADDRESS

Ty - SF- 2P SACITY-SI-2IP

THLE J DELFTE 61 TI1LE [T change — T Addition
HAME 62 NAME

STREFT ADDRESS 63 STREET ADDRESS

CITY-SE- 2P 64 CITY-ST-ZiP

14. | heroby certify That the ipkaffnation supplidt witk this filing does not qualily for the axemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

indicated on this annualieport or supplameantal gAtwal reparl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho CtwgpsatoT or the roceivehoNrusieo empoweread Lo execule this report as reguired by Chapler 607, Floridg Statutes: and that my name appears in
Block 12 or Block 13 iLakangBck-eeon an attag

QIGCNATURE:® Fhtrer 05 4% 3'4f/0 %

CR2E034 (10/97)



