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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham '
ANNUAL REPORT Secretary of State S f S
1998 et DIVISION GF CORPORATIONS ecretal 3 0 ta’te
DOCUMENT # P97000058227 (4)
. Corporation Name
WATERCOLORS, INC.
LT
8652 NAVARRE PARKWAY 8652 NAVARRE PARKWAY
80X 137 BOX 137
NAVARRE FL 32566 NAVARRE FL 32566 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/02/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
T 26 AP 35D SK Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc, o , $8.75 Additional
a ;f] B. Certificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Ba
3 E‘ Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corperation owes or has paid the current year Intangible
2—4] m ;l ;l Parsonal Property Tax due June 30. E Yos O ne
9. Name and Address of Current Regigterad Agent 10. Name and Address of New Reglstered Agent
FOUNTAIN, KENNETH R PA B1| Name
8851 NAVARRE PARKWAY 82| Strest Address i
Y {P.0. Box Number is Not Acceplable)
NAVARRE FL 32566
83
84 City 85| Zip Cods
FL

11. Pursuant lo the provisions of Sections 6070502 and 807.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of direclors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.06505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signalure. lyped o prinled name of regrslarad agent and title If applicable {NOTE: Registerad Agant signature requirad wher reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TInE [ DELETE LUTIME FRES |0E0 ST [ crenge T Addition
NAME 12 NAME EDiTH Ao Berus
STREET ADDRESS 13STRECE ADDRESS | £75 2 9714 L LA TER COVE
oiry-s1-2e ACTY-ST-2P | (ips A B0F ¥t BRZLSL Py f
TILE L] pecere 217ImLE Ui € presbEcT/SEcreTary/ Théasyat L] Ohne T Addiion
HAME 2.2 HAME JAmES Lo - BrrwS
STREET ADDRESS 23SIREET ADDRESS | $¥£.3 ST Lok TER EDVE
CITY-81-2P 240MY-ST- 2P | Ay agolt T ID55LF5ES
TITLE T DELETE 3ATILE ‘ " Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2P 34, CITY-51- 2P
TME T oeLETE 41 TIME [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CY-ST-2P
TTLE [T DELETE 5170LE [Jchange L] Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 5.4 GITY-5T-7IP
me 7 oedETe 6.1 THLE [Jchange [ Addtion
KAME ‘ £.2 NAME
STREET ADDRESS L .3 STREET ADDRESS
CITY-5T-2P 4 64 CITY-87-2P

14, | hereby certi? that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as tequired by Chapter 607, Florica Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachgaent with an addrass,

o ﬁ /4 N S T s I U PN e e




