=] B 8]

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

PROFLT N FLORIDA DEPARTMENT OF STATE
CORPORATION Fa P Sandra B. Mortham
ANNUAL REPORT 5 LA Secretary of State

DIVISION OF CORPORATIONS

1998 e

DOCUMENT # P97000088700 (4)

1. Corporation Name

ARK WATER, ING.

Mailing Address

5895 S. INDIAN RIVER DR,
FT. PIERCE FL 34352-7847

Principal Place of Business

$8% S. INDIAN RIVER DR.
FT. PIERCE FL 343582-7847

FILED
Jan 15 1998 8:00am
Secretary of State

G O

DC NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

10/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 6] 6.5 -0756 Cij- 7 Not Applicable
ite, Apt. #, 2 Suite, . #, etc.
Suite, Apt. #, etc ;l uite, Apt. #, etc 5. Cerfificate of Status Desired = $8.75 Additional

Fee Required

City & State City & State

28]

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Faes

Zip - Country Zip
25 26] [20]

Country

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30, Yes Ono

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9 Name and Address of Current Reglstered Agent
KENNAUGH, CARL A 81| Name
9395 S. INDIAN RIVER DR. =
FT. PIERCE FL 34882-7847
83
24| City

FL |Bs| Zip Code

agent, [ am familiar with, and accep! the obiligations of, Sectlon §07.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept ¢

© appoiniment as registered

Signature, typed o printed nama o registered agent and title ¥ applicabls. (NGTE" Reglslered Agent signatur reqirred whaen refnstating) — ~ DATE
12, OFFICERS AND DIRECTORS 13. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 3 DELETE 11 TLE [TChange [T Addition
HAME KENNAUGH, CARL A 1.2 NAME
smeeranoeess | 9895 S. INDIAN RIVER DR. 3 STHEET ADDRESS
oTY-ST-2P FT. PIERCE FL 34982-7847 3.4 CITY-ST-2P
TE |} 1 DpLETE 21 TILE [Jchange [ Addition
NAME KENNAUGH, ROBERTA A 2.2 NAME
smeeraoomess | 9895 S. INDIAN RIVER DR, 2.3 STREET ADDRESS
CIY-S1-7ip Fr. PIERCE FL 34982’7847 2 4 CITY-ST-2IP
TLE ) 1 DELETE 31TILE — 7 " [Jchange [ Addition
MAME 3.2 NaME
STREET ADDRESS. 3.3 STREET ADDRESS
oITY-ST-2Ip 34, CIY-§7-2IP
TITLE [_1 DELETE SATIME [ Jthange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.5 STREET ADDRESS
QY -$T-2IP 44 CITY-ST-2P
TME " [J pELETE 5.1 THILE L[] Change L] Addition
NAME 5.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
CITY- ST-Zip 5.4 SITY-ST-ZF
TITLE [J DELETE 1TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-7P .4 CITY-ST-ZF

indicated on

Biock 12 or Block 13 if ¢chg attachmenivith an address.

. £ LEA~ 5 ’
S ey e ——— e f Sy ———— R e e ————— i P Tee———

SIGNATURE:

14. i hereby cerl.'|1lfy1 that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the information
! is annual repo o supplemantal annual report is true and accudrate and that my signature shall have the same legal effect as if made under cath; that am an
officar or directer of tha corgéfation or the sjeceiver or tiustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(65 peSei-871-100 ]/

T TR TS

CR2E034 (10/97)



