SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED g
AMOUNT OUE ON OR GEFORE 08/15/88: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jlll 23, 1 999 8 : OO am
| Temerine Hars Secretary of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS )/ 07-23-1559 50004 022 ***150.00

DOCUMENT # P98000046012 e
CASUAL WATERS, INC.

PROFIT
CORPORATION

RN AR

Principal Place of Business Mailing Address
2801 ROCK ISLAND ROAD #105 2001 ROCK ISLAND ROAD #105
MARGATE FL 33063 MARGATE FL 33063
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/19/1998
2. Principal Place of Business 2a. Mailing Address 4. FEJ Number Applied For
2110974 Nw_56th Court 3] 10974 NW 56th Court 65-0837411 Not Apiicabie
Sulte.Apt & ete LT T T e e SSueAptkele oL 5. Cortificate of Status Desired- _ ,_§_3-_7_5 Additional
22 27] Fée Required
City & State City & State . 6. Etection Campaign Financing $5.00 may Be
[23]Coral Springs, FL z_sl Coral Springs, FL Trust Fund Contribution 1 Added to Fees
Zip CoumgA Zip Country 8. This corporation owes the current year
;l 33076 —2_51 U 29| 33076 ;ﬂ USA Intangible Personal Property. [Jves [Eno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ZUMPONE, FRANK M 2| S Si;ﬁfIE {P.G. Box Number is Not Acceptable)
reet Address {P.0, Box Number is Not Acceptable’
2801 ROCK ISLAND ROAD #105 Stset Addrose {P.0: Box Number i
MARGATE FL 33063 P
84| City 85) Zip Code
Coral Springs, FL FL [ ,3 076

11, Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, 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 the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nama of ragistered agent and tite f applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE 6_)-. :
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2] ’
TILE D [ vecere 1.1 TITLE D T'_'l Change [ additon v
NAME ZUMPONE, FRANK M 12 NAME Zumpone, Frank M. §
streeTAooress | 2801 ROCK ISLAND ROAD #105 13sTREETADDRESS | 10974 NW 56th Court w
CITY.ST-ZIP MARGATE FL 33063 14 CITY-ST-ZP Coral Sorines. FL 33076 5
TITE [Joecere 21TIME [ change [ Addition |
NAME 22 NAME H
STREET ADDRESS 23 $TREETADORESS 1
CITY-5T-ZIP i - T - " deacysrze )T T T B T s i;
e [ oeLere 3ATLE [ change [ additon f
NAME 32 NAME .
STREET ADDRESS 33 STREET ADDRESS .
CITY-ST-ZIP - Qa4cirystze L
TITLE [oetere 41TMLE [ change [ Addition -
NAME 4.2 NAME =
STREET ADDRESS 4.3 STREET ADORESS -
CITYETZR 44 CITYSTZP -
TLE T oeeme 54 TITLE T change ] Addition _
NAME 5.2 NAME _
$TREET ADDRESS Co 53STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2iP =
e I oeiere £1TME {1 crange [ acdiion
NAME §.2 NAME . - -
STREET ADDRESS 6.3 STREET ADDRESS '
CITYSTZP 64 CITYST-ZP )

14. | hereby certify 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 or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am
an officer or director of the corporation or the receiver or trustee empowered 1o exetute this report as required by Chapter 807, Fiorida Staiutes; and that my narme appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: S Y AL 02 L8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORPICER ORDIRECTOR T v anbl M Ziimam e e G Davtime Phons #




PO g 0000 4ol -
5%5@@—%00%22

July 6, 1999

Florida Department of State

--—Diwision_of Corporation, . —__ e e
409 East Gaines Street
Tallahassee, FL 32399

Re: Casual Waters, Inc.
Document #P280000460172

Dear Sir or Madam:

Enclosed please find the Annual Report for Casual Waters, Inc.
In addition, enclosed please find a check in the amount of one
hundred fifty dollars ($150.00} as and for the annual filing fee.
Please accept the check as payment for our annual fee. We did not
receive the Annual Report that was initially mailed out as we had
moved our corporate office to 10974 NW 5é6th Court, Coral Springs,
Florida 33076. I appreciate any consideration you might give us
due to the fact that I did not receive the initial Annual Report.

Thank you for your consideration.

Very truly yours,

- e T mwe e ol T e ™

Fuack 1. Bl

Frank N. Zumpone
President

Lo
Bt



