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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S52285

1. Corporation Name

LIVIN' WATERS OF WEST FLORIDA INC.

Principal Place of Business

or-oHELBY-RIv= 1319 S
CAPE CORML FL304- 32901\

28 P,

Mailing Address

oearmmrmon 1BLD S, W
BQPE CORAL FL %06+ 2,99

204

.

WRRU F O

FILED
Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90022 009 ***150.00

RSN RRRAWAR AR

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/13/1991
2. Principal Place of Business v 2a. Mailing Address cﬂ 4. FEI Number Appiied For
1] 1RB S ¥ PL el \7va S.wW. 3 l. 59-3065307 : Not Applicable
P :'#. e ™ BRI ite, Hete~ - - T o [m e w7 o e e e = T " BT e
_l Suite, Apt. # et Sulte, Apt.#. el ' 5. Certifcate of Status Desired ) $8'75 Add_ltlona!
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $500 May Be
El é&ec Ci)rdo\ . F \. —2;‘ Ca‘pa CO !'a" . F ) . Trust Fund Contribution a Added to Fees !
Zip Colniry Zip " “Country 8. This corporation owes the current year Intangible i !
;] 35"{’\\ Lz_sl ;\ 35°ﬁ \ i;‘[ Personat Property Tax. Cves  [No 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘ i
81| Name i P
LANDIS, DARYL C Landis Yxey) C. 1
1313 SHELBY PKWY 82 Stre&t Address (P.C. BoxMNumber | Notaiemable) j :
CAPE CORAL FL 33904 = VS5 20 “h 1
84| City |55, Zip Code
Cape (o e\ FL || 33941\

11. Pursuant to the provisions of Sections 607.0502 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 607.0505, Florida Statutes.

SIGNATURE

Sigrature, typed or printed name of ragistarad agent and title if apphcable. (NOTE: Regstered Agent signature required when renstating) DATE 6-
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D .
TIE P ] ] DELETE 11TIME (=] ﬂcnange Ol addiion |
v LANDIS, DARYL C 12N Londis Dary C, 3
stReeTaporess| 1313 SHELBY PKWY 13 5TREETADDRESS | [P A D S.Lb. 3—‘3' L. o
CITY-ST-2P CAPE CORAL FL 33960 uovstze |Cape (oca), F\- A3%9) &
TImE [ ] DELETE 24 TILE g 1 . . Whange ] Addiion | ©
NAME LANDIS, F 22 NAME @& Langs ":G.\%\
streeTaporess| 1313 SHELBY PKWY sasmeEraooress | \BVD Deud. ‘5&_ PL
CITY-ST-2ZIP CAPE CORAL FL 33904 o Noionvsize  [Cape Cocal. Fl. 3399
e [ DELETE 31 TITE N ” CChange (1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-ZIP 34, CITY-ST-21P
TITLE [] DELETE 4.4 TITLE [ Change 3 Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GCITY-ST-2P 44CITY-5T-ZP
TILE ["J DELETE 51 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-ZIP
TMLE ] DELETE 6.1 TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-218 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corparation o the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha, r on an attachment n address, with all other like empowered.
SIGNATURE: Ck(:,——g\l S\\% \9‘3 G- THo -2 054
¥ ate - Daytime Phone #

v



