SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON Of BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

.- * PROFIT U . FLORIDA DEPARTMENT OF STATE
" CORPORATION -2} Sandra B. Mortham
ANNUAL REPORT ; Wy Secretary of Stale
1996 i A DIVISION OF CORPORATIONS

PQCUMENT # V05285 (4)
ALL FLORIDA WATER, INC.

Principal Place of Busnoss Mailing Address “II“I"IH |||||I|||”'III IImlm Iml |‘|"|m| l‘lll III"III’”II’

A2 MW, 25 AVENUE 02 NW. 25 AVENUE
P{s)UPAM) BEACH FL 33069 POMPANG BEACH FL 33069
u us

3. Date Incarporated or Qualified 3a. Date of Last Report

01/09/1992 Al S

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appigd rc.}w I

@132? AJ.N &?MCL [26] | . 850307168 Not Apphicahle
’—l Suite, AplL. #. etc ;1 Suite, Apt ﬁ’,\elckL’L 5. Certificate of Status Dosirad ] $8.75 Additional

22 Fee Required
Cityd State g City & Sgerr ' 6. Eleclion Campaign Financing $5.00 ma
. - y Be
a Kmpﬂl)b d“- FL ;;I Trust Fund Contribution D ) Added 10 Fees
Zip Coypitry Zip _ Country 8. This corporation has liability far jfitangible tax under s 199 032,
;] 33 3(‘ 7 25] DAJ .4160 2—9] 301 Florida Statutes Yes D No
9. Name and Address of Current Reglslered Agent 10. Nama and Address of New Registered Agent
81. Name
JAMES M. PAINTER P.A.
1300 N FEDERAL HWY B2| Street Address (P.O. Box Number is Nat Acceptahle)
SUITE 110 5
BOCA RATON FL 33432-2848
84| Ciy FL |85‘ Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Flonda Stalutes, tha above-named corporalion submils this slatement for the purpose of changing its registered
affice of registered agent. o bath, in the State of Flonida Such change was autharized by the corporation's board of directors | haroby accept the anpainiment as regpstered
agent | am famihar with, and accept the obligations of. Section 607.0508, Florida Statutes

SIGNATURE . - e -

Slgrature lyped o ornbed namies of registered agent and bl | anpl catie (MIDTE Firgeatened Agent signanire fed med when remstat ngh [FLYIS
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE WD [ ] oeeere T1NE L} crangs [T Adetor |5
NAME PRENTICE, DAVID M. 12 NAME 3
STREET ADDRESS 1545 SW 13 ST 1.3 STREE [ ADDRESS &
Ty -5T-29 BOCA RATON FL 14CIY-ST-21P &
THILE PD [ ] DELETE 2V TILE [T Crange [T Additon |O
NAME PRENTICE, SUSAN C. 2 2 NAME
STREET ADDRESS 1545 SW 13 ST 2 I STREET ADDRESS
cirv-s7-2p BOCA RATON FL 2 A0TY-51- 2P )
TIE v [ ] DELETE 3TITLE L] Chaage [ Adeiion
NAME PRENTICE, DAVID CLAY 32NAME
STREET ADDRESS 1545 SW 13 ST 33 STREET ADORESS
CiTY-ST-29 BOCA RATON FL 34 CIY-SI- 2P
THILE AV L] DELETE 41 TITLE LT Crangs T ] hodiver
NAME PRENTICE, JASON CLARK 4 2 NAME
STREET ADDRESS 1545 SW 13 8T 4 % STREET ADORESS
CHTY-SI1-21P BOCA RATON FL 44CTY T2
T [] pecere 51TILE LT Change [T addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2p B4LHTY ST-7P .
TILE [ ] oeere &1TTLE L] changs [ agetion
MHAME €2 NAME
STREET ADDRESS £ 3 STREET ADORESS
CiTy-S1- 2P 64 CITY-5T-7IF

14. | de hereby certify that the infarmation supplied with this fling is voluntarily furnished and does not quatily for the exemption stated i1t Section 119 Q7{3}k), Fiorida Siatutes |
further certdy that the inlormanon indicated on Lhis annual report or supplemental anrual reporl is rue and accurate and that my signalure: shall have the same legal efiect as il
made under oath, that | am an officer or direclor of the corporalwyr the receiver or trustes empowered to execute this report as required by Criapter 617, Florida Statutes: and

that my name appears in Block A7 or Black 13 if changod gor on ttachrnent with an agoress

SIGNATURE:

&R FRINTED NAME OF $IGNING OFFICER OF DIRECTOR FE N Y LT T e P




