—

__FILE NOW: FILING AFTER MAY 1 IS $225.00

Xﬁ PROFIT
CORPORATION
ANNUAL REPORT

____ 1996 »
DOCUMENT # V19398 (9)

1. Corporation Name

INLET WATERS, INC.

__________ - A

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Piaze of Business Mailing Address
8700 SOUTH A1A 9500 SOUTH AA
MELBOURNE BEACH FL 32851 SUITE ¢
MELBOURNE BEACH FL 32951
us 3. Date Incorparated or Qualified 3a. Date of Last Report
03/05/1992
tz. Principal Piace of Business "1 2a. Mailing Address 4. FEI Number Applied For
) 26] 59-3112611 Not Applicable
Suite, Apt. #, eto- Sufte. Apt. 4, elc. 5. Certificate of Status Desired ] $8.75 Md,““’“a‘
ﬁ m Fos Required
__ City & State City & State 6. Election Campaign Financing . $5.00 may Be
_2._3_L - ?3] Trust Fund Contribution Added to Fees
Zp Country | 20 Country 8. This corporation has lisbility for intangible tax under s 199.032,
E 25 2;] 301 Fiorida Stalutes O Yes B0
4_,_V# } g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WILL‘AMS' HERBEHT 82| Strest Address(P.O. Box Number is Not Acceptatile)
1201 US HWY ONE
§415 83
N PALM BCH FL 33408 e LT

711, Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave named corporation submits this staterment for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as rogisiered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE o o e e eral® T Whe 87 e
o Srynaturg, typed o printed nane of registered agent and tite f applcatle {NOTE: Registere Agenl signaturd 1prired when reinslatngh DATE ﬁ
K OFFICERS AND DIRECTORS 13. AODTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
e D [] DELETE 1 1TIILE [ Change [ Addition |
NAME FRENCH, ALAN M. 1.2 NAME %
SIREE | ADDRESS 9500 SOUTH AlA 1.3 STREET ADDRESS bl
T sT- 2P MELBOURNE BEACH FL LA CTY-ST 2P i
| T D [J DELETE 2 1IILE [ change [ Addton | ©
HAME FRENCH, NANCY L. 27 NAME
STREET ADDRESS 9500 SOUTH AlA 23 STAEET ADDRESS
| Coy.ST-ae | MELBOURNE BEACH FL 24 CITY-§T-2IP
TITLe [C] DELETE 31TITLE O Change ] Addition
NAMS 32 NAME
STREF § ADDAFSS 33 SIREFT ADDRESS
| cimy-sT-2p 34 OIFY-S1- 7P
TITLE ] GELETE 4 1TINE [ Chiange [ Addition
NAWE 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
cre st | 44C0y-51-21P
TLE [] DELETE 5 1 TIILE [] Change  [C] Addition
HAME 52 NAME
STREE | AUDRESS 53 STAEE] ADDRESS
| Cav-sT-2f | o 54 CITY-§7-217
Lk (] DELETE 6 1TTLE [ Change ] Addition
NANE 8.2 NAME
STREE] ADDRESS £.3 STREET ADDRESS
CITY-S1-21 € 4 CITY-5T- 1P

4. | do hereby certify that the information supplied with this filing is voluntarily furnished &nd does not gualify for the exemption stated in Section 1 19.07{3)K), Florida Statutes. | further

certify that the information indicated on this annua! report ar supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer ar director of the corporalion or 1he receiver or trustee empowered 10 exacute this repori as required by Chapter 807, Forida Statutes; and that my name
appears in Block 12 or Bi 13 if ghanged, ar on an attach ith an address.

07)
- oot _AﬂuuaL/QxﬂcA[;¢%§fﬂ%2%55@&%?

TYPED OF PRINJED NAME OF SIGNING OFFICER OR DIRECTOR e Prne *




