FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
| COFSF%?EET!ON _ FLORIDA DEPARTMENT OF STATE M ay 09 1 997 8 OO am

Sandra B, Mortham
ANNUAL REPORT

Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # V22148 (3)

. Corporation Narne

CLASSIC WATER COMPANY

R7Fv"|T-E;iiijéxrlmfl‘i';;c;éw'cul Fusiness ) Mailing Address "'IH mmmm m Hm m‘ 'm"ml Imi Iml Ilm "m ml

510 BRIGKELL ST. 510 BRICKELL STREET
PALM BAY FL 32900 PALM BAY FL 320084411
us
3. Dale Incorporatad or Qualitied [ $a. Date of Last Report
S ) 03/11/1892 05001/1
2. Prncipal Face of Business 2a, Mailing Address . 4. FE! Number ' T/ Applisd For
[;1 — 5_&” Ea 5-‘3"149 15'16%24? Nol Applicable
L APl B, el Suite, Apt. #, atc. it
" ? ’ - | 6. Cetificate of Status Desired [ $8.75 Additional
l’ﬂ’l ) ) ;ﬂ - Fes Required
| Gy & st | City8 Swate -8, Elsction Campaign Financing $5.00 May Bo
s 26) . Trust Fund Contribution 0 Acded to Fees
1 ..., Gountry i Country ‘8. This corporation has liability for intanglble 1ax under 5. 199,032,
rz“._l . ?5] 29 30 Florida Statutes {Oves [no
s Name and Address of Current Registered Agent ) 10, Name and Address of New Reglstered Agent
' KATALINKG, ANTE #1] Fare - _
510 BRICKELL STREET ' 82| Street Address {P.O. Box Number is Not Acceptabie)
PALM BAY FL 32000 :
83
84| City . FL 85| Zip Code

|91, Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Slatules, the above-named corparation submits this statement for tha purgose of changing its registered
olfice w registered agent, ar bolh, in the Stale of Floriga. Such change was authorized by the corporation’s board of diractors. | hareby accepl the appointment as registersd
agent Lam famibar with, and accapt tho obligations of, Section 607.0505, Florida Statutes.

SIGHATURE

&gt ad titke 4 AppAicable [NOTE: Registerad Agenl signature reguired when ranslating) DATE

Slgnatane typed of prnte:

(12, OFF ICERS AND DIRECTORS 13, ~ ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Mk P TToriete 1IN [Jthange [T Adgition | g5
o KATALINIC, ANTE 12 HAME g
swnerr anpsiss | 510 BRICKELL 8T| SE 1.3 STREET ADDAESS w

L LSt ,I,',W-M BAY FL 32000 14 CITY-$T- 2P &
e [ oruere 21TLE L[ change ] Addtion |O
KhAu: 22 NAME
SIHERT ADDRESS 2.3 STREET ADORESS . ) )

Cliy- 17 ] 2 40ITY-81-7p s L

T - L peLere 31 THLE . : . : (] ehange ) [T Addition
HAKSE 32 NAMEE .

STRIEDADREGE 3.3 STREET ADDRESS
civsea | ) - . 34 GITY-ST-21F ‘ :

[ in I oeLere 4TRE . ) [XcCrange ] Addition
WAME 4. 2 NAME
SIKEEL ADNE: 55 4.3 STREET ADDRESS
ey 51 7P 446iTY-ST- 2P

T LI oeLete 5.4 TILE o : [lchange [T addition
HANE 52 NAME
SIHEET ALIRE S £3 STREET ADDRESS

| €Y1 he o 3 ) ) 54 CITY-5T-2P
e CIDrLETE B1THLE T change  [] Adaiion
NAAE 6.2 NAME
SIREET DD S 6.3 STREET ADDRESS

. §4CITY-ST-2ip
y that the infarmaton supplied with this fling does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the

hy
ifarriation m:hmt( d on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under vath; that
lam ar officer or dire:ctor af ing corporation or the recever or lrustee ompowerad 10 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 131! changed, or on an attachment with an address.
SIGNATURE: g | e BT I 4 Z 07 95250e0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA DR DIRECTOR Daynmn Frune #

DI007 18




