FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

. Corporation Name

A. A. WATERS GROUP, INC.

V23160 (7)

Principal Place of Business

Mailing Address

O9-¥ELLOWBIRE-STREEY- PO BOX 631
L-MARGO—OEAND 00947 MARCO ISLAND FL 3414600
U us

FILED
Feb 26 1997 8:00am
Secretary of State

O O

8a. Date of Last Report

03/04/1096

3. Date incorporated or Qualified

03/23/1992

2. Principa! Place of Business 28, Mailng Address 4. FEI Nun_r\ber Applisd For
zn| H6o{ ¢ v&!.rprur froe. 2] 650321191 | ot Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. o $8.75 Additional
;ﬂ ‘ﬂ ?’] 5. Certificate of Status Desired Il " Fee Required
City & State City & State 8. Election Campaign Fmanclnp ss.oo May Be
23] pog J 27 [ 28] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for Ingangible tax under s. 188.032,
24] 34 ( oY 25] 26 30] Fiorida Statutes - Yes [T} Mo
9. Name and Address of Curren! Registerad Agent 10, Name and Address of New Registered A_g_om
WATERS, EDWARD J. 81) Name
392 YELLOWBIRD STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 33837

83

84} City

85| Zip Code

FL

11, Pursuanl to the provisions of Sections 607,0502 and 607.1508, Flonda Statutes, the &
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors, | horeby accapt U
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

bove-named corporation submits this statemant for the pur

8 ol changing Nls registered
appolniment as reg sterad

SIGNATURE _ .

Signatura, Iypd & prindad narme of registersd agant and tile if applicable. [NOTE Reglstered Agent signature requyed when reinatating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 1.1 TIE L) changs LI Addition g
NamE WATERS, EDWARD J. 12 NAME §
sweet aponess | 392 YELLOWBIRD ST 1.3 STREET ADORESS
civ-st-z¢ | MARCO ISLAND FL 1A CITY-5T-29 ﬁ
TIME ] bELETE 21 TIME [CTchange 1 Addition |
NANE 2.2 NAME
SIREET ADORESS 2.3 STREET ADDRESS
CY-§1- 2P 2.4 CITY-5T- 2P _
Ot ] DELETE 31TINE - [JChange ] Addition
NAME 3.2 NAME '
STREET ADORESS 2.3 STREET ADDRESS
CITY-51- 21 24, CITY-§Y- 1P
TIMLE L DELETE LITIE [l change [ Addition
NAME 4.2 NANE
STREET ADDRFSS 4.3 STREET ADORESS
CITY-ST-1F A4 CITY-5T- 2P
THILE [J oELETE 51TILE [Jcnange [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-ST-2IP 54CITY-5T-7P
TINE ] neLése 6.1 TMLE [T Crange L] Addition
HAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-S1-77 64 00Y-5T-2P

iEu‘LJ‘ ’HJ

SIGNATURE AND TVFXDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | da hereby cerbity that the mformation supplied with this filing doas not qualdy for the exempbon stated in Secton 118, G7(310), Fiorida Slatuies. 1 furher cettify that the
information inchcated on this annual report or supplomentat annual repor is true and accurate and that my signature shall have the sarme legal effect as If made under oatn; that
I am an officer or director of the corporation or the receiver or trusiee empowered to execute this repon as required by Chaptler 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: &

e pt

2-1g-9% quifeci-6660

Dals Daytime Prona #



