PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # V23160

A. A. WATERS GROUP, INC.

(7)

Piincipal Place of Business Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

RN A a1

4801 ENTERPRISE AVE PO BOX B3
; NAPLES FL 34104 MARCO ISLAND FL 339690631
. us Us DO NOT WRITE IN THIS SPACE
. 4. Date Incorporated or Qualified
. | 03/23/1992
: 2. Princlpal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
N Y 26] 65-0321191 Not Applicable
. Apt. #, atc. ita, Apl. ¥, otc. ;
Sutte, Apt. #, et Suite, Apl. #, etc B. Certificate of Stalus Deasired D 38'75 Additional

2 [27]

Fee Required

City & State City & State 8. £laction Campalgn Financing $5.00 May Be
;EI Trust Fund Coniribution Added to Fees
Country Zip Country 8. This corporation owes or has paid the current year Intangible
;[ ;‘ ;‘ Petrsonal Property Tax dua June 30. E Yes o
9. Namsa and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
WATERS, EDWARD J. 81| Name
392 YELLOWB'RD STREET 82| Siraet Address (P.O. Box Number is Not Acceplable)
MARCO ISLAND FL $3537 =
84| City FL #s] Zip Code

agont. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _,_ g

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, ihe above-named cerporation submits this staterment for the purpose of changing its registered
office or regiatered agent, or bolh, in the State of Florida. Such Dhange was authorized by the corporation's board of direclors. | hareby accept the appointment as regislored

S

Signature. typed or m‘nteﬁa?. regsterts, .._..ﬁl and tile il appricabla, (NOTE: Rngislerpd Agant signature required when reinslatng) DATE r:
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TLE PD ] oewere 11TITLE CT Change [T Addition | =
HAME WATERS, EDWARD J. 12 NAME §
streer aporess | 392 YELLOWBIRD ST 13 STREET ADDRESS <
oTY-S1-20 MARCO ISLAND FL 14CITY-ST-2P o
TMLE [J DeLETE 21TME Ol change [ Addition | O
NAME 2.2 NAME
STREET ADDAESS 2 3 5TREET ADDRESS
Cify-ST-2IP 2 4GITY-ST-2IP
S Tme [} DELETE 31ILE L] Change [T Addition
o] ne 32 HANE
: STREET ADDAESS 3.3 STREET ADDRESS
: CITY-ST-21P 34 CITY-§T-2IP
T T DELETE afTine [Jchange ] Addition
NAME 4 fame
: STREEY ADDRESS 4 JSTREET ADDRESS
o | emv.stae adoiy stz
: TME [J oELeTe s{mmie 1 charge ] Addition
NAME 3 (Y3
STREET ADORESS 5 | STREET ADORESS
= |om-st-zp sfciry-st-zip
e 1 DELETE offume [ Change [ Addition
T ADDRESS
. = TY-51- 2P
M hat the Infooﬁlion suplplied with this filing does not qually 1¢ omtﬁtlon stated In Section 119.07(3Xi), Florlda Statutes, | further certify that the information
is annuel report or supplemental annual report is true and Accuratellind that my signature shall have the same legal sffect as If made under cath; that | am an

3 if changed, or on an attachment with an address.

s o 5

2 tad on
: ror dkm of the corperalion or the receiver or trustee empowered to ex
Blook 12 or Block 1

e V7o LR I o B

rF Y F. ISFLIJEI 1.8

this report as required by Chapter 607, Florida Statutes; and that my name appears in

!

NG TN fout) 27 &R

<o



