PROFIT
CORPORATION
ANMNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPAITMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # \/36967

1. Corporation Name

RO WATER INTERNATIONAL. INC.

Principal Piace of Business Mailing Add

1876B BARBER RD.
SARASOTA I't 34240

ress

18768 BARBER RD.
SARASOTA FL 34240

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90084 011 ***150.00

AT

DO NOT WRITE IN THIS SPACE

us us
3. Date Ir corporated or Quaifed
05/19/1992
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 990798014 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . . Aditi
’—) ’ P 5. Certifcate of Status Desired O $8 75 A!d.monal
22 ’2_7] Fee Ret uired
City & State City & State 6. Electioy Campaign Financing A $5.00 May Be
;;1 ;l Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangibie
—2:1 25 ?s—l @ Persar at Property Tax. Oves  [FINo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registers d Agent
84| Name
FOUNTAIN, WALTER R 82| Street Address (P.O. Bor Number is Not Acceplabl
3 t ss (P.O. Boy Nu i cce|
7616 S. LEEWYNN DR. reet Acdress ( mber is Nof ptable)
SARASOTA FL 34240 3
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sictions 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office vr registered agent, or bcth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a scept the obligal.ons of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature. typed or printed n: me of registarad agen and ttle If applicabie, {NOTE: Roegistered Agan signature req Jired when remstating DATE
12, OFFICERS AN J DIRECTORS 13. ADDITI ONS/CHANGES TO OFFICERS AND DIRECTO S IN 12
TME DP [] DELETE 11 TME []Change  [[] Addition
NAME FOUNTAIN, WALTER 12 NAME
sTReeTADDR:ss| 7618 S LEEWYNN OR. 13 STREET ADDRESS
CITY-5T-2ZP SARASOTA FL 14 CITY-57-21P
TME DVP {7 DELETE 21 TME {JcChange [ Addition
NAME FOUNTAIN, MARGARET A. 2.2 NAME
streeTapprzss| 7616 S LEEWYNN DR. 23 STREET ADDRESS
CITY-§T-ZP SARASOTA FL 2.4 CITY-ST-ZP
TE [ DELETE 34 TIME [JcChange [ Addition
NAME 32 NAME
STREET ADDRZSS 33 STREET ADDRESS
OITY-ST-2IP 34.CITY-ST-2IP
TITLE {1 DELETE 4.1 TTLE [3 Change ] Addition
NAME 4 7NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-ZIP
TME [ DELETE 54 TITLE [OChange ] Addition
NAME 52 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
TILE [} DELETE 81TILE [JChange [} Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14. | hereby cerlify that the inform.ition supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indice ted on this annual report or supplemental annual report is true and accurate and that my signzlure shalt have 1he same Jegal effect as if made nnder cath; that | am an
office- or director of the corporation or the receiver or trustee empowered to execute this report as required by Chap er 607, Florida Statutes; and thit my name app »ars in
Block 12 or Block 13 if change d, or on an attac hment with an address, with all other like empowered.

SIGNATURE: %@%ﬂﬁ 4

-Lﬂm%ﬂﬂiﬁ_ﬁm ~TA; ) Ja3-99

QY)-37£ 0529

CR2E034 (11/98)

Daytime Phone #




