FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRCFIY %3 sy FLORIDA DEPARTMENT OF STATE
CORPORATION £ty Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

i

DOCUMENT # V48363 (3)

1. Carperation Nare

TRUE WATER, INC.

AR AR

Principal Place of Business Mailng Address
223 KINGSTON AVE. 223 KINGSTON AVE.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
3. Date: Incorporated or Qualified | 3a. Date of Last Report
07/08/1992 04/21/1995
2. Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-3131155 Not Appiicable
Sutte, Apt. #. eta |, Suite. Apt. 4, elo. 5. Certficale of Status Desied [ $8.75 Additional
Zl 27I Fee Required
City & State | Gty & State 6. Election Campaign Financing 35_00 May Be
’;31 28] Trust Fund Contribution O Added to Faas
Zip | Country | i Country 8. This corporation has liabllity for intangible tax under s 199.032,
—";‘;I —— 2ﬂ 29! m Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TRUE- KENNETH P. 82| Sireet Address (P.O. Box Number is Not Accaplable)
223 KINGSTON AVE.
DAYTONA BEACH FL 32114 83
84| Cny FL as[ Zip Code

14, Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agant, or both, in the Stale of Florida. Such change was authorized by tne corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, anil accept the abligations of, Section 607.0405, Forida Statutes.

SIGNATURE _ . o R U e oo e
Signa'ue, byyed o printad name of reg tured agent and ttie if appricatile MNOTE: Regslered Agent s.grafure rec.redl when renstalingi DATE L’n‘-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 (]

1LE D [] DELETE 11T0LE [ change [ Addition @

HAME TRUE, KENNETH P. 1.2 NAME 3

STREET ADORESS 223 KINGSTON AVE. 13 STREET ADDRESS o

any-51- 2 DAYTONA BEACHFL 14 CITY-S1- 20 &

e [ DELETE 21 TILE [3J Change [ Addibon &

NAME 2.2 KAME

STHEET ADDRESS 2.3 STAELT ADDRESS

CITY -ST1-21P N Z4CITY-51- B

TITLE [] DELETE 21TILE [ Change  [J Addition

NAME 3.2 NAME

STREE T AJDRESS 3.3 STREET ADDRESS

CIy-ST-2P 3.40MY-51-2F

TILE [] DELETE 4.1 TITLE [ Change [ Addition

HAME 4.2 NAME

SIHEET ADDRESS 4.3 STREET ADDRESS

CiTy-§Y-2P 44 CITY-51-2PP

TITLE [ GELETE 5 1TITLE [J Changs [} Addilion

HEME 5.2 NAME

STREST ADDRESS 53 STREET ADDRESS

CY-5T-70 . 54 CITY-51-2IP

TiTLE ["] DELETE 6 1TITLE [ Change  [] Addilion

NAM: £2 NAME

STAEFT ADDRESS 6.3 STREET ADDRESS

CiTY-51-29 B4 CITY-§T-2IF

14. | do hereby cerify that the inforrnation supplied with this filng is voluntarily furnished and does not qualify for the exempltion stated in Section 119.07(3)(k}, Florida Statutes, | further
cerlify that the information indicated on this annual repor or supplemental annual report is true and accusate and that my signature shafl have tha same legal effect as if made under
cath; that | am zn ofiicer or director af the corpogation or the receiver or trustee empowered to execute nis report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if change n an attachment with an a .

SIGNATURE: _

H-23-90_ (oM)I52-931Y

Date Daytime Phone »

£ AND TYRED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR
s mendd. 5 ¢




