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FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

r PROFIT RN FLORIDA DEPARTMENT OF STATE
CORPORATION i \3 Sandra B. Mortham
ANNUAL REPORT ! Secrelary of State
1996 TS DIVISION OF CORPORATIONS
DOCUMENT # V65046 (7)
1. Corporation Name
EWATRA CORPORATION
Principal Place of Business, Mailing Address
1318 LAFAYETTE ST 1318 LAFAYETTE ST
CAPE CORAL fFL 33304 CAPE CORAL FL 33904
3. Dale Incorporated or Qualified | 3a. Date of Last Report
00/76/1602 05/01/1095
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] |25] Not Appicable
Suite, Apl. 4, ofc. [ Suile, Apt. #. etc. 5. Certfcale of Status Desred [ $8.75 Additional
@ ';ﬂ Fee Required
City & Stale City & State §. Eloction Campaign Financing O $5.00 may Be
23] 28] Trust Fund Gontribution Added lo Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s 192.032,
@ ;El ;;l ;ﬂ Florida Statutes 3 ves PANo
9. Name and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent
81| Name
HILL, THOMAS W _ ]
v B2| Streot Address (P.O. Box Number is Not Acceptable)
1318 LAFAYETTE ST
CAPE CORAL FL 33904 83
84| City FL IBSI Zip Code

13, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or regislered agent, or both, in the State of Florida. Such chan%e was autherized by the corporation's board of directors. | hereby acoept the appdintment as registered agent. | am
familiar witn, and accept the obligations of, Section 607.0505, Jorida Statutes.

SIGNATURE o e e e e e [
Signature, typeo or printed name of regstiared agerl ad t e if apphcatin (NOTE- Flagislersd Agant § gndlure required when re nstating! DATE :r‘.)-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TILE U [J DELETE L1TIE [ Change [ Addtion g
NAME HILL THOMAS W- 1.2 NAME g
STREET ADDRESS 1313 LAFAYETTE ST 13 STREET ARDRESS 8
CiTY-§7-2IP CAPE CORAL FL 14 CITY-5T-2IP E
TILF [ DELETE 2 17 {3 Crange [ Addiion |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| GTY-sroze 2ACITY-ST-2P
TITLE [] DELETE L1TME [] Cnange ] Addition
NAME 32 NAME
STREEN ADDRESS 33 STREET ADDRESS
| Cy-s1-zi 34CITY-51-21F
TIILE [] DELETE 4 1TITLE 1 Change [ Addition
NAMT 4.2 NAME
STREE] ADDRESS 43 STREET ADDRESS
CiTY-S1- 7P 44 CITY-ST-2IP
THLE [] DELETE § 1TIMLE [ Change  [[] Addition
NAME 5.2 NAME
STREED ADDRESS 573 STREET ADDRESS
CITY-$1-21P 54 CITY-§1-2IP
TILE [J DELETE 6 1TI1LE [J Change  [] Addition
NAKME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2P 64 CITY-SI-2IP
14. 1 do hereby certify thal the infarmation supplied with this fikng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statwes | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that nmy signalure shall have the same legal effect as if made under

appears in Block 12 or Block 13#chghged. or on an attachment wijl an address. |

Uepe L/ KoL oo () Suasdw |
ATURE AND TYPED OR PRINTED NAME OF S\GNING OFFICER OR HRECTOR Doate: agtime Prone: ¥

oath; that | am an officer or ?r/m the corporation ar tha receiver or trustee empowered to execute s report as required by Chapter BO7, Florida Statutes; and that my name

SIGNATURE: 7

T




