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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretery of

State

DIVISION OF CORPORATIONS

DOCUMENT # ME9513

1. Corpora ion Name

H20 UNLIMITED, INC.

Principal Place of Business

12616 FRONT BEACH RD
PANAMA CITY BEACH FL 32407

Mailing Address

12616 FRONT BEACH RD
PANAMA CITY BEACH FL 32407

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90003 015 ***300.00

TNV RRTN R A

DO NOT WRITE IN THIS SPACE

3. Date Ir.corporated or Cualifed
02/24/1988
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Apglied For
21] 26] 59-2674550 Not Applicate
Suite. Aat. #, etc. Suite, Apt. #, elc. ) . Aditi
}‘—l ;} P 5. Certifcate of Status Desired [ $8F;5R£t ﬁii:};c:jnal
22
_ City&State =~ — 7 T |y e Siate 6. Election Campaign Financing [ $5.00 t4ay Be
EI El Trust Fund Contribution Added tc Feas
Zip Couritry Zip Country 8. This corporation owes the current year ntangible
24 25 El I_:EI | Personal Property Tax. dves "INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agent
81: Name
QUINTANA, EDMUND D.
271 MCKENZIE AVE 82| Street Address (P.O. Box: Number is Not Acceptable}
11 .
PANAMA CITY FL 32401 83
84| City F L 85| Zip Code

11. Pursuint to the provisions of Sactions 607.0502 and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpor ation's board of firectors. | hereby accept the appointment as reg istered
agent, | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Slgnature, typed or printed n ime of registered ager: and title if applicable {NO E. Registered Agant signature recuired when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITI INS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P () DELETE 1.17TME [JChange [ Addition
NAME BENSADOUN, ALBERT 12 NAVE
sreeTanorzss| 177 KIMBERLY CIR. 13 STREET ADDRESS
CITY-5T-2P PANAMA CITY BCH FL 14 CITY-$T-2P
TITLE [J DELETE 21 TITLE [O¢hange [ Addition
NAME 2.2 NAME
STREETAGDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY.ST-ZF
TME O DELETE 31 TITLE [JChange [ Addition
MAME 32 NAME
STREET ADDFESS 33 STREET ADDRESS
CiTY-ST-2IP 34 CITY.ST-ZP
TIME (] DELETE 41 TITLE [JChange  []Addition
NAME 4, 2NAME
STREET ADOF £58 43 STREET ADDRESS
CiTY-ST-2IP 4.4 CITY-5T-ZIP
TITLE ] DELETE 51 TITLE ["jChange [ Addtion
NAME 52 NAME
STREET ADDi ESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TIME ] DELETE 6.1TIMLE [change ] Aadition
NAME \ 6.2 NAME
STREET ADDH £35 6.3 STREET ADDRESS
CITY-ST-ZIP \ 6.4 CITY-ST-ZIP

ypiied

tn this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuaf repor orpupplements! arnual report is true and ac curate and that my signzture shall have “he same (egafl effect as if made 1inder oath; that | am an

Block 12 or Block 13 if change:d, ok on an attash

SIGNATURE:

SIGNZ. TURE AND TYPEDT D A.PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

HACAE

e receivef or lrustee empowered t execute this report as required by Chapter 607, Florida Statutes: and th.at my name app :ars in
nt with an address, with: all otRer like empowerec.

I Bews

o

CR2EQ34 (11/98)

I 10 8¢ $i0 F3¢om

Dale Daytime Phone #



