SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON O BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT . FLORIDA DEFARTMENT OF STATE
CORPORATION 5

ANNUAL REPORT

1996
DOCUMENT # K78531 (6)
EAGLE SPRING FILTRATION, INC.

Principal Place of Busess Ml ng Address ““m" I‘H“l' ||m mllllm |||

Sandra B. Martham
Sacretary of State
DIVISION OF CORFORATIONS

i —

NN

1050 N. BEACH STREET P O BOX 250299
= QUIDOINOOT et HOLLY HILL FL 32117
NOULY HLL FL 37 us 3. Datw lncoporaid o Quatifeel 'i‘sg; Dacol L ot |
o ) , 041071989 07/03/1995 o
2. Principal Place of Busness 2a. Maiing Address 4, FEINumbor AEP_I__(_;(LF o
21 . ,?il 3 o 59-294&37 e Mot Appicable
Suite, Apt. #, elc Suita. Apl #, eto - .
e Ae o - . W e 5. Certfcate of Status Deswed ['_] $8 75 Aditional
“2_2-| 27I - Fee Required
City & State | Cny & Siale §. Flection Campaign Financing 0] $5.00 May Be
’2—_31_________ e o ﬁL ) Trust Fund C_mtribuﬂon e _ Added to Fees
| p _ Country Zip __ Country 8. This corporanon has habilty far inangible tax undor s 190032,
m - 25! {E\ ) 30] Flonda Statutes I:j Yes D N o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHUHMACHER, ROSE B , o
221 PUTNAM AVENUE 82| Steet Address (P.O. Box Numbar is Not Acceptable)
ORMOND BEACH FL 32174 il — -
84| City FL Iasl Lo Code

I . X . : .
1. Pursuant o the provisicns of Sectons 607.0502 and 60716508, Flonda Statutes the ahove-named corporation submits this statemant for tnc purpose of changing its regalaence
office or registered agent, or both, i the State of Fonda Such change was autnonzed by the corparat s board af d rectors | hareby aucept e appa niment as registered
agent. | am familar with, and agcepl the ebligations of Section 607.0505, Florida Statutes

SIGMATURE  _ . e o e e e e .
R e P R Oy N 1 Are d it b g . ERaITE Fispe erand dodert sograione focpari d whed ranstal g T

12. . OF FICL 1S AND DIRECTORS . ADDITIONS/CHANGES TO OTFICERS AND DIRECTORS IN 12 3
TITLE D DILtIE 11T U Change [_:| Additon | &
NAME LEVINSON, FRED 12 HAME 3
sweetanoress | 2016 130TH ST L ISTREET AJDRESS a
orsr-ze | COLLEGE PT NY 14om s 2p _a
1IME P T oeceie VTR [] Cnangs ] addtion |O
NAME DANN, STEPHEN 27 N
sweetaooress | 801 DEVON ST 2 3STRE ] ADDRLSS
Oty ST-BP PYORANGEFL . . B 2 a0y S1-7P ‘ L
Ttk D L] oeerme I1TILE [T Crang: [ ] Aduition
e SANTORO, FRANK A., JR. a2
sraeeraooRess | 20-16 130TH ST 33 STHEE | ANDRESS
Oy -ST-BP COLLEGE PT NY R 34 001 813
TLE S [] oeuere 411k [T crangs ] Aadiion
HAME SCHUHMACHER, ROSE 4 7 NAME
swreerancress | 221 PUTNAM AVE 43 SIREE | ADDRESS
LTy -$7- 2P ORMONDBCHFL . 440Ny 51- 27
TITLE [ ] oture 5 UILE ] change L1 #diian
NAME 52 NAML
STREET ADDRESS 53 STREEY AIDRESS
cry-gteze | B E4LITY-51-2P o o o
TITLE [ oecete 61TITE [_] Changs D Addtan
NAME € 2 RAME
STREET ADDRESS 63 5IRFET ADDRESS
CIT1-§1-21P ) . BACIY-51-2IP 1 ]
14, 1 do hereby ce-tify thit the iatormation supphed wit this fiing is valuntadly furnished and does not quatify for the exermphon stated i Section 119 07(3)XK) Flonda Statutes |

further cerlity thal the informeat arondicated on this annual report or supglomental anviual reporlis true and accurate and that my sigrature shall bave the same effeat asl

made undir oath, Ina’ 1 an an o
[nal my nama appears in R

fhoer ar crector of tne carporation or the receiver of rustec empowared (o execuls this report as reired yhapter 617 Flonon Statates and
3 n an atlachmenl with an address

or Bnck 134 changed, or Q)
Se.huihmache BJH T 22§ Xl

ME OF SIGNING OFFICER OR DIRECTOR T T Siptena F1L R R

SIGNATURE

SIENATURE AND TYPED OR PRINTED N

——— BiAiTda T P



