FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

\ PROFIT ] OF
CORPORATION
ANNUAL REPORT

1996 \
DOCUMENT # P93000027915 (6)

1. Corporation Name

ULTRA PURE TECHNOLOGIES, INC.

- | ]

FLORIDA DEFARTMENT OF STATE
Sandra B Morlham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Piace of Business Maing Address
524 PAUL MORRIS DR 524 PAUL MORRIS DR
UNIT H UNIT K
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
us us 3. Date Incorporatedt or Qualifed 3a. Date of Last Repon
2. Principal Place of Business :'{a. Malirg Address | 4 FENumber Applred Far
r;f‘ 25} B e 65'0402866 77777 Not Applicabie
Suite. Apl. &, elc. — Sulte, Apt . el 5. Certiicate of Stat.as Desired O $875 Adc!ilional
22 27] _ Fee Required
City & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
r‘aﬂ 23[ Trust Fund Contribution Added to Fees
Zip Country | i | Caourtry 8. This corporation has lability for intangitie tax under s 199.032
;;l a g 301 Florida Stattes g:s One
9. Namo and Address of Current Registered Agent |~~~ """ 10, Name and Address of Ne ‘Registered Agenl
81| Mame
MACRIS. STEVEN W 82| Street Address (P.O. Box Number is Not Acceplable)
809 SOUTH TAMIAMI TRAIL ) _ |
VENICE FL 34285 83
84| Cuy FL lss Zip Code

1. Bursuant 1o the proveions of Sections 6070502 and 607 1508, Fiorda Statutes, he above manied corparaan subinits. 1hs staterent for the purposé of changing its registered office
or registered agent, or both, in the State of Florida Suach change was authorized by the corpornation’s board of direciars. | hereby accept the appointment as registered agent, t am
famiar with, and accept the oblgations of, Saxslion 607.0505, Harida Statutes

CR2E034 (12/95)

SIGNATURE | . o . . [
S TR e da s e et e G e T R Bt M e s e AT
12, CFFIGERS AND DIREGTORS 13, ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
T PS Napan T a T Crange [ Adaition
NAME DUPONT, PAUL R JR. 12 KM
STREET ADDRFSS 1645 B MANOR RD 13 SIRETT ADDRESS
CTY.§1-2P ENGLEWOOD FL 14GITY ST 7 =
TILE VT - [ DE:ElE 2 1TILE [ Trange [ Additan
NAME BURTON, JOHN 0. 27 NAME GJQT“}UA/ I@hn .
STREET ADORESS 15 SPORTSMAN LANE 23 SIKEFT ADDRESS
£ily-ST-2IF ROTONDA WEST FL - 2aciy ST 2w
TITLE [ OELETE A0 [ Cange  [] Add:tion
NAME 32 NAME
STREET ADDRESS 13 SIREF 1 ADRESS
Y-S 20 o satiy stz |
TITLE [[1 DELETE 4 ILF [] Change [ Addition
NAME 43 NAkE
STREET ADDHESS 4 3SIREFT ATDRESS
CITY-51-21P L 44Cily 512 i 7
TILE [ DELET: 5 1TIILE [ Cnange  [[] Adaition
NAME 52 HAME
STREET ADDRESS 53 SIRE | ADDRESS
TY-51-2P E40ITY ST 2P
HILE [C) DELETE 1 TITLE [) Change  [J Addition
NAME £ 2 NAME
SIRFEY ATORESS £ 3 STREFT ATURESS
CITY-§1- 2P 640y -ST-2IP

14, 1 do hereby certly that e information supplied wita tais fiing is voluntanly furnished and does not goalty for the exemption statedq in Saction 119 07{3)(k), Florida Statutes. | further
certify that the in‘ormation indcated on ths annaal repord o supplamental annaal report 15 true and accu anc that my signature shall have the same legal effect as if made under
oath: that t am an officer or directar of the corporalon or the receiver or trustee eripowered o execale i report as required ty Chapter 607, Flonda Statutes; and that my name
appears m Block 12 or Black 13 it changod, ar on an altazhment with an anldress

SIGNATURE: _. Tohn D%or'hm ‘f);é‘-'g_% _ (CMDﬁ 15-624

/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Vi e P 0




