FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT EAp I FLORIDA DEPARTMENT OF STATE
CORPORATION Ayt

ANNUAL REPORT

1996 =
DOCUMENT # P94000049322 (8)

1. Corporabon Name

PURIFICATION TECHNOLOGIES, INC.

Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

AN TR

a. Date Incorporated or Qualified 3a. Date of Last Repont

07/01/1994 05/10/1995

Principal Place of Buainess Mailng Adldress
8602 TEMPLE TERRACE HWY. #D-26 8602 TEMPLE TERRAGE HWY., #D-36
TAMPA FL-998t7— TAMPA FL 3947+

2351 2303

2. Principal Place of Business ) | 2a. Mailing Address ) 4. FEl Nunmber Applied For
21] 26] 650513086 ™ot Appicable
Suite, AP #, elc | Suile, Apt. ¥, &t2, 5. Gertitoate of Status Desred 0 $8.75 Add_itional
El . - g] o B - 3 Fea Required
City & State | City 8 State 6. Election Campaign Financing $5.00 May B
Eﬂ 281_ R ) Trust Fund Contnbution Added to Feas
Zip ~ Country ) Zip ' Country T 8. This corporation has lability for intangible tax under s 199.032,
24 }?5] hﬂ.ﬂ B35/ }3_0\ Florida Statutes ﬁ\"es OiNe
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
B1| Name
COLURON, JAMES B 82 Streot Address {P.O. Box Number is Not Asceptable)
8602 TEMPLE TERRACE HWY,, #D-36 |
TAMPA FL-3364F 33037 &3
'84] Cry FL |ssl Zip Code

11, Parsuant to the provisions of Sechons 607.0502 and 6071508, Fiorida Statules, the above named corporation submits this statoment for the purpase of changng its registered office
or registered agent, or both, in the State of Fiorida. Such changa was authorized by the corporation’s board of dreclars. | hereby accept \he appointment as registered agent. | am
famibar with, and accept the obligations of. Section 607 0503, Horioa Statutes.

SIGNATURE R e e .. . e e e e - e L

5137 Teped o it 3 e 0 D regnfores | A < A et 7 AEAE Fogpeterid AZont S0t e gl woer tuiiate 2 DATL G
12. OFFIGERS AND DIRE CTORS 13. ADDTIONS/CHANGE S TO OFFIGERS AND DIRECTORS IN 12| %
TINLE P ] DELETE 1.1 THLE 7] Cnange Wn -
NAME COLDIRON, JAMES B 12 KAME 3
steer aoness | 8602 TEMPLE TERRACE HWY D-36 4 3 STHEFT ADDESS . 2 (37 &
CITY-ST-2IP TAMPA FL 14CITY 5110 Z iIp- 236 &
TLE ST L] UElETE 2 1TILE "] Change m rddiion | ©
NAME COLURON, HOU.Y S 22 NAME
streeraooress | 8602 TEMPLE TERRACE HWY D-36 24 SIHEET ADDRESS .
Ty S1-2P TAMPA FL 2ACITY 512 Zip - 3]
TITLE [ DELETE 3 1TILE [[] Change  [] Addtien
NAME 32 haME
STREEY ABDRESS 33 SHREE] ADDR:SS
CITy-§1-21P o 34CHTY-61-2P . i
TITLE [] DELETE 41 THILE [ Change  [C] Adation
NAME 12 hAME
SIREET ADDRESS 43STALET ADDATSS
CilY-S1-2F o f4ChY-31-2
TIILE [J DELETE 5 1TINLE O Chaage [ Adaition
NAME 57 NAME
STREET ADDRESS 53 SIHELT ADGRE 53
CITY-ST- 1P o SACIY-5T-70
TITLE ] DELEEE 6 1TITLE [ Chenge [} Additon
NAME £ 7 RAME
STREET AODRESS 53 SIAEET ADDHESS
CITY-$T 2P EALITY-SF- 20

14, 1 do horeby certify tat the information suppled with this fung is voluntadly furnshed and does not qualty for the exemption stated in Section 119 073k, Florida Statutes. | further
cetify that the information indicated on the annJal report or supplemental annual report s true and accurate ang that my signature shall have the same legal effect as if made undar
oath. that | am an Oficer or directar of the corparaton or the receiver of lustoa empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl

SIGNATURE

Ly S Cpldam HollyS Coldhicon 41896 31370 403

" GiGRATURE AFJp TYPED OR PRINTEG NAME OF SIGNING OFFICER DR THRE Fatume Proas 4




