FILED

'FILE ROW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

. Corporabon Name P94000081 183 (3)
THE PURE WATER CORPORATION

DIVISION OF CORPORATIONS
1DOC UMENT #

Mailing Address

PO BOX 1280
JUPITER FL 33468-4200

Principal Fiaca of Busingss

PO 80X 1280
JUPITER FL 33468

Secretary of State

O RO

3 3a. Date of Last Report

05/01/1996

Date Incorporated or Qualified

11/04/1994

. Principa’ Piace of Business 2a. Mailing Address

26]

4. FEI Number

650531625

Appliad For
Not Applicable

Suile, Apl. 4, elc.
1]

. $8.758 Additional

§. Cerificate of Status Desired Fee Required

L. City & State
2] 26]

6. Elaction Campaigh Financing $5.00 May Be
Trust Fund Contribution Added 1o Fess

p Country Zip Country

2] 2s] 20] 0]

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes [:] Yes [:l No

. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstared Agent

Strest Address (P.O. Box Number is Not Acceptable)

" CORPORATE CREATIONS ENTERPRISES INC 81] Name
4521 PGA BLVD SUITE 211 -
_PALM BEACH GARDENS FL 33418 -
84| City

85{ Zip Code

FL

agent am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant e the provisions of Sections 6070502 and €07.1508, Florida Statutes, the above-named corporation submits this statemenl for the purgose of changing ils registered
office: ar registered agenl, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept

& appointment as registered

Apr 23 1997 8:00am

CR2E034 (9/96)

) Begratut, typad o prntod nama of regislvac agond and 1ite (| Sppicabe (NOTE: Ragistared Agenl signalure faquired wnen rerstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
R LT DELETE 11 TILE [T Crange [ Adadion
e PAGELLA, JONATHAN C 1.2 NAME
sikeer aoviss | 279 PALM AVE. C-108 1.3 STREEF ADDRESS
Cily-ST- 2P JUP'TER FL 33477 14 CHTY-ST. 2P
| T 1 ' T oecere 21TILE [T Change L] Addition
HAME 2.2 HAME
STHEE) AORFSS i 23 STREET ADDRESS
oy §1- 2 2 4CITY-51-2P
g [T GELETE 3ETILE [Jthange L Adgition
LAY 32 NAME
STAFEL ADDRESS 33 STREET ADDAESS
|y s1-mp 34 CITY-S1-2P
T 7 oeeete ATHILE [T change L] Aadilicn
NAME 4,2 NAME
SIRCET ADDKE 55 43STREET ADDRESS
ciy-st-ap | ) 44 CITY-ST- 1P
I T cELETE 51 TIILE ange L] AddTjion
Nabg 5.2 NAME /
SIREET ADDRLSS 5.3 STREET ADDRESS ‘9 3 q 1
oy st | 5.4 CITY-5T-2P
A ) TToeLere B TITLE ¥ Change | ] Aadition
HAME 52 NAME SQOnO021 Sa303
STREEL ADORESS 3 STREE ADDRESS ~04/24/97--0101 4--040
GITY- 5120 64 Cify- §1-2IP ES, 00

chment with, 21 a

h‘ iéﬁ/ ht::f

5 SIGNATURE AND TYPED OR PRINTED HQ:" OF SIGNINE OFFICER OR DIRECTO

appears m Block 12 or Block 13 if changed. or

14. | do hereby Gerlity thal tha informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florlda Statutes. 1 further certify that the
infarmal-on indicatud on this annwal roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
I armr an officer or dirgator of the carporation or the receiver of trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name

Ao

ENS-Y88

Paytime Phone ¥



