FILE NUW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT E O FLORIDA DEPARTMENT OF STATE b 1 7 1 99 7 8 . OO
CORPORATION i Sandra B. Mortham Fe * am
ANNUAL REPORT Secretary of State
1997 Y DIVISION OF CORPORATIONS S ecretal S/ Of State
JOCUMENT # (9)
PQCUMENT # V38655 9
CLEAR WATER PRODUCTS CO.
817819 COURT STR PO BOX 1400
CLEARWATER FL 24616 GLEARWATER FL 34617-1400
Ul us
3. Datg Incorporated or Qualified | 38, Date of Last Report
- 05/27/1992 07/02/1996
2. Principal Place of Business 2a, Mailing Address 4. TEl Number Apptiad For
21| 26] 59-3136415 Not Appiicable
-5 Sulte. Apt. #. elc ;1 Sulte. Apt. #. etc 5. Certificate of Status Desired O si’;’esn'::jﬂ%ml
| City & State City & State 8. Election Campaign Financing $5.00 may Be
23 2_B] Trust Fund Contribution [ Added to Foss
- Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 [25] |20] 30 Forida Stalutes Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
S“.VERMAN. PHILIP 81| Name
12960 108 AV N B2| Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 34644
53
L] »
& Y 84| City FL 85| Zip Code

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corp

" 11, Pursuar} lo the provisians of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose-ai_changing its registerad
oration’s board of directors. | hereby accept the appeinimant as ragistered

q agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signalure, lypad or printed name af 1egisiered agent and tille il applicable. (NCTE: Repistared Agent signature raquired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD 7 oeLeTe 11 TITLE T change L] Addition
NAME SILVERMAN, PHILIP 12 NAME
sneeT aporess | 12960 106 AV N 1.3 STREET ADDRESS
CTY-5T.2P LARGO FL 14 CITY-5T-2P
TiLE VS0 [T oeieTe 21 THLE [T change [T Addilion
NAME SILVERMAN, FRANCA 22 NAME
streer anoress | 2960 106 AV N 23 STREET ADDRESS
crv-sr-ze | LARGO FL 2 4CITY-ST- 7P
KX [T eiEiE 31 TME [l change [ Addition
NAME 12 NAME
SIREET ADDRESS 23 STREET ADDRESS
CTY-5T-2IP 24.CITY-§T-2IP
TILE 0 DeLete PRRITS [T change [T Addition
HAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
|_Ciy-s1-2ip 4.4 CITY-S57-7P
TTLE [ peLETE 5.1 TITLE [T change T Addilion
HAME 5.2 NAME '\
S IREET ADDRESS ' 53 STREET ADDRESS ng a\\
| cov-s1-2¢ 54 CITY-5T- 217
TILE [T DELETE 61 TITLE SONo0D=2091 Dé@anoe I Addition
MAME BZNAME -02/18/37--01112--019
STREET ADRESS £.3 STREET ADDRESS #4495, 00
CATY-51-2P §.4 CITY - 51-2IP

infarmation indicated on this annual r
i am an officer or director of the coy

appears in Block 12 or Block 13 anged, or on an attawn address.
A7 Tl SV 0% ] F e B g At T

14, fdo herepy certity that the informaticn gupplied with this filing does not quality for the exemption stated in Section 119.07(3)(j}, Florida Slatutes. | further cenity thal the
ort or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oalh; that
ration or the receiver ar trugtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)

_ /.. /ﬂ ] —rn Al AAALS



