FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J an 2 1 1 997 8 OO am

CORPORATION Sandra B. Mortham

- eer Secretary of State

DOCUMENT # 430851  (6)

. Corporation MNarse

WATER PROCESSING CO.

Princu’mi-'f’n.n:é; U‘ [!ur T : K aili-wg Addiess ‘ |||||| Iull “m Im' mli 'lm II'I Iﬂ" Im] I‘I»

11651 PHILLIPS HWY 11651 PHLLIPS HWY
JACKSONVILLE FL 322561641 JACKSONVILLE FL 32256-1641

IV

3. Date Incorparated or Qualified | 3a. Date of Last Reporn

07/18/1973 03/29/1996

2. Principal Pane of Busess } 23 Mail gy Address 4. FE! Number Applied For
@ o ) gsl o 59"147m71 N Not Applicable
Sute, At #, o Suite, ApL #, ele. ) . $8.75 Additional
- B. .
z—il 271 Cettifcate of Status Dasired M Fee Raguired
_ Cry & Srae Gty & State: 6. Eigclion Campaign Financing $5.00 May Be
23 ) 28] Trust Fund Contribution O Added to Fees
|__ Zip C Coontry ap Country B. This corporation has liability for intangible tax under 8. 199,032,
ﬂ]___...“, N 25] 23] 30 Florida Statutes {lves [dne
Name and Address of Current Reglstered Agent 1. Name and Address of Mew Registered Agent
WATER PROCESSING COMPANY/JOHN G. BELLIOT 81| Name
11651 PHILUIPS HIGHWAY ﬁ? Street Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL
32256 B
'gd City FL 85| Zip Code

A1, Pursaznt 10 190 pro < (f & s 6007,0507 and G07 1508, Flonda Statules, the above-named corporation submits this staterent for Ihe purpose of changing its registered
| or regpsteradd agent, of both, inthe State of Flanda. Sach change was authorized by the corporation's board of directors. | hareby accapt the appainiment as registered
agent Dam famil ar with, and accept the obligatons of, Seahon B07 0505, Florida Statutes.

CR2E034 (9/96)

SIGHATURE | PR [,
sl gt e ey bk aca r ] e Rl tle (ROTE Fegestord Agéent signaturs raquired when ranstating) DATE

(1. OFFICEHS AND DIRLCTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PO ’ [ oeLeTe 1§ THLE [Jthange T Adaticn
RAM: BEU-O'T, JOHN G 1.2 NAME
stheet aocress | 11851 PHILLIPS HWY 1.3 STREET ADDRESS
EITY- 51 21 JACKSONWILLE, FL 00000 14 CATY - ST- 2IP

_Tr '_ST’ oo "’”W"’Uﬁﬁm 21TIILE |l Change [T Aadition
Mok GREENE, ROBERT 22 NAME
st soess | 19859 PHILLIPS HWY ? 3 STREET ADDRESS
OTY-£1. 77 JAGKSONWU-E FL ] . 2 4CITY-S1-2P
wme | W T o ' TT otiet 31T [T change [T Addition
HANE BELLOIT, JONATHAN 12 NAME
siniranoness | 19651 PHILLIPS HWY 33 STHEET ADDRESS
N5 P JACKSONWLLE FL o 34 CITY-ST-2IF
T1ILE Tl oeLeTe PRRIT: [T change  T_] Addition
Nkt 4.7 NAME
SIRZET ADJAESS 43 S1REET ADDRESS
Gy §T- 2P o o o 44Ciy-5T-2IP
me T oreere 5 TIILE ClCnange [ Addition
MEsE 52 NAME
STREE™ ADDHSE 54 53 SIREET ADDRESS
Lify-81- AW ] o 54CITY-51-2P
e Commmmmm Corr [:] DELETE 61 THTLE D Change D Adaition
N&M: 67 NAME
STRLE) ADL#I%E &3 STAEET ADDRESS
Y-Sk 3 B . £4CITY-ST-2F
14, [ do nereby thial thent Pliing does not gualfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the

farmaticn et oo this ar
[am ar officer o direaior o th
appeaen Black 12 o Block

SIGNATURE:

Mtal annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
& pmpowered 1 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

h an address.
/ /[ 3/ 77
/ Du.i,/

sIGRAMATE AND LYPED OR PRINTED NAME GF SHGNING OFFICER OR DIRECTOR Daytime Fne §



