FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secreta y of State

DIVISION OF CORPORATIONS

DOCUMENT # 459731

1. Corperat on Name

AQUA-SOFT REFINED WATER, INC.

Principal Pl:ce of Business

74350 $ 19
NEW PORT RICHEY FL 34652

Mailing Address

T35 U S 19
NEW PORT RICHEY FL 345352

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90181 014 ***150.00

IRV AR R

DO NOT WRITE IN TH & SPACE

3. Date Inzorperated or Qualifed
08/16/1974
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber App ied For
pp
1] 26 59-16547723 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
) wie A mll P 5. Cerlifcote of Status Desired [ si‘isR:ﬁm"a'
22
City & State City & State 6. Election Campaign Financing . $5.00 nay Be
E EI Trust Fund Contribution Added to Fees
Zip Cour'ry Zip Country 8. This ccrporation owes the current year Intangible
Zl Ea E Eﬂ Personal Property Tax. O Yes [JNo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DUNLEAVY, JAMES J
743 U S 19 82| Street Acdress (P.0O. Box Number is Not Acceptable}
NEW PORT RICHEY FL 33552 2
84| city FL 85] Zip Cada

11. Pursuant to the provisions of Se ctions 607.0502 and 607 1508, Florida Statutes, the above-named ccrporation submi:s this statement for the purpose of changing its registered
office ¢r registered agent, or bo'h, in the State cf Florida, Such change was authorized by the corpor:tion's board of directors. | hereby accept the apy ointment as registered
agent. | am famiiar with, and a¢ cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agent and title if applicabie, {NOT =: Registered Agent signature reqi ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE v [] DELETE 1.1 TITLE [JChange [ JAddition
NAME DUNLEAVY, JOHN 12 NAME
streeaooress| 911 KENTFIELD 1.3 STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY, FL33552 14 CITY-ST-2IP
TMLE Vv [ DELETE 21TIME [)change  []Addition
NAME DUNLEAVY, ROSE MARY 22 NAME
streeTapore ss| 1941 GEORGIA STREET 2.3 STREET ADDRESS
CITY-ST-2IP ENGLEWOOQD, FL 33533 2.4 CITY-ST-ZIP
TITLE P ] DELETE 31TIME [¢thange  [J Addition
NAME DUNLEAVY, JAMES J 32 NAME
streeTanore 53| 1941 GEORGIA STREET 33 STREET ADORESS
CITY-ST-2IP ENGLEWOOD, FL 33533 34.CAY-ST.2P
TITLE [ DELETE 4.1 TIME [JcChange [ Addition
NAME 4 2NAME
STREET ADDRI:SS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T.21P
TME ] pELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDR 15§ 53 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-2P
TIME [ DELETE 61TNE [JChange [ Addition
NAME § 2 NAME
STREETADDR 355 63 STREET ADDRESS
CITY-ST-2P B.4 CITY-ST-21P

14." | hereyy cerlify that the inform: tion supplied with this filing does not gualify 1or the exemption stated n Section 119.07(3)i), Florida Statutes. | further sertify that the information
indica ed on this annual report ar supplemental annual repart is true and ac surate and that my signa ure shall have e same legal effect as if made L noer oath; that | am an
officer or director of the corpar.tion or the rece ver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thet my name appears In

Block 12 or Block 13 if change, or on an attacnment with an address, with all gther

SIGNATURE:JOH N D DiynLE
SIGNA URE AND TYFED OF PRINTED NAME OF S| OFFIC iR OR DIRECTOR

empowered

199 J2r3v2-45%¢4

CR2E034 (11/98)

—"“_‘Ci;/‘r@

Thate 7 Daytime Phone #




