.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i ‘"ze‘& FLORIDA DEPARTMENT OF STATE !
CORPORATION F Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(8)

1996
DOCUMENT # 4955687

1. Corparatien Name

GEMENI PURE WATER, INC.

Principal Place of Business

18102 W DIXIE HWY
N MIAMI BEACH FL 33160

Mailing Address

18102 W DIXIE HWY
N MIAMI BEACH FL 33160

il

MR

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

056/19/1976 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 59-1666622 Not Appiicable

Suite, Apt. 4, etc. $8.75 additional

Fee Required

Suite, Apt. 4, etc.

5. Certificate of Status Desired
22| 27] D

Cry & State Cry & State 6. Elaction Campaign Financing $5.00 May Be
[2_3] m Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for inlangible tax under s 199,032,
E] Egl ;;l 30 Florida Stalules [J ves ONo
8. Name and Address of Current Registered Agent 10. Name anhd Address of New Reglstered Agent
r Bt Name
LEVINE, MEYER 82| Streel Address (PO, Box Number i NGl AcSopiabia]
18102 W DIXIE HWY
N MIAMI BEACH, FL 83
33160 B4 City FL Iss Zip Gode

11. Pursuant to the provisions of Sections 607.050% and 6071 508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointmant as registered agent. I am
famniliar with, and accept the obligations of, Section BO7,0505, Fiorida Statutes

SIGNATURE ____ . . _ -
| Sionaure, typed or printed name of regstered agert and e it apphcahle NOTE Repistersd Agant signature requred when reinstatng) DATE G‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 o
TITLE SD [ DELETE 1.1 TITLE [ change [ Addition g
NEAME LEVINE, EVELYN 1.2 HAME 3
steeracoaess | 18102 W DIXIE HWY 1.3 STREET ADDRESS &
CITY - S1-20P N MIAMI BEACH, FL 00000 1LACITY-§T- 2P &
TITLE PD [) DELETE 2 1TITE O Crange  [) Adddtion |
NaME LEVINE, MEYER 22 NAME
saeet acoress | 18102 W DIXIE HWY 23 STREET ADRESS
CIY-5T-7p N MiAMI BEACH, FL 00000 24 GiTy-ST- 2P
TLE v [ DELETE 31TILE [ Change ] Addition
NAME LEVINE, JAY 32 NAME
sTReEr anoeess | 18102 W DIXIE HWY 33, STREET ADDRESS
Cy-5t- 21 N MIAMI BCH. FL 34 CY-S1-2IP
TITLE [J BELETE 4 1 TILE [ Change [ Addition
NAME 42 NAME
STREET ATDRESS 43 STREET ADDRESS
| ciry-s1-2ip S40IY-51-2P
TIMLE [} DELETE 5 1 TLE [0 Change  [J Addition
NAME 5.2 NAME
SIREET AUDRESS 5.3 STREET ADDRESS
gy =517 5.4 CITY-5T-2IP
TILE [J DELETE 5 1TITLE [ Change [ Addition
NAME £2 NAME
STRELY ADGRESS 63 STREFY ADDRESS
CITY-SE-2IP 6.4 LITY-ST-7IP

14. | do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the axemplion statad in Section $19.07(3)(k), Fiorida Staiutes. | furiner
certity that the: information indicated on this annual report or supplemental annual report is true ang accurate and that my signature shall have tha same legal etect as if made under
oath; that | am an officer or dj Ty or the receiver or trustes empowered to executa this repon as requirad by Chapter 607, Florida Statutes; and that my name

h af attachment with an address.
MEYET Levive Woif24 30593/ 114/

R PRINTED NAME OFHGNING OFFICER OR DIRECTOR




