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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT 588 5%
CORPORATION %
ANNUAL REPORT

1997

Jan 16 1997 8:00am
Secretary of State

DOCUMENT # 693371

AQUA-SOFT WATER CONDITIONERS, CORP.

(7)

LD L

Mailing Address
820 VENICE BY PASS $0.

Principal Place of Business

B23 VEMIGE BY PASS S0

VENICE FL 3425 VENICE FL 342936148
3. Date Incorporated or Qualified | 3a. Date of Last Report
2, Principal Place of Business ) 2a. Maling Address 4. FEI Number Applied For
21] 26 532110844 Noi Applicabla
Suite, Apt #, et Suite, Apt. #, elc. i
7 I §. Certficate of Status Desired (] $8.75 Acditonal
;| 2ﬂ Fee Reguired
City & Slate | City & State 8. Elgclion Campaign Financing $5.00 May Be
waqmm o ] o zﬂ Trust Fund Contribution Added to Faps
Zip Courlry AL Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 29 [30] Florida Stawnes Oves o

9. Name end Address of Current Registered Agent

10. Name and Address of New Registerad Agent

FL 85

RAIMO, RALPH 81} Name
1501 N. LIME AVENUE 82| Streel Aodress (P.O. Box NUmbs1 is Not Acceplable)
SARASOTA FL 33577 - -
84! City Zip Code

1. Pursuant 1o the prowisons of Seations 607 0507 and 607 1508, Flonda Stalules, the above-named corporalion Subimits this statement for the purpose of changing ts registersd
ofhice or registered agent, or both, in the State: of Florida. Such change was authorized by the corporation’s board of dreactars. | hereby accept the appoiniment as registered
agent | am familar with, and accep: the obligations of, Section 607 05056, Fiorida Statutes.

SIGNATURE ___ e -
Sigpr lare 00 e s ket A el ane e anptont by {RQOTE: Regstered Agenit signature raquired when reinstating) DATE
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD [T ofLeTe 111IE [Tcnange ] Aodition
NAME RAIMO, RALPH 1.2 NAME
staeet anpaess | 1501 NO LIME AVE 13 STREET ADDRESS
orstze | SARASOTA FL 14 6ITY-5T- 2P
THLE VP L] DeLene 21 LI Change [ Aodition
NAME KEANE, MICHAEL A. 22 NAME
stRee anpaess | 432 PICASSO DR. 23 STREET ADDRESS
orv-s1- 70 | KOKOMIS, FL 34295 - 2 ACIY. §1-2p
T [T oeLeTE $1TME L) Crange [T Agdition
NAME 32 NAME
STRLET ADDRESS 33 STREET ADDRESS
STy - ST 2P 34 GIY-5T-7P
TITLE T DELETE L1TILE [T change T Aadilion
NAME 4 ZNAMF
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 2P 44GI1Y-51-2P
e o [ DELETE STTILE [T Crange L] Agoilion
NAME 5 NAME
STRFET ADDRESS 53 STREET ADDRESS
CiTy- §T- 2P 54 GiTY-57-21P
T [T DELETE 61 TIE [ Change [T Addilion
NAME 62 NAME
STREET ADRESS 53 STAEEY ADDRESS
CITY-ST- 2P 64 CilY-§T-2

appears in Block 12 or Block 13 changed, or on an atla

lq

14. [ do hereby cerlily thal the information supphed wilh this fihng doas not quatity for the exemption stated in Secton 118.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annwal teport or supplemental annual report is true and accurats and thal my signature shall have the same legal effect as if made under cath; that
Iam an officer or director of the: corporabon or the receiver or ruslee empowered to execute this report as reguired by Chapier 607, Florida Statutes; and that my name

ment with an address.

VIRl

SIGNATURE:QWL _ g_s’
SIGNATUAE AND TYPED OR PRINTED E OF NING DFFICER OR DIRECTOR

i ’

Date = |

Daytime Phone W

CR2E034 {9/96)



