FILE NOW: FILING FEE IS $61.25

NONPRORT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 758966 (6)

. Corporation Narme

SAFER WATER SOCIETY, INC.

A MM

Prncipal Place of Business Mailing Addrass
4002 19TH AVE WEST {34205) 4002 19TH AVE WEST (34205)
P O BOX 7242 P O BOX 7292
BRADENTON FL 34210 BRADENTON FL 34210
3. Date Incorporated or Qualified 3a. Date of Last Report
06/30/1981 01/20/19%
2. Principal Place af Businass 2a. Mailing Address 4, FEI Number . Applied For
21] |26] 650163877 Not Applicable
Suite, Apt. #, et ite, Apt. #, i
uite, Apt. ¥, etc. Suite, Apt. 4, etc 5. Cerlifcate of Status Desired 0 $8.75 Agditional
E] 27 Fea Required
City 8 State Gity & State 6. Election Campaign Financing 0O $5.00 May Bo
23] 28] Trust Fund Cantribution Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under 5. 199.032,
j El E E[ Florida Statutes O ves Oto
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LA ROSA: DENN|S 82| Streat Addrass (P.O. Box Number is Not Acceptable)
1901 WELBY WAY
TALLAHASSEE FL 32308 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cormporation submits this statement for the purpase of changing its registered office
or registered agent, or Both, in the State of Florida. Such chan% was authorized by the corporation's board of directars. | herebyy accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

BIGNATURE __ .
Sgnaire, byped o1 prntsd rame of reg stered agent and b | appl cabl [NGTE- Begsterad Agen: signatre Wher terstatng) DATE
12. OFFICERS AND DIRECTORS | ED ADDIONS/CHANGES 10 OFFICERS AMD DIREGTONS IN 12
TIILE STD [JOELETE TATTE [JChange [ Addition
NAME FERRERI, PATRICIA 12 NAME
staeeraooress | 4002 19TH AVE W 1.3 STREET ADCRESS
CTY-5T-2¢ BRADENTON FL 1ACITY-ST-2IP
TIILE PD CICELETE 21TI1LE chaage [ Addition
RAME FERRERI, SAL. 22 NAME
seer anoeess | 4002 19 AVENUE WEST 2 3 STREET ADDRESS
CITY - ST 2IP BRADENTON FL 2 4CITY-ST-2IF
Tk D CICELETE 21 TITLE Change  [J Addition
haME LAROSA, DENNIS 32 NAME
sireer aoomess | 1901 WELBY WAY 3.3 STREET ADDRESS
CITY-ST-2F TALLAHASSEE FL 34 CITY-SI-2IP
TITLE [ IDELETE 41TINE [JChange [ Addilion
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P 44 CITY-51-2P
TITCE [EDELETE 51TITLE [Change [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CTY-SI- 2P S40IY-$1-2P
TILE [CIDELETE 61TITLE [CJcnange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CilY-Sr- 21 64 0ITY-51-2P

14. | do hereby cartity that the infop supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information ingCated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer og/director of the corparation or the receiver or trustee en?ered to exacute this report as required by Chapter 617, Flonida Statutes; and that my name

h t

appears in Block 12 ar B if changed, or on an h an address. 9 711 A FEMEQZ
'd

B3/ Py 7455858

SIGNATURE: _

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone 4

CR2E037 (12/95)




