R
_FILE NOW: FILING FEE AFTER MAY 118 $225.00

\ $ PROFIT FLORILA DEFARTMINT OF STATE
X CORPORATION Sandra B, Mortham
. ANNUAL REPORT Scorciary of State
- 1996 DIVISION OF CORPORATIONS
1. Gorporation Name ( )
ENVIRONMENTAL PURIFICATION SYSTEMS. INC.
| Principal Pace of Business Maing Address |
POST OFFICE BOX 49130 POST OFFIGE BOX 49130
2320 SOUTH THIRD STREET. SUITE 13 2320 SOUTH THIRD STREET, SUITE 13
JACKSONVILLE BEAGH FL 32250 JACKSONVILLE BEACH FL 32250 L. BN
3. Date |nCur|).)r;|tL‘d o Oualil i ]33. Date of Last Report
‘ “Principal Place of Business | 2a. Mailing Address N A L Appled For
] 75}?‘2052974 Not Appilcable
e, Apl #, of : #, ) »
Sute. Apl. 4, et SU‘ ¢ Am e §. Cortibcae of Status Desired M $B75 Additional
) Fee Required
Gty & State Gity & Slate 6. Election Campaign Financing 0 $5.00 May Be
231 e e | Trust Fund Genlribwtion Added 1o Fees
Zp ~ Cauntry 7ip o Country B This cnr;:omt\m hag iz m ty Jor intangible fax under s 189.032,
25 30] Floricta Statates Yes [INo
9. Name and Address of Current Registered Agent T 10, Name and Address of New Ragistored Agent
o e ERSON, LAWR
PATTER L ENCE R.
SKEELS, ROBERT A. (82| Strect Address (.05 Fiox NJ-'T&-FRH Not Acceplabl)
405 SOUTH THIRD ST. | |._....3010 SOUTH THIRD STREET
» JACKSONVILLE BEACH FL 32250 a3
TGy T """'Fs “Zp Code |
e o N : , FL | | 32250
37 11, Pursuart 1o the provisions of Sections 617.0502 and 6044608, Florda Statutes, the above e ! r the purpose of changing its registered office
or registeracd agent, or both, In the State of Flonida. Sukg higge was autharized by th MO 'S B0 i zcopt the appointment as regstered agent. | am
Tarritiar with, and ascght the obw‘iggtlons of, wl 5040 ,95 il Statrces, /
SIGNATURE £ e m A4 oo, /v 58
R ; El_u_: s .t,'um itz e Of 1eeore s agpel g ‘lm wplate Lr.i»!ﬁ}j.-.p il L At G__
| 12_ e OFFICERGAND DIR,E,QLC)B%,, ) 13. ,‘7 . ADDITIONS/CHANGES TG DFFI@S_‘(_@Q_@E@K&@JL g
TILE PD [JoeLes: 1 Unr PD X Change ] Additior: -
hanse SCHOMAKER, WILLIAM P. 17 bk SCHCMAKER, KATHLEEN C, 3
STREE) ADDRESS 234 PABI.O ROAD 1 ISIREET ADDRESS 8
Ccovsize | PONTEVEORABEACHFL —  lsonse e &
THLE §T Cloten PRRUI; STD ¢ Crange  [J Additan | ©
hAME SCHOMAKER, WILLIAM P. 0 NEME
STHELD ADORESS 234 PABLO ROAD 23 STREHT AL
| eovorwe ) PONTEVEDRABEACHFL —  Moewowe |
TIE [joren 310 [§ Crarge [[] Addition
RAME I2NANME
STREET ANDRESS A3 §THAETADGRESS
Gfestar R T3 AN LN L i |
i ottt 4 1TIEF [ Cnange  [] Addition
o AN " Wi AT T e
HAME 47 NAME SO0 LL 17 RS e
STRLET ADERESS 43 SIRET ALDRESS -04/04/36~-01057--022
S1- 2 L 4_4 CHVY-\VQI-?N‘V . B 3
[ neLEn 5 1T [] Crange  [[] Adaition
haM: 57 HAME
SHRIFTADDRESS S AGTHEF 1A DRESS
Cv-st-ak_ N %1 2L O
TILE [C) DELERE i [ Change [ Addion
MANE B2 MAME
STHEFD ADURESS &3 STREET ANDAESS
I R haCily-8'- 7 e
14. | do hereby certify that the infonmation suppled with this filing is valantarily furnis hed and does nol qualify for the exemple teni in Section 119.07(3j(k), Florida Statutes. | further
certify that the infermation indcated on tnis annual repart or suppravenital annual repor is rae and ancurate and that my wlore shal have the same lega’ effecl as if made under
oath; that | am an officer or director of the corporation o te receigor trustee enipowered to execute this report as required by Ghapter 607, Forida Statules; and that my name
anpeass in Block 12 or Block 13 if changed, Qronan attachment W th an agress.
=
SIGNATURE: % L2/, /,K,é%f CA s . 7’ Y IR B PP DTIE
SIGNATURE AND TYPED OR PRINTECFKAME OF SETRING OFFICER OR DIRECTOR . [iaytrue P # 0\




