FILE NOW: FILING FEE AFTER MAY 1 16 $550.00 - FILED

ANNUAL REPORT Secretary of State

- 1997 ' L@; !,rg:‘«;'” DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # F8648 (1)

1. Corporaticn Name

PURE DRINKING WATER SYSTEMS, INC.

GBS RO

P:ir\c;ﬁa\" Ao of BUsiness Mailing Address
§27 TORTOISE WAY PO BOX 372321
SATELLITE BCH. FL 32837 SATELUITE BCH. FL 328370321
us us
3.&3&& Incorporated ar Cualified 380.4??19 cif Last Report
2. Principa Piace of Business 28, Mailing Address 4. FEI Number Applied For
o) 26 58-2205434 Nat Applicable
Saite Apt #. ol Suite, Apt. #, etc. f
oy e A o . F 6. Cerlificate of Status Deslred 0O $8.75 additional
22 27] Fae Requlred
Cily & State City & Stale 6. Elaction Campalgn Financing $5.00 May Bo
E} Trust Fund Contribution Added to Fees
| . Country | & Country - B. This corporation has liability for inlangible tax under 5. 199.032,
el ) [30] Florida Statules dvYes Mo
9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Registered Agent
COLLINS, JULIA W 81 Name
627 TORTOISE WAY 82) Street Address (P.O. Box Numbar Is Not Acceptabie)
SATELLIVE BEACH FL 32837

a3

Zip Code

84| City BS
' FL

|11, Parsuant 10 The provisions of Seclicns 6070602 and GO7. 1508, Flonida Statutes, the above-named corporabion submits this statement for The purpose of changing its registerect
ollice o registered agent, or both, In the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept 1he obligations of, Section 507 .0505, Florida Statutes.

SIGNATURE

RIS Iyt O preved 1o ”':g"-;i;;-r;;ﬂ 'agnnl wndl litla if appd cable (NOTE: Registersd Agant signature renuired whan relnstaling) DAYE
12, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DR [T DECETE 1TITHLE . [ Change [T Addition
NaML COLUNS, JULIA W 12 NAME
st anness, | 827 TORTOISE WAY 13 STREET ADDRESS
_ony s v+ SATELLITE BEAGH FL 1agI §1-2P
| ] [J oELete 21 HILE [ change [T Addition
NAN 2.2 NAME
SEREET ADLRES 2.3 STREET ADDRESS
CITy-51- 20 2. 4CY-51-27P
“nrE [T DELETE 31 TMLE [Tchange [ Addilion
HARE 3.2 NAME
STHEE ADCRESS, 3.3 STREEY ADDRESS
LS 1 3.4, CITY-ST-2P ‘
St L] DELETE ATTILE [T Change.  [] Addilion
NARE 4.2 NAME
STREE ) ADE 55 4.3 STREET ADURESS
Y-S 21 44 CITY-ST-2P
e ] vesite 5.1 THLE L3 change ] Addition
(S8 52 NAME
SR T ADDR: S5 53 STREFT ADDRESS
Lily -SI- 21 - 54 CiTY-8T- 2P :
e o T peLeTe 61TILE [Jcharge  T_J Addition
KE: 6.2 NAME
SIRFLLADDR? S 6:3 STREET ADDAESS
LS 2p 64 LITY-ST-20P

14, | do herebry cenily 1nal the mfotmation supplied with this filing daes not gualify Tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the
mlormation indicaled on this annual report or supplemental annuai report is true and accurale and that my signatura shall have the same lega! efest as it made under oath; that
| arm an officer or arectar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes, and that my name
appears in Block 12 o Block 13 if changed, or on an atlachment with an address :

.
R R 8 gl i
SIGNATURE: LI (lalp VT V//ﬂ__cwﬁ 773-24%0
) IGNATURE AND T ¥PED OR PAINTED NAME OF SIGMNG OFFICER OR DIRECTOR /7 Date Davytime Phone #

rFer.Y-t &2

PROFIT T - :
CORPORATION iy “3 T e B, Mot A‘pl‘ 28 1997 8:00am

CR2EQ34 {9/96)



