* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT | 3

ANNUAL REPORT ) 1? Secrelary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # F94000001459 (6)

1. Corporation Name

VERMONT PURE SPRINGS, INCORPORATED

AT A AN

e

SE

Principal Place of Businass Mailing Address
ROUTE 66 C P.O. BOX
RANDOLPH CENTER VT 05061 RANDOLPH VT 05060-0018
o 3. Dale Incorperated or Qualified 3a. Dale of Last Reporl
__ 03/23/1994 04/20/1996
2. Principal Place of Business 2a. Mailing Address 4, FLI Number Applied For
. 26) 03-0330521 Nol Applicable
“Sulte, Apt. #, olc. . Suile, Apt. #, elc. i
P v an §. Cerlificate of Stalus Desired [ $8.75 Addiiona!
E] Fee Requlred
City & State | Cily & Stale 6. Elsction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Zip | Countey | Zip Country & This carporation has liability for intangible tax under 5. 198.032,
Egl 29] a—ol Florida Stalutes Ol Yes [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81} Name
1200 S PlNE |S|.AND RD B2 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
84| City FL 85| Zip Code

41, Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
office o registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
ent. | am familiar with, and accept the obligations of, Seclion 607.0005, Florida Statutes.

SonNktUre

Signaluo, ypod o printed nane of reg slered agent and litle if ap;m:,a!m-—u {NOTE: Regislarad Agent slgnatu'a_laqulraa when reinslating) EXTF
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE ¢ [ neeere 11TMLE [Jchange T Addition
RAME . | MGDOUGALL, FRANK 12 NAME
streer aponess | ROUTE 66 1.3 STREET ADDRESS
CITY-$1- 2P RANDOLPH CENTER VT 05061 1.4 CITY-§T- 2P
HLE ] L] DELETE 24 TLE [ change [ Addilion
NANE MACDONALD, BRUCE § 22 NAME
sweeraporess | P 1O BOX € NA 23 STREEY ADDRESS
crv-st-ze | RANDOLPH VT 2 4CHY-S1-2P
TITLE PD ] otLert 31TILL [T thange  [] Addition
NAME FALLON, TIMOTHY 32 NAME '
sweerapeess | PO BOX G 3.3 STHEE| ADDALSS
orv-51-z | RANDOLPH VT 34, CIIY-$1- 7
THLE L7 DELETE a3 TITLE [Jchange [ Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
LTy - 81- 2P 44 CNY-§1-2IF
TMLE 3 oreere 51 01LE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-§T-21P 5.4 CI1Y-51- 2P
TE [) ecere 61TTLE [Jchange T Aqdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-$T-21P 64 CHY-51-2IP
14. T do hereby cerlify that the informalion supplied with this filing dogs nol qualily for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the
information indicatad on this anm :porl or supplemental annualxeporl is true and accurate and that my signalure shali have the same fegal effoct as if made under oath: that

| am an officer or direbloyﬂ the oration or ivir Or Trusde: empoworccitfx ute this repfort as required by Chapler 607, Flarida Slatutes; and that my name

appoars in Block 12 or Elék-13ﬂ changed on a}i qit c.hmenl Wilt an_address.
' il ;'Zlf/f AL P e :/7:7 D <y e Tfm

FYrFr . SSFLJEFTI .Y =

CORPORATION "9’& T " ORl:an:’Er:.A:‘T::if\:h(z:‘STATE Apr 2 4 1 9 9 7 8 O O am

CR2EQ34 (9/96)



