SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938,
ANOUNT DUE ON DR BEFORE 0%/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
8Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POLYPURE INC.

DOCUMENT # F95000000527 (0)

Principal Place of Business

5600 SOUTEL DR.
JACKSONYILLE FL 32219

Mailing Address

P O BOX 250
ONE CHEMICAL PLANT RD.
RICEBORO GA 31323

A AR

DO NOT WRITE IN THIS 8PACE

us 3, Data Incorporated or Qualified
01/31/1995
2. Princlpal Place of Business _2a. Mailing Address 4. FE} Number Appliad For
2 2] 22-3338020 Not Applicable
Suite, Apt. #, atg, Sulte, Apl. #, stc. . iti
vie. — e AR EE §. Certificate of Status Desired D $8 75 Addiional
E] 27‘1 Fee Requlred
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
E;I . E| Trust Fund Contribution D Added to Faes
Zip | Country | Zip | Country 8. This corporation owes or has paid the currgpt year Intangible
24 25] _____ 29} 30] Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 40, Name and Address of New Ragistered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Streat Address (P.O. Box Number is Mot Accaptable)}
PLANTATION FL 33324

83

84| City

FL

asl Zip Code

11, Pursuan! to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing Its registered
office or registered agont, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with. and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Sigratum, typed of prinlad name of registared agant and titls if appiicable (NOTE: Ragisterad Agant signature requirad whan rainaiating) DATE
12. OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITE PD [ Joeere 1TMLE [ change [ addition
NAME ISSAURAT, HUBERT 1.2 NAME
streeraoress | 1 CHEMICAL PLANT ROAD 1.3 STREET ADDRESS
GITY-ST-ZIP HICEORO GA t4 CITY-ST.2IP
e 20 [ JoeLere 217LE (] change [ Addtion
NAME LOSASSO, RONALD A 22 NAME
streeraporess | 1 CHEMICAL PLANT ROAD 23 STREET ADORESS
CITY-ST2IP RICEBORD GA 24CITY5T2P
TME [ JoeLere 3UTME L) change [ Addition
NAME CARLSON, JAMES R La.z NAME
smeeraooress | 1 CHEMICAL PLANT ROAD 3 STREET ADDRESS
CITYST.2IP RICEBORO GA _ 34CTYSTIP
T [Joeiere 41TITLE L J change [ Addiion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 GITYST-ZP
TmE [ ) oEceTe 51TITLE [ crange [] Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2IP - 5S4 CITY-STZIP
TITLE [ Toeete 6.1TITLE (] change [ Addition
NAVE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITYST-ZIP

in Block 2 or Blogk 13 if changed, or on an &

CIAAMATIIDIE.

an officer or director of tha corporation or the re

nent with an address.

R I I R 72

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in section 119,07(3){i). Florida Statutes. | further cerlify that the information
indicated on 1his annual reporl or supplemental annual repor is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am

er or trustas empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears

a2 hor ot GorAi i 20y

s

CR2E034 (5/98)



