SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION 9PCORPORAT|0NS

DOCUMENT #

1. Corporation Name

POLYPURE INC.

F95000000527 V.

FILED
Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90019 043 ***550.00

VWIS LS T TEULY - D

LT

Ll

Principal Place of Business

5930 SOUTEL DR.
JACKSONVILLE FL 32219

Mailing Address

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

I

DO NOT WRITE IN THIS SPACE

IR

us 3. Date Incarparated or Qualified T
01/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 22-3338920 Not Applicable
"7 "Suita, Apt. #, etc. |7 suite, Apt #,etc. T T — STy .75 Additional
a uits, Apt. #, efc ;] Suite, Ap el 5. Certificate of Status Desired D 5?:;5R:§;:t;?jnal
City & State ' City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution n Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year
;[ ;5—[ ZI ;l Intangible Parsonal Property. Yes D No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 &
84l City FL 85| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, 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 familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of ragistered agent and tita if applicabéa. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ Joetere 11 TME ] change [ addition
NAME ISSAURAT, HUBERT 1.2 NAME
sreeTaooress | § CHEMICAL PLANT ROAD 1.3 STREET ADDRESS
CITY.ST-2IP RICEBORO GA 14 CITY-STZP .
TME VPD [ oeceme 2ATITLE ‘ ™ change [ Addition
NAME LOSASSO, RONALD A 22NAME )
streetanoress | 1 CHEMICAL PLANT ROAD - 23 STREET ADDRESS
CTY-STZIP RICEBORO GA 24 CITY.ST.2IP
TLE VPST U oeLete 317IME VP pssrsec (] change L ] Addition
NAME CARLSON, JAMES R 32 NAME /
sreeraooress | 1 CHEMICAL PLANT ROAD 3.3 STREET ADDRESS
TSP RICEBORD GA 34 CITY.ST.2ZIP
TImLE [ peLeTE 417MLE U] change [ Addition
NAME 4.2 NAME
STREET ACDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TME [ Joecere BATITLE [ chenge ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
omestZP L . .. 54 CITY.ST.2P
nmE [J oeteTe 61 THTLE [] change [ Addition
NAME M 6.2 NAME
STREET ADDRESS ’ .3 STREET ADDRESS
CITY-ST-2IF 64 CITY.ST-ZIP

an officer or director of the corporation
in Block 12 or Black 13 if changed, oy,

SIGNATURE:

n attachment with an address.

14. { heteby cartify that tha information supglied with this filing does not quality for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 1 am
the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

&/t éy /2454 3341

AR rnt o st ol 2 At e (P PIIAd TN Al A Bl P CIAIAIM MAEECE R M IS TP

Mavtime Phore #

Q122477

CR2E034 (5/99)




