FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOMDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OSMONICS, INC.

F97000002055 (8)

O

Principal Place of Business

5951 CLEARWATER DR
MINNETONKA MN 55243

Mailing Address

5951 CLEARWATER DR
MINNETONKA MN 55343

DO NOT WRITE IN THIS SPACE

3. Date Incarperated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26 410955759 Not Applicable
Suite, Apl. #, aic. Suite, Apt. #, elc. i
P . 8. Cerlificate of Status Desired O $8'75 Additional
a ;| Feg Required
City & State City & State 8. Eigction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Addad to Fees
Zip Country Zip Country B. This corporation owes or has pald the current year Intangitle
'2_4| E] ?Dl 30 Parsonal Property Tax due June 30. DB ves [ No
9. Name and Address of Current Registered Agent 14. Name and Address of New Reglsterad Agent
ISABELL, MICHAEL 81| Name
3863 SW 30TH AVE 82| Streat Addrass (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33312

83

3

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named ¢
office or registerad agent, or both, in ihe State of Florida, Such change wal
agent. | am familiar with, and accept the obligations of, Section 607.0505,

Florida Statutes.

E orporation submits this statement for the purpose of changing its registered
s authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

SIGNATURE
Signaiure, lypod o prinlud name of registerad agenl and itle ¥ applicable (NOTE: Regislered Agenl signalure required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TrLE P [CJ DELETE 11TIMLE [T change L Addition

NAME SPATZ, D. DEAN 1.2 NAME

steeraooress | 9961 CLEARWATER DR 1.5 STREET ADDAESS

CITY- 812 MINNETONKA MN 55343 14.CITY-ST-2

TLE 80 T OECETE 21 TLE [JChange [ Addition

NAME SPATZ, R. CAROL 22 NAME

streeraopness | 8851 CLEARWATER DR 2.3 STREET ADDRESS

Ty -§1-2¢ MINNETONKA MN 55343 2, 4CITY- ST-2IP

TITLE T 3 oeeTe 21TITLE T change ™ [T Addition

NAME DICKE, HOWARD W 3.2 NAME

staeeranoeess | 5951 CLEARWATER DR 3.3 STREET ADDRESS

CITY-57-21P MINNETONKA MN 55343 34.CITY-S1-2P

THLE CFO [T oeLeve 417I0LE [T change [ Addition

NAME RUNZHEIMER, L. LEE 4 D NAME

steeer aooness | 5851 CLEARWATER DR 4.3 STAEET ADDRESS

CiTY-51-7p \L’NNET ONKA MN 55343 - 44CITY-51-2P — o

TITLE DELETE 51TITLE Change Addition

NAME DETERT, JAMES W 5.2 NAME ¥8032$RAE3¥3N C

sweeranoress | 5951 CLEARWATER DR s3sTREETAODRESS | BQ5] CI:E ARWATER DRIVE

CITY-S1- 2P MINNETONKA MN 55343 54 GiTY-§1- 2P

TITLE v [T DELETE 61 TNLE ' [ Change L] Addtion

NAME CARBONARI, JAMES J 6.2 NAME

staeer aporess | 9851 CLEARWATER DR 6.3 STREET ADDRESS

CITY- 5T- 2P MINNETONKA MN 55343 . 6.4 CITY-8T-2IP

indicated on
Block 12 or Bigck 13 if cha

/
SR ATIIN . e s d

is annual repart or supplomental annual report is true and accurate and ¢t

, g on an atlaghment with, an address.

PO

14, | hereby cerliig that the information supplicd with this Hiing does not qualify for the exemﬁ)hon stated in Saction 119 07(3)i), Florida Statutes. | further certify that fhe information
i at my signature shall have the same legal effect as if made under path; that | am an

officer ar director of 1hej0rpzﬁyr the recoiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
nge
1

oz 7

Mar 05 1998 &:00am
Secretary of State

CR2E034 (10/97)



