FILE NOW: FILING FEE AFTER MAY 1

ST IS $550.00

PROFIT FLORID
CORPORATION
ANNUAL REPORT
DIVIS

1999

A DEPARTMENT OF STATE

Katherine Harris
Secretary of State

ION OF CORPORATIONS

1.

DOCUMENT #

F97000002055

Corporation Name

OSMONICS, INC.

Principal Place of Business

5951 CLEARWATER DR
MINNETONKA MN 55343

Mailing Address

591 CLEARWATER DR
MINNETONKA MN 55342

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90113 030 ***150.00

LR R

DO NOT WRITE IN THIS SPAGCE

3. Date Incorporated or Qualifed

0549335

ikl

: _04/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m _'E\ 410955759 Not Applicable
uite, Apt. #, etc. Suite, Apt. #, etc. . B - e - . it
h e c’ ‘ o 5. Certifcate of Status Desired d $8.75 Add.ItIOI"Ial
22 . - _ ;l Fee Required
City & State City & State ) 6. Election Campaign Financing O $5.00 Way Be =
2_3\ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E] E] [;l Personal Property Tax. [ ves [ONo
9. Nama and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Nama , _ - i
1SABEL-MICHAEL e T Corporahon Systen
SGBS-SW-SGH-AVE 82| rree Address (P.O. Box Number is Npt Acceptaffle) .
FF-EAUBERBALEFL 30342~ KIS0 Sy Hing- sland. FA.
A T . a3 ) ) T
‘::""‘53'**““”"* v sal Ci ot ke en 85| ZipCode
e PloieRony FL | = 33554

CR2E034 (14/98)

—

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaﬁm submits this statement for the purpose of changing its registere
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familjar with, amd e obfT;atjons f, Section 607.0505, Florida Statutes.

SIGNATURE _ mﬂk NNy
Slgnature, typed dt printad name of reg: dgent and title If applicable. | (NOTE: Reg Ageft 54 required when reinstating) DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE cp i [J DELETE 1ATILE (QChange [ Addition
NAME SPATZ, D. DEAN 12 NAME
smeeTaooress| 5951 CLEARWATER DR 1.3 STREET ADORESS
CITY-ST-2P MINNETONKA MN 55343 14 CITY-ST-2ZIP
TME 8D {J DELETE 21 THLE [JChange [ Addition
NAME SPATZ, R. CAROL 22 NAME
sreeTAporess| 951 CLEARWATER DR 23 STREET ADDRESS
orv-st-z¢_-~{=MINNETONKA MN-55343 - - - ¥aecmy-srap.
TITLE T . [T DELETE 31 TMLE [JChange” ] Addition
NAME DICKE, HOWARD W 32 NAME
street aporess| 5951 CLEARWATER DR 3.3 STREET ADDRESS
CITY-ST-ZP MINNETONKA MN 55343 34, CITY-ST-ZP
THLE CFO [ DELETE 4.1 TIFLE [Ochange [0 Addition
NAME RUNZHEIMER, L. LEE 4.2 NANE
streeTaporess| 5951 CLEARWATER DR 43 STREET ADDRESS
CITY-ST-2P MINNETONKA MN 55343 44 CITY-5T-2P
TME VPOP [] DELETE 51TIME JChange  [] Addition
NAME TOOMEY, KENTON C 52 NAME
streeTapcress| 5851 CLEARWATER DR 53 STREET ADPRESS
orv-st-ze__ | MINNETONKA MN 55343 54 CITY-ST-ZIP
TITLE Vv B DELETE 64 TME v . PcChange [ Addition
NAvE CARBONARI, JAMES J B2NAME Roger f”' ’ /,/ 5’; fen Drive
streetanpress| 5951 CLEARWATER DR 63 STREET ADRRESS { <les
arv-stze- | MINNETONKA MN 55343 siorv.stze | Minne Yoala M SISIYS

14. 1 hereby certify that the information supplied with this fil

SIGNATURE:

indicated on this annual report or supplementakannual
officer or director of the corporation or the s8cg

Black 12 or Black 13 if change flechment

ing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

er or tnfstee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

fith an address, with all other like empowered.,

Daytima Phone #



