‘ . APPROVE)
ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997. A HD

OUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F | L E D
PROFIT M ] FLORIDA DEPARTMENT OF STATE .
CORPORATION : Sandra B. Mortham 97 AUG - | AN g: 35
ANNUAL REPORT \ ‘ 1 ' ,‘.I- Sacretary of State : s
1997 s o DIVISION OF CORPORATIONS COTA EE E EI{}S%EEO ﬁrfgﬁTE ‘
-_ ' IDA

DOCUMENT # G06456 9)

1. Corporation Name

U. §. PURE WATER TECHNOLOGY INC.

||II|[IIIIMIIIIIIHIIIVIHIWIIINIIIUNIVIIIIII!IHIIIIIIIIUIIII

Principal Place of Business Mailing Address
1145 LUDLAM DRIVE 1145 LUDLAM DRIVE
P. 0. BOX 673 P. 0. BOX 673 {
MIAMI SPRINGS FL 331664345 MIAMI SPRINGS FL 331654345 : DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
: : _ 10/20/1982 | 06/19/19% |
2, Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26] _B9-2995482 Not Applicable
. Apt. #, . ite, Apl. #, elc. iti
., Sulle, Apt. &, sto Sulte. Apl. 4. ole §. Certificate of Status Desired O $B'75 Additional
[22) 27] Feo Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
E} m Trust Fund Contribution Added 1o Foes
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
;l 25 29 : m Personal Property Tax due June 30. [ Yes E] No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
NYE, DENNIS E. B1) Name .
5503 TOURNNE DRWE 82| Sirect Address (P.O. Box'Number is Not Acceptable)
TALLAHASSEE FL 32308
. 83
84| City ' FL las Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statules, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Florida. Such change was suthorized by the corparation's board of direclors. | hereby accept the appointment as regislered
agent. | am famlliar with, and accept tha cbligations of, Soction 607.0505, Florida Statutes.,

SIGNATURE e , -

Signature. typed o printed name ol regsterod agent and titlo if apyyicatide (NOTE: Riegisiated Agenl gignalure required when reinstaling} DATE
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (7 oLETE F 11TME [ change [T Addition
NAME DION, W. MARTIN 12 NAME 500 oy FE——1
streer aporess | 1145 LUDLAM DRIVE 13 STREET ADDAESS :ng:lﬁ?g%% qR--013
BITY-ST-2PP MIAMI SPRINGS FL 14 GITY- 512 ke 1ES, 00 *ex RS, D0
TITLE [T peLETe 21 ILE ’ L change [T Adgition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADDRESS Y
CIFY-ST-2P 2.4CITY-§T-21P .
TIE [T orwete 31 TILE i [Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §T-2IP 34 CITY-§T-21P -
e [T DECLETE 41 TITLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CIy-$7-2IP 4.4 CITY-S§T- 2P i
TLE T perete 51 TILE ; L change” L1 Addition
RAME 5.2 NAME / :
STREET ADDRESS 5.3 STREET ADDRESS 8‘ t)
CITY-§1-21P 5.4 CITY-51-21P
TRLE [T oeLeTE 5.1 TITLE ) 3 Change [ Addition
NAME ' 52 NAME :
STREET ADGRESS 64 STREEF ADDRESS :
CHTY-ST-2IP 64 CITY-ST-2p -
14. | do hereby certily thal the information supplied wilh this filing docs not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the

information indicatod on this annual repart or supplemental annual reporl is true and accurate and that my signaiure shall have the same tegal effect as if mads undar oath; that
| am an officer gr director of tha corporation or the receiver or trustce empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an altachment (| agalress. .

I W A /S Sy, VY e B B ez — O OCH e

CR2EC34 (4/97)



