FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (28106 (4)

1. Corporation Name

LAND-O'LAKES WATER TREATMENT INC.

A K R

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

Frincipal Place of Business Mailing Address
17541 CEDARWOQD LOOP 17541 CEDARWOOD LOOP
LUTZ FL 33549 LUTZ FL. 33549
us us 3. Date Ingorporated or Qualified 3a. Date of Last Repart
03/16/1983 03/17/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Nurrber Applied For
21! 26 59-2271315 Not Apphcable
Suite. Apl. #, etc. | Suile, Apt &, elo. 5. Certificate of Status Desied  [] $8.75 additional
Eﬂ . Fez Required
L City & State 6. Eleclion Campaign Financing $5_00 May Be
23] 2;] Trust Fund Contribution U Added 1o Fees
- Zip Country Zip Cauntry 8. This corporation has liabiity for intangitle tax under s 189.032,
24-| 25] E] 3;[ fFlorda Statutes [ Yes [INo
| 9, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81} Name
CDUTURE' DAVID 82| Street Address (P.O. Box Number is Not Acceptable)
17541 CEDARWOOQD LOOP
LUTZ FL 33548 83
84| City FL 85| Zip Code

11, Pursuani 1o the provisions of Seclions 6070602 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing 13 registered office
or registerad agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
farmiliar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ R R _ L . L
Sigriature, lyped or prictec rame of regstened agent and 1l if appicabis MNOTE Rogistered Agont signature required when rens!aling) DATE

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

TLE oP [ DELETE 11TIE [ Chance  [[] Addition

HAME COUTURE, DAVID A. 12 NAME

sireeraooress | 97541 CEDARWOOD LOOP 1.3 STREET ADORESS

oIty -5T-F LUTZ FL 3.4 CITY-5T-2IP

THLE [ DELETE Z 17ME [ Chance 7] Addition

HAME 27 NAME

STREFT ATIDRESS 23 STREET ADDRESS

CITY-S1-21P 74 CITY-ST- 2

THLE [J DELETE 3 1TIILE [ Change  [] Addition

NAME 32 NAME

STHEET ADDRESS 33 STHEET ADDRESS

CY-51-2IP 34CIY-$7-2IP

TLE [ BELETE 4 1TITLE [ Chane  [] Additien

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-21P 44 OITY -5T-2IP

TITLE [] DELETE 5 1TILE [ Change [ Addition

NAMS 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CiTy-§1-71 5.4 0TY-ST-2F

TITLE [] DELETE 6 171I7LE [ Chare ] Addition

NEME 62 NAME

STRCET ADDRESS 53 STREET AUDAESS

CITY-S1-2IP 64 CITY-§1-2IF

14. 1 do hersby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07{3)k), Florida Statutes. | urther
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 es if made under
cath; that | am an officer or director of the carparation or the receiver or trustes empowered 3@ execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears In Block 12 or Bleck 13 if xd, of on an nt with dress.
T T e T e T "7 Daytna Phne # ; 5 _;3

SIGNATURE: ;,B

X




