FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATC
Sangdra B. Mortham Jan 1 4 1 99 7 8 ' Ooam

CORPORATION
Sccretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S e Cretary Of State

N

DOCUMENT # H64649 (7)

. Carporation Narne

FLORIDA PURE, INC.

U

Principal Place of Business Mailing Address
2521 WATERVIEW CT 2521 WATERVIEW CT
SARASOTA FL 34231 SARASOTA FL 342315172
us us
3. Date Incorporated or Quatified | 3a. Date of Last Repon
_____ 07/02/1985 03/25/1996
2. Principal Place of Busingss 28 Mailing Address 4. FEI Number Applied For
2] N ] 592560769 Not Applicable
Suite, Apt # et Sute, Apt #, ete, iti
r_;ﬂ . - ?ﬂ,,, ' 5. Cerificate of Status Desired ] S%‘lSHAddILt:;na!
City & State | Gily & Sale 6. Election Campaign Financing $5.00 May Bo
2 20] Trust Fund Contribution Added to Fees
7ip _ Country R Country 8. This corporation has liability for intangibie tax under . 199.032,
24] 28] . 30 Florida Statutes Oves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistared Agent
MACKSEY, TIMOTHY P. B1) Name
2521 WATERVIEW Cc1 B2| Street Address (P.0O, Box Number :s Not Acceptable)
SARASOTA FL 3423t
83
84| City FL 85 Zip Code

11. Pursant to the ns of Sechons 6470502 and 6077508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent or both, n the State of Flonda. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agenl 1 am famihor wili and accepl the obl-gahons of, Section 6070508, Florida Statutes.

CR2E034 (9/96)

SIGNATURE. _ .
o (NOTE Regrienes Agenl sgralurs requrad when renstaling) BATE
12. —TTGHICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TIME PST CTorere VITITLE U Crange [ Addition
NAME MACKSEY, TIMOTHY P. 1.2 NANE
swee: onress | 2529 WATERVIEW CT 1.5 STREFT ADORESS
orvsr-or | SARASOTA FL 140I1Y-51-2P
T ] prLeTe 2V TILE [Tchange [ Addton
NAVE 72 NAME
STREFT ADDRFSS | %3 STREET ADDRESS
CITY -ST-21F ) o 2 4CTY-SI-7P
VILE [T oecere 21TIILE [ change ] Addilion
HAME 3.2 NAME
STREET ADDHESS 23 STREET ADDRESS
Ciry-S7- 2P o o 34, CITY-51- 7P
TIILE T Toaete $1TILE [Tchange [T Aduition
NAME 4.7 NAME
STREET ADURESS 4.3 STREET ADDRESS
Y- ST. 2P o 44 /Ty -ST-IP
TITLE ] okere 51TILE U change L] Aodition
NAME 5 2 NAME
STREEY ADDIAESS 53 SIREET ADDRESS
GiTY-S1- 2w 54 CITy-57-2P
TTLE T DELETE B1TILE [T Change [ Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
LY -51. 2P L — 64CIY-ST- 2P
14, | do hereby cerbfy that the informaeal sapphod sath thes Bhng Ylooes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmaton indicated an this anp
Lam an officer of ditector of (R
appears in Back 12 or Blo#

SIGNATURE:

LoOrt Or suPRcR

ital agnual report is true and accurate and that my signature shall have the same lega’ eflect as if made under oath; that
piaration or th i

Liver of ustee erpgowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

/Mz/s_f/fj_ P¢(-923-$73)

DiRE Dayhrne Prione

s n

El) OR PRINTED NAME OF SIGNING OFFICE

SIGNATURE AND T



