FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT ¢ H85914 (0)

1, Corporation Name

QUALITY WATER CLINIC, INC.

F -{ FLORIDA DEPARTMENT OF STATE

i1 Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

ARV ARAR

Principal Place of Business Mailing Address
5636 US 19 5636 US 19
NEW PORT RIiCHEY FL 34652 NEW PORT RICHEY FL 34652
us us 3. Date Incorporated or Qualiled | 3a. Date of Last Reporl
o 11/15/1985 04/20/1995
2. Principal Place of Business 2a. Mailng Address 4. FE!l Number Applied For
|21 [26] 59-2665886 Not Applicable
Sulto, Apl. #, efc. Sute. Apl. 4. etc. 5. Cerlificate of Status Desired O $8.75 Additiona!
22 ;l Fe2 Required
___ Gity & State City & State 6. Election Campaign Financing O $5.00 may Be
23] E\ Trust Fund Contribution Adced to Fees
- Zp | Country | 2ip Gountry B. This corporation has liability for intangible tax under s 199.032,
£ 25 20| 30| Florida Statutes O ves &No
- @. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
ROKITSKI, JOKN B2| Street Address (P.0. Box Number is Not Acceplable)
$636 US 19
NEW PORT RICHEY FL 34652 63
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 507.0502 and 607.1508, Fionida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered affice
ar registered agent, or both, in the State of Plorida. Such chan%e was authorized by the corporation's board of directors. ) hereby accept the appointment as registered agent. §am
farmiliar with, A t J abligations oty Sacti 7 0005, Fighaa Statutes.

SIGNATURL _ 7 Y f &2 S A N
Igrure, typad oc prnted name of registersll agont and Utle i applicatie. INDTE Registers Agsnl sigralure reguirod whan rainslat rmy) DATE
12, [V QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
iim [ (] DELETE 1AL f) ‘ Phihage [ Addtion
NAME ROKITSK), JOHN 1.2 NAME
6463 US Hwy.19
STREET ADDRESS S0++-TROUBLE-CREEXRD 1.3 STREET ADDRESS
CitY- 512 NEW PORT RICHEY FL stz | e o T EJ(,“'&,‘ TF/ 5}-/&%
TE v [T OELETE 21TME V 7 AC] Crance [ Addition
wakiE ROKITSKI, CARO! 22 NAME
| L 0s Hwy. ! 9
steer aooktss | SOHTTAOUBLE-CREBI-RD 23 STREET ADDRESS 5 6 o Y
| cuy-st-ze NEW PORT RICHEY FL 240ITY-5T-2P DNEw) ﬁ)ﬂj ‘E |C:AA&_% -f—Ej' 39(;5_& 1
M T [ DELETE 31 TME [J Change [T Addition
KaM: ROKITSK), KYLE 32 NAME
STREET ADDRESS 5838 US 19 33 STREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY FL 340TY-ST-7¢
TITLE [] DELETE 41 TILE [ Change E Addition

HAKE 42 NAME ;“mo'fhb, T Hlﬁ’g)p
STHELT ADDRESS A3STREET ADDRESS | # 0S wu- |
| cri-sr-zp 2401 §1-2P %ﬁ%ﬁo f,‘}'} ;J &,‘ ) Fl. 54‘;5@

TITF [ DELETE 5.1 TILE [ Change [ Addition
NAME 5.2 NAME
STREF1 ADDRESS 53 STREFT ADDRESS
| €nv-s1-7p 54 0ITY-ST- 7P
TILE [7) DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STHET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-7P 64 CHY-ST-2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. 1 further
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 ¢s if made under
oath: that | am an officer or direclor of the corparation or the receiver or trustes empowered 10 execute this report as required by Chaptar 607, Fiorida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attaghment withean address.

CR2E034 (12/95)

SIGNATURE: __(Carad 8 §B DY

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




