FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT

CORPORATION

ANNUAL REPORT

1997

T FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H85914
QUALITY WATER CLINIC, INC.

0)

Principal Place of Business
5636 US 19

NEW PORT RICHEY FL 34652
us

Mailing Address

5636 US 10
NEW PORT RICHEY FL 346523752
us

FILED
Apr 14 1997 8:00am
Secretary of State

GHRTR

MR

3. Dale Incorporated or Qualitied

11/15/1985

3a. Date of Last Report

06/01/1896

"2 Principal Flace of Business 2a. Malling Address 4. FEI Number Applied For
21 | e E] 59-2665886 Not Applicable
Suite, AplL #, ol Suite, Apt_ #, etc. ,

. e e . et 8. Ceriificate of Status Desired [ $8-75 Additional
22[ ET'I Fee Raqulred
| City& State Cily & State 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Addad 10 Fees
LY | Country _dip Country 8. This corporation has liability for intangible ax under 5. 199.032,
241 25] 291 ;] Florida Statutes Yos No
L 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent

ROKITSKI, JOHN 81| Name

5838 US 19 82| Sirest Address (P.0. Box Number is Not Acceptablo)

NEW PORT RICHEY FL 34852

83

B4l City

FL

85| Zip Code

11, Fursuani to the: provis-ons of Sactions 807 0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this s1atement for the purpose of changing its registered

o*fice ar registerod agonl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent.  am familzr with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURL _ R
S0 e tpped o pUnted narte: @ ragstned agect and utle F appleakio (NCTE: Registored Agent signaluts reguired when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
i P [T oEcETE 11 TITLE Tl change [ Addition
hAwi ROKITSK), JOHN 1.2 NAME
sttt Taoress | 5638 US HWY 19 13STREET ADDRESS
Y- §1-21p NEW PORT RICHEY FL 14 CITY-57-21P
TinE v T DELETE 21 TILE 3 Cnange [ Acdition
NANE ROKITSKI, CAROL 22 NAME
st aocress | 5638 US HWY 19 23 STREET ADDRESS
CHy-S1-71 NEW PORT RICHEY FL 2 4 CIY-ST-2P
T T T DELETE 31THLE [ change {1 Agdition
HAME ROKITSKI, KYLE 22 NAME
street aovness | 563G US 19 33 STAEET ADDRESS
| oresi-ze | NEW PORT RICHEY FL 34, CITY-ST-2P
TILE S [T peLere A11ILE ] Crange T Addition
Kt KIRKOP, TIMOTHY J 42 NAME
sineer anvress | 5838 US HWY 19 4.3 STREET ADDRESS
Gy -st 2 NEW PORT RICHEY FL A4 CITY-ST- 2P
Tk (] DECETE B1TILE O Change L] Addition
NAME 5.2 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
CITY-51 2 54 CITY-S1- 2P
s [T DeLETE BATITLE [ change  T_J Addition
NI 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CilY- ST 2 £ 4 CATY-5T- 2P
14. | do hereby cortify that the information supplied with this filing does not qualiy for the exemption stated in Saction 119.07(3}{1), Florida Statutes. | further certify that the

inlomnation indicaled on this annual report o supplemental annual report is frue and aceurate and that my signature shall have the same legal effect as If made under oath; that
Larn an o'ficer of director of the corporation or the receiver or truslee empowerad to executs this report as required by Chapter B07, Fiorida Statutes; and that my name
appears n Black 12 or Biock 13 if changed, or on an atlachmaent an gcidrgys

S]GNATURE: sueumune%ggﬁd" AME o.F

3-4-977

§15547-

Date

Daylime Phce 4

CR2E034 (9/96)



