FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIUA DEPARTMENT OF STATE Apr 13 1998 8ooam

Sandra B. Mortham

ey o i Secretary of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

| 1998 @ NaMws owmionc
DOCUMENT# H85914 (0)

. Corporation Name

QUALITY WATER CLINIC, INC.

I IR

Principal Place of Busitioss Mailing Address
$636 US 19 5636 U5 19
NEW PORT RICHEY FL 34652 NEW PORT RIGHEY FL 34652
us Us DO NOT WRIE IN THIS SPACE
3. Dale Incarporated or Qualified N
. _ 11/15/1985 .
2. Principal Place of Business 28, Maling Address 4, FE} Number Applicd F()r
P . ) o ~ 59-2665866 Nat Applicatrie
Suilo. Apt. 4, slc Suite, Apt #, cte i iti
¥ wie. e 6. Curtificate of Status Desired ] $B75 Adqmonm
;2_] L ,,,,?_?J_ o R L ) Fee_[?equwed
Cily & Stale | Cily &€ 6. Eleclion Campaign T inancing $5.00 May Bo
s 2] e . ... ) Yrusl Fund Contribulion Added to fees
Zip Country 4p L Gountry 8. 1nis eorporalion owes of has paid the cytrent year Intangible

Evi]___,______ @ 291 o ggL__ ] Personal P'roperty Tax due Juno 30

______'____ _9. Nama end Address of Current Registered Agent o . Name and Address of New Reglslerad Age
ROKITSKI, JOHN 8t Nanic
5636 US 10 82| Stcol Address (P.O. Dox Mumber is Not Acceptable)
NEW PORT RICHEY FL 34852 B
83

84| Cty i FL [65[ Zip Code

1. Pursuanl 1o Ihe provisions of Seclans 607 0007 and 6471008, T lorida Slatites, the above-named corparation submits this statement for the purpiose of changing its registored ’
office or regisleted agonl, o both, inthe State of Florida Suche chiang o;c wirs aulhorized by Ihe cofporation’s board of direclors | hereby accept the appoiniment as registercd
agent | am familiar witli, andg accepl ihe ehligations of, Section G07.0504, Florida Statutes.

SIGNATURE. ___ . — e e
Signatuare Iygesii o I{l\lt At O repe et A r it it A u|\ -twl {NOTE - B grrmsd t\q*nsgrwhm rpq |md wnmmn%‘amg) OAL
K oI RS AN DI eToRs T g  ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
KA o Donee ™ Toome T T T T [ Thange T addition
HAME ROKITSKI, JOHN 1.7 NAME
steeTaporess | 5636 US HWY 19 1.3 8TKETT ADDRESS
CiTY-§T-21p NEW PORT RICHEY FL LACNY-§1-2P
TILE V o T 7””’D“b€fﬁiﬁw‘—_ 7? 1TILE T [:l C“aﬂQC D Additien
NAME ROKITSKI, CAROL 2.7 NAME
stheeT aporiss | D636 US HWY 19 23 SIHELL ADDRESS
CITy-§t-ae NEW PORT RchEY FL 2 ACITY-ST- AP
TILE T B - Tofee o _ - T Clthnge LI Addition |
NAME ROKITSKY, KYLE 32 NAME
sree anoness | D636 US 19 33 STHELI ADDRTSS
CITY - §T-71P NEW PORT RICHEY FL [ 34 0v-s1-20
TiLE s N = (T XSG T ) [TcChange [ Addition |
NAME KIRKORTIMOTHY J a7 kAME
STREET AnpRess | ~DESE-USHWA-19 43 STREE | ADDRESS
CHTY-ST- 2P NEW-RORL.BICHEY FL. 4461Y-51-2P
ILE T T S T Teaee T Pevme - [ change . [ Addition
NAME &7 NAME
STREET ADORLSS LASTREEY ADDRISS
oIy -ST-2p BACNY-ST 78 ,
e T h T FTE " T T T [ thange T Addition
HAME B2 NAME
STREET ADDRESS 63 STRET T ADDRF S5
CITY-81- 7 64 CI1Y-51-7IP

14. | horeby cerlily that the inforevabion, =»|| | shed with this hlmq “doos ot qualify for the exemption staled in Seclion 119. 07(3)(i}, Florida Statutes. | furlher certify that the e information
indicated on this annual report of supplemetal aonuat reporhs tue and accurale and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or direclor of the corpotation or fhe r o or Trusten omnpowered (o exocate this reporl as required by Chapler 607, Florida Stalulos; and thal my name appoars in

CR2ED34 (1 0/97)

Block 12 or Block 13 if changeed, r,rynm hncnt wilt IW’
e g e B B & el B P g A /’



