FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandre B. Mortham May 01 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # (5)
1. Corporation Name
| CLEAN WATER SYSTEMS, INC.
U ACH VARSI
250 WARFIELD AVE 250 WARFIELD AVE
SUITE 31 SUITE
VENICE FL 34202 VENICE FL 34282 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 07/26/1986
i 2, Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
. = 26 58-2699261 Not Applicable
i Sule. Apt. 4. etc Suile. AL 4, etc. 5. Cerlificate of Stalus Desired [ $8.75 adational
22 ;] Fes Required
City & State City & Stale 6. Elaction Cempaign Financing $5.00 May Bs
43 28] Trust Fund Contribution 0 Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangiple ¥&® F
24 E E] m Personal Property Tax due June 30. {dves DNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
MCKINNEY, H. LEMS 81} fame < K
. ECERNSED 2t THa bLou MKiuvwey
2 . 250 WARFIELD AVENUE 1) B2| Strest Address (P.O. Box Number is Not Acceptabl
VENICE FL 34292 A 56 ARFied Ave wTe 3
83 \
4 i Zip Cod
8 CIWVEM‘CE FL 85 3“:-‘%«643

11, Pursuant to tha provisions of Sections 607.0502 and €07.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
affice or registered agenl, or both, in the Slale of orida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

apeni. | am familiar with, and accapt the obhgations pf, Section 607.0505, Florida Statutes.
sionature VAT e o DA fonray ‘;ﬂf e H-2F-98
signalure, lyped o penled name of registenod ageat ghdkbitle if appfoabbe: (NOTE Regislared Agenl sigralure reguired when reinslaling) DATE r\\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P ™ DELETE 1.1 TITLE [Tcnange [T Addition =
NAME MCKINNEY, H. LEWIS 1.2 HAME
streevaooness | 407 ALTAIR ROAD 1.3 STREET ADDRESS %
CITY-ST- 2P VENICE FL 140Y-5T- 2P o
e R\ LT oene 21 TLE [T chage L] Agaron | O
NAME MCKINNEY, MAHTHA LOU 2.2 NAME
srecraponess | 407 ALTAIR ROAD 2.3 STREET ADDRESS
CITY-ST-21P VENICE FL | 2. 46Ty 51- 2P
TITLE v [T oedeTe 31TMLE [Tcnange ] Addition
NAME MCKINNEY, MICHAEL W. 3.2 NAME
staeevaponess | 9282 LONGCHAMP DRIVE 3.3 SIREET ADDRESS
CTY-ST-2P SARASOTA FL 34 IY-§T-2F
o | e T veEw AT TILE [ Crange  LF Addition
S| name a7 M
" | STREET ADDRESS 4.3 STREET ADDRESS
ITY-5T-2IP 44 CITY-51-2P
TIE 7 DELeTE 51TITLE [ Change "] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-5T- 7P
TITLE [ oruete 6.1TI1LE I change [ Addition
NAME 5.2 NAME
STREETADDRESS | 6.3 STREET ADDRESS
CITY-§T- 1P 64 CITY-5T-2IP
14. | hereby certify tha! the information supplicd with this filing doos not aualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diractor of tha comporation of the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

o My T L MY Moy Auidge. o




