e Wt

LA,

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

PROFIT & , FLORIDA DEPARTMENT OF STATE J an 3 O 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPCRATIONS

DOCUMENT # J27543 (4)

1. Cotporation Name

FILTERPURE SYSTEMS, INC.

L R

Principal Place of Businass Mailing Address
% RICHARD A, MORSE % AICHARD A. MORSE
110 HORSESHOE TRAIL 110 HORSESHOE TRAIL
ORMOND BEACH FL 32114 ORMOND BEACH FL 3174 DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/06/1986
2. Pringipal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
[21] 26 59-27405569 Not Applicable
Sulte, Apt. #, &lc. Suile, Apt. #, etc. B \ ] $8,75 Additionat
;;2-1 @ b. Cortificate of Stalus Desired D Fao Required
Gity & State City & State 8. Election Campaign Financing $5.00 may Be
2_8] Trust Fund Contribdion Added to Fees
Country Zip Country @. This corporation owes of has paid the current year Iniangible
;l m PS—EI Personal Property Tax due June 30.  BIYes [ No
Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent

MORSE, RICHARD A. 81 Name

110 HDRSESHOE TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

83
84| City FL ]as] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and GO7.1508, Florida Siatules, the above-named corporation submits this slaterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE . e e
Signators. typed o rintad name of rogstored agi-nt ad hile if applicatile {NCTL fiogislered Agenl signalure required when rainstaling) DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE [T DELETE 1A TITLE [T change 1 Aodition

NAME MORSE, RICHARD A. 1.2 NAVE

sweersponess | 190 HORSESHOE TRAIL 1.3 STREET ADDRESS

CITY-§1-2Ip ORMOND BCH. FL 1.4 CITY-§T-21F

TIME Vo T oLLete 21TILE [ ekange — [J Addition

NAME MORSE, MARGRET K. 2.2 NAME

smeeraponcss | 110 HORSESHOE TRAL 23 STREET ADGRESS

CiTY-ST-2IP O,RMOND BCH. FL 2,4 CITY-51-2IF

TIME TJoeeete 31THTLE [T change [ Addition

NAME ‘ 3.2 NAME

STREET ADDRESS 53 STREET ACDRESS

CITY-ST-2IP 34, GITY-51-2IP

TILE [T pELETE 41TILE [Jchange [T Aaditon

NAME 4 2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-ST-21P 44 CiTY-ST-21P

TILE ] peLETe 51TTLE [T change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21p 54 CTY-SI- 7P

TITLE [TofLETE B1TMLE {1 Change L[] Acdilion

NAME : 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-5T- 2P

14. | hereby oerlifﬁ that the information supplied with this tling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | furlher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officar or direstor of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in
Block 12 or Biock 13 if changed, or pn an allachment with an addrass,
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