02271999.90049-031-$150.00-5150.00 4
e — | FILED

—PROFT N ' - Feb 27,1999 8:00 am

FLORIDA DEPARTMENT OF STATE

CORPORATION Kathorine Harrs !
ANNUAL REPORT Coherine | Secretary of State
DIVISION OF CORPORATIONS " 02-27-1999 90049 031 ***150.00

1999
DOCUMENT # J33784

1. Corporation Name

LIQUID FILTRATION CONSULTANTS NORTH AMERICA, INC

O RN

Princlpal Place of Business Malking Address !
SCARLET 8LVD SCARLET BLVD '
058 058 — s = B amm j
OLDSMAR FL 34677 OLDSMAR FL 34577 DO NOT WRITE IN THIS SPACE .
us us 3. Data Incorporated of Qualifed '

09/16/1986 !

2. Principal Prace of Business 2a. Malling Address 4. FEI Number Applled For |

21 2] 59-2722381 ot Appatl |
Sui N tc. - o
o Suito. Apt. #, sic. = uite, Apt. ¥, etc 5. Cettifcate of Status Desied [ 51‘75 Additianal |
7 ‘#a Required .
City 8 State Cily & Stale 8. Election Campaign Financing $5.00 May Be
E] m Trust Fund Contribution Added to Fass *
- e - _Gounty__ _ | Zp . . Couny . .| 8 Tniscoporationowesthecunentyearintangible | . _f. o o
i—] E;l % [f;!-l Parsonat Proparty Tax, [ Yes SND
9. Name and Address of Current Registerad Agent 10. Name and Address of New Ragisterad Agent l
81) Nama !
HICKMAN, HIRAM P. 82| Street Address (P.0. Box Number Is Nol Acceptable)
A m.
347 BAILEY COURT Address thid pranie
PALM HARBOR FL 34684 53 :
84| cCity - |BSTZ|p Code
MAD CHANGES/S FL _ .

11, Pursuanl Lo the provi
office or registared
agent, | am familiar,

ns of Secton 60 503, Flonda States, the above-narmed carporalion submils this statement for tha purposa af changing its registerad
L, or both, ipfJhe S!. Flo Such change was authorz tha oo, ratmns board of dr rs. | heraby accept the appoinimant as
, and 8 ons . Section 607 050, Florida Sta ]
12 ¢ gﬁd/f»f" y“

/BIGNATURE
Signetre, n-pm-drﬁnmmswmandmn.m —
1% OFFICERS AND D&REC’TO‘RS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
e P [ pELETE 11TILE Dchange  [JAddiion]| = |
e HICKMAN, HIRAM P. 1anae 3 j
smreeTanoress| 347 BAILEY COURT 1. $TREET ADORESS S .
arv-st-ze | PALM HARBOR FL AACTY-5T. 79 %
me OJ CELETE 21 TME ; LiChanga L1 Addifion }
HAVE szm :
STREET ADDRESS o 21 §TREET ADDRESS
CITY-ST-ZP 2 ATWY-$7-7P .
TME [] DELETE 21TME OChanga  [JAddition
HAVE 12 NAE ' .
STREET ADORESS 3 STREET ADORESS |
) omvgrze. | . _ 34 GTY-57-79 !
g o i O OELETE  ~ Faamme - e = {53 Change — [5) Adeition e s
HAME A2HAMET }
STREET ADDRESS 43 STREET ADDRESS
arr-51-2¢ 4OM-51.7P !
TME L[] DELETE 51TME . [JChange  [] Addifon .
NAME 52NAME
SYREET ADDRESS §.3 STREET ADDRESS
CITY-§1-29 SATY-ST.T%
TME [J DELETE 6.1 TME . [CChange (] Addltion i
HAME B2NAME I
STREETADDRESS .3 STREET ADORESS
CITY-5T. 2P ‘ o y. 34CAY-ST-2P - l]
i & exemplion statad in Section 119.07(3)(1}, Florida Statules. | further cartify that the information .

14, | haraby cerlify thal the info
indicated on this annual repg te and that my signature shail hava tha same fegal effact as if made under gath; that ! am an

officer or director of the conplig .. ive ..: sk - 4 xecute this report as required by Chapler 607, Florida Statules; and Lhat my name ears in
Block 12 or Black 13 if chaipoll g . argBiytyf ) requ Y P‘ ™ s

SIGNAMEAND?TFEDWPMFJI NAME OF 54 FlGERORDImeR Dt Cwylena Phons #




