PROFIT
CORPCRATION
ANNUAL REPORT

1996
DOCUMENT # J36387 (5)

1. Corporation Name

PURITY CONTROL SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE 'l
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

10

Principal Place of Business Mailing Address
% ROBERT K. MILLER % ROBERT K. MILLER
2975 OVERSEAS HIGHWAY 2875 OVERSEAS HIGHWAY
MARATHON FL 33050 MARATHON FL 33050 _
3. Date Incorporated or Qualified | 3a, Date of Last Report
08/30/1986 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2750599 Not Appiicable
Suite, ApL. 4, elc. Suite, ApL. #, etc, 5. Certificate of Status Desired O $8.75 Additional
E[ m Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23 ?8] Trust Fund Contribution O Added 1o Feas
_dp Country 2 Country 8. This corporation has liability for intangible tax under s 199.032,
24] E] El m Florida Statutes O ves [No
L 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MELLEH, ROBERT K. 82| Stroet Address (P.O. Box Number is Not Acceptable)
2075 OVERSEAS HIGHWAY
MARATHON FL 33050 83
84] City FL 85| Zip Code

|11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changirg its registered office
or registered agent, 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
familiar with, and accept the obligations of, Seclion 607.0505, Fiorida Statutes.

SIGNATURE __ e .
Signature, typed or printed name of registerea agarl anvd the if apglicatue NOTE: Registarsd Agent sgnature neguired wher renstating) DATE ‘La-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TILE D [J DELETE 11TILE O trange [ Addvon | =
Nt RICH, RAYMOND 12 NAME 3
SIREET ADDRESS RT 3 BOX 5578 13 STHEFT ABDRESS a
CHY-S1-2I CRAWFORDVILLE FL 14 0TY-S1-2F &
TILF D [ DELETE 2 1 TiLE [J Change [T Addition |O
NAME RICH, HARRIET 22 NAME
STREET ADDRESS RT 3 BOX 5578 23 STREET ADDRESS
Civ-§1-76 CRAWFORDVILLE FL 24CiTY-ST-20
TITLE ] DELETE 31 TILE [ Change [T Addilion
NAME 32 NAME
STREE| ADDRESS 3.3 STREET ADDRESS
LIy -S1-2p 34CIY-5T-2P
TITLE ] DELETE 41 TITLE [ Crange  [7] Addition
hAME 42 NAME
STREE] ADDRESS 43 STREET ADORESS
_QQV-SI-ZIP 44 CITY-ST- 21
TITLE ] DELETE § 1TILE [ Crange [ Addition
NAME 52 NAME
STREET ADDRESS §3 STREET ADDRESS
| civ-si-aw 5.4 CTe-ST-2P
TILE ] DELETE € 1 TITLE [3 Change  [J Addition
NAME £.2 HAME
STREET ADDRESS _ 6.3 STREET ADDRESS
Ciry-s1-2F 64 CITY-5T-2P

14. | de hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 executs this report as requirad by Chapler 607, Florida Statutes. and that my name
appears in Block 12 or Block 13 if changed, or on an atachment with an address.

SIGNATURE: W e jé/_ 2 / T 72¢ 1929

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytime Proee ¥




