FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996 !

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT # J58702 (8)

1. Corporation Name

PURWATER SYSTEMS OF PALM CITY, INC.

AR MIAIAr

Principal Piace of Business 7Ma?|<ng AU‘II’EQS
3239 SW MAPP RD 3233 SW MAPE RD
PALM CITY FL 345% PALM CITY FL 349%0
us us S
3. Date Incarparated or Qualifed 3a. Date of Last Report
) S 02/20/1987 06/30/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] ol 650016484 Nol Appicable
Suite, Apt. #, et | Sulte, Apt, ete 5. Certificate of Status Desired O $8.75 Additional
?2] 27] o Fee Required
City & State . City & State 8. Eiection Campaign Financing 0] $5.00 May Be
23] e |28 Trust Fund Contribution Addad to Foes
Zip Country o Ap ~ Country 8. This corporation has lability for intangible 1ax under s 199.032,
2—4—| 30] Florida Statutes X ves [IMNo
) I 10._Name and Address of New Registered Agent
B1| Name
BROWNING, DONNIE R. B2| Streel Addrass (P.0. Box Number s Not Accaptabia)
1313 S.W. NAOMI STREET
PALM CITY FL 83
84| City FL [as Zip Code

1. Pursuant 1c the pravisions of Seclions 667,0502 and 607 1508, Florida Statules, 1n¢ abave hamed corpamlion SUbmits this statement for 1he purpose of Ghanging 1te registered offce
or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the carporation's board of direolors. | hereby accept the appointment as registered agent. | am
famibiar with, and accept the obligations of, Section 607.0505, Flonds Statutes.

SIGNATURE . e e e I e et
Elyailie, teped O prictad name of rogiclied agend and lil it 2 bk [HETE Rl g stered Agent sigra’ are roaured what reinstating] DATE

12 OFFICERS AND DIRECTORS 777 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TLE [4 T e BRI [ Cnange [ Addition

NAME BROWNING, DONNIE R. 1.2 NAME

steetaovress | 1313 SW NAOMI STREET 1.3 SIREFT ADDRESS

CY-s1-29 PALM CiTY FL o —f racny-size

TLE VP [[] DELETE 2 1TLE [ Change [} Addition

NAME APAP, MICHAEL 22 NAME

stneer anoress | 3180 BOATRAMP RD 2 3 STREFT ADDRESS

GTY-S1-21F PALM CITY FL B o Reorvestae |

TTLE [ DELFTE 3 1TIMLE [ Change  [] Additian

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

oy-51-2p o 34CITY-8T-7P

TITLE ] DELEIE 4 1 THE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2F o ~ Jaoavsrae

TE [} DELEIE 51TILE [ Change [ Addilion

NAME 5.2 NAME

STREET ADORESS 53 STHEEN ADDRESS

CITY - 5T-21P _ 54 CIiY-5T1-2P

TIMLE 7] DELETE & 1TiTLE [} Change [ Addilion

NAME 6.2 NAME

STFEET ADORESS | 63 SIHEE| ADDRESS

QITY-51- 2P 64 CITY-ST- 2F

14. | do hereby certify that the information supplied wilh this filing is voluntanly furmished and does not qualify for the exemption staled in Saction 119.07(3)K), Florida Statutes. | further
certify that the information indicated on 1hvs annual report or supplementa’ annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar drectar of the corporalion or the receiver or trustec enpowered 1o execute this reporl 25 required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Bluck 13 if changed, or on an alla-:l(mem with an address

-
SIGNATURE: _ / “lec Lk 'V ( Cpn.
SIGNATURE AND TYPED OR PRINTED NAME SIGNIN: ICER DR DIRECTOR Dale Dizptine Pone 4

947: qe/ A/"F’ U /7%”6’ YO 2862412

CR2E034 (12/95)




