FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 E
DOCUMENT # L04224

1. Corporation Name

WATER PRODUCTS INTERNATIONAL, INC.

By FLORIDA DEPARTMENT OF STATE
Sandra [i. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(6)

BT

Frincipal Place of Business Mailing Address

10105 AMBERWOOD RD. 10105 AMBERWOOD RD.
UNIT § UNIT 1
FT MYERS FL 33913 FT MYERS FL 33913
us uUs 3. Date Ingorporated or Qualified | 3. Date of Last Report
07/24/1989 05/01/1995
2. Principal Place of Business. 2a. Mailing Address 4. FEI Number Appliad Far
[21] [26] 650140209 ™ [Not Applicabie
Suite, Apt. #. etc. | Sulte Apt 4. eto. §. Certificate of Status Desired O $8'75 Add_nional
[E] zﬂ Fes Required
City & State City & Stale B. Election Campaign Financing $5_00 May Bo
23 Eﬂ Trust Fund Contribution Adied to Fees
21p | Country 2p Courtry 8. This corporation has liability for intangible tax under s 199.032,
24 25 29] 30) Florida Statutes R Yes [INo
9. Name &nt Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
MASUR! WAYNE K. P 82| Strest Address {P.O. Box Number is Not Acceptabie)
10105 AMBERWOOD RD.
UNIT 1 83
FT M_YERS FL FL 33913 sl Ty FL 85T 20 Cod

11. Pursuant 1o the provisions of Sectons 607,0502 and B07.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad agenl. t am
farmiliar with, and accept the abligations of, Soction 807 0505,

lorida Statutes.

SIGNATURE _ i S S S [ —
Signature, typed or printad rame of registered agent and tHe i applicane (NOTE Rogislured Agant sgnature required when renstating} DaATF G-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TiLE PD () DELETE 11 TILE O Crang: L) Additan g
HAKE MASUR, WAYNE K 1.2 NAME 3
sweeraconess | 10105 AMBERWOQOD RD #1 13 STREF| ADDRESS i
BTy 517 FORT MYERS FL 1.4 LTy -5T- 2P &
TTLE [ DELETE 2 1TIE O Chang: [ Addilion | O
NAME 2.2 NAME
STREEN ADDRESS 23 STREET ADDRESS
GITY-SI-2IP 24 CHY-5T-710
TINLE [ DELETE 31TILE [ Changs [ Addition
NAME 32 NAME
SIALET ADDRESS 33 STREET ADDRESS
| Cmy-sT-7e 34 LHTY-51- 2P
TTLF [ DELETE 4 1TINLE [ Chang: ] Addition
NAME 42 NANE
STRELT ADIDRESS 4.3 STREET ADDRESS
CITY-SI-2IF 44 CITY-ST-2IP
TILE [ DELETE 5 1TILE [0 Change  [[] Addition
HAME 52 NAME
SIAEE | ADORESS 53 SIREET ADDRESS
| CITY-ST-2Ip 54C/TY-S1-7p
TILE [7] DELETE 61 TIE [ Change  [T] Addition
NAME 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CiY-S0-7P 64 Gy -ST-2IP

SIGNATURE:

SIGNATURE AND T

14, | do hereby certify that the information supplisd with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual reporl or supplemental annual report is true and accurate
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an attachment with an address.

Y éﬁ_iﬁTmngMM&EyA‘,ﬁﬁ KL 7HA s U.‘_ T 1{;36“9& ?ioéﬁn}gégg%%aovﬁ i

and that my signature shall hava the same legal effect as if mads uncler




