FILE NOW: FILING

FE
PROFIT SE
CORPORATION &7

ANNUAL REPORT

1996

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

DOCUMENT # 15520

PURE H20 TECHNOLOGIES, INC.

(4)

Principal Place of Business

22783 . STATE RD 7
SUITE 158
BOCA RATON FL 33428

Mailing Address

22783 S, STATE RD 7
SUITE 158
BOCA RATON FL 33428

LT

. Date Incorporated or Qualifed 3a. Date of Last Report

09/11/1989 06/14/1995
2. Principal Place of Business 2a. Malling Address 4, FEINumber Applied For
1) 26] 650146714 Not Applcable
i # . ite, Apt. #, et "
Suite, Apl. #, etc ., Suite. Ant. ¥, ete 5. Gertificate of Status Desied [ $8.75 Addiional
El zﬂ Fae Required
Cily & State City & State &. Election Campaign Financing $5.00 May Be
;5‘\ —2;| Trust Fund Contribution Added to Faes
Zip Country pd's] Country 8. This corporation has liability for intanghle tax under s 198.032,
HI El —-‘EI E] ] Fiorida Statutes [3 ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81! Narne
DOXEY, JOSEPH P, |88 Strest Address (P.0. Box Number is Not Acceplablg)
22183 S. STSTERD. 7 3
SUITE 158
F
BOCA RATON FL 33428 ﬂ[ Cty F L 85| Zip Codo

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the abo
or registered agent, or both, in the State of Flordida, Such change was authorized by the ¢
farniliar with, and accept tha obligations of, Section BO7.0505, Florida Statutes.

named corporation submits this
ration's board of directors. |

staternent for the purpose of changing its registered offce
hereby accept the appointiment as registeredeaggenl‘ Iam

certify that 1he information indicated on this annual reporl or supplementa! anual report isie and acour.
sath, that | am an officer or director of the corpore

SIGNATURE __ L e
Sigratare, typed or prnted name of registersd agant and il if applicable (NOQTE: Rogstered AFt signalure required when renstatng: T Tt —— _—‘TJXH-___""' _—

12. OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

T PD [ DELETE 13T (7 Chnge L gt

NAME DOXEY, JOSEPH P. T2 HAR

sireeTaooress | 22783 S. STATE RD. 7 13 S1RT ADDRESS

Y. 51-21P BOCA RATON FL 14T L

TILE [ [7] DELETE 21 ) Crange [ Fadion

HaME MAZZIOTTI, LOUIS J. 22 Nt

sTEcTARDREsS | 3009 NW 28TH TERR. 23 TH ADDRESS

LI -Sr-21p BOCA RATON FL 24012

T D L] DELETE i 0 Change ™ [ Adaton

NAME BAGITTINE, JOHN a2ma

steeeraooress | 1650 SYCAMORE AVE. 33 slr ADORESS

CITY- §1- 217 BOKEMIA NY 34 Cijt-zp .

TILE i) [ DELETE 417 [J Changs [ Addition

L MAZZIOTTI, JOSEPH A. azn

smeeranoress | 1045 FLORIAN RD. 3 SRAD0RESS

CINY-SI-2p LOUISVILLE KY 4408 20

TILE (JCeLee 517 [ Crange [ Addition

NAM 52N

STAEET ADDRESS 5357]40DRESS

CITy-ST-ZIF S54CHF-2iIP

TiLE (] DELETE §1T) [ Chenge [ Addion

NAME 62N

STREET ADDAESS aasrqmnn[ss

CITY -8 ZiP g4 cimy-ze

14. 1 do hereby certify that the information supplied with this fling is voluntarity furnished and d not qualify for the exemption stated in Sectian 119.07(3)K), Fiorida Staigtes ] orther

my signature shal' have the same legal effect as if made wnder
required by Chapter 607, Fiorida Statutes. and that my name

CR2E034 (12/95)

Y7782
M‘/“’d:% __’3’_&& Fry




