FILE NOW: FILING FEE

PROFIT s

CORPORATION
ANNUAL REPORN T

(1996

WARRANTY WATER FILTER INC.

Principal Place of Business

8816 NW 115 STREET
HALEAH GARDENS FL 33016

' 2. Principal Place of Busngss
2]

Suite, Apt. #, ete.

27|

Gt

22]

City & Srate

AFTER MAY 1
i FLORIDA DEPARTMENT OFS1ATE
Sandra B Mortham
Secretary of State
CHVISION OF CORPORATIONS

(3)

Mailing Address

8316 NW 115 STREET
HIALEAH GARDENS FL 33016

2!1 Méﬂﬂng A(Hret‘s 7

28]

Suile, ‘Apt: dele.

v & Stale

P oty T T ae
oo 8 MName and Address of Gurrent Royi
ERA, ANGEL
8816 NW 115TH STREET
HIALEAH GARDENS FL 33018

¢

familiar with, and accept the oblgations of, Section 607,

SIGNATURE |

11, Burstiant 1o the provisions of Sections 607 0502 and 67 1508, Fiorida Statuins, the above- nanied oormoralion sibmits 1018 Staten ent far the.
or ragistered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of drectors. | horeby

5. Florida Statutes,

IS $225.00.

AR IAVARAR RO

&, Date Incorporatod or Guaied
02/24/1987

174 FrRrNumbor
... 592764185

. Certiicate of Status Desired

3a. Date of Lasl Feport

. 05/01/1995

» $8.75 Additional
Fee Required

O

TAephed For |
Not App\':cable__

$5.00wMay Be

. Election Campaign Financing o
- Added to Fees

Trust Fund Contribution

. 6&,},@' 8. 1rns corporation has bé;b‘i\!{%ffor intangiblc lax vnder s 189.032,
:E]l _ _ Florida Stalutes Yes [ 1No
81| Name
(82| Street Address (P-0. Box Numbor i Not Acoeplabid) ”
o o .
84| Cily o FL asl Zip Code

se of changng its registered office
accept the appointmient as registered agent. | am

<i on printa) far of 1 ot and tiie 1 ar G Aoty . oy Date

2. o OfRCERS ANDDIECIORS T T T TR T T T ABTIONSICHANGES TO OFFIGERS AND DREGTORS IN 17|
TIMLE PTD Llorere 1 1THILE {] Change  [) Addition
NAME ERA, ANGEL 12 NAME
STREET ADDRESS 8818 NW 115TH ST. 13 STREF T ADDRESS
CITY-S$T-2IP HIALEAH GARDENS FL YAGTY-Si TP
TMLE N W LT FRE: ’ T D) Change [ Addition
HAME 22 NAME
STREET ADDRESS 23 SIREE] ADDAESS

j_CIv-§t-7e N - i e e f LALTOCS
TITLE L TOREIT 3 1TITLE
NAME 32 NaME
STREET ADDRESS 33 STREE| ADDRESS
CiNY-51-2P o 30v-s1-z° | i o _
1TLE [7)bEsETE 4 1DILE [] Change  [] Addition
NAKE 2 NAME
STREET ADDRESS ¢ ASTHEEY ADDRESS

| Coy-st-ae B , . AACY-ST-2 I
TTLE [ DELENE 5 1T {7) Change [} Addition
NAME 52 NSME
STREEI ADDRESS 53 STREFI ADDRESS
CiTY-SI-2F o Es4cnysene | - o e
THLE [ GELEIE 6 1TIME [[] Change  [C) Addtion
NAME 62 NAME
SIREET ADDRESS b3 SIREET ALDRESS
CITY-§1- 2 BACIY-51-7P

14. 1 da hereby certify that the information supplicd with 1is fing is voluntarly fumished and Goes not qually Tor the exemption stated in Section 112073k, Florda Statutes. | furihor
certify 1hat the inforniation indicated on this annuat report or supplemental annual report is true and accurate and thatl my signature shall have the same leg
cath; that | am an officer o director of the corporation o the receiver or truslen

appears in Block 12 or Block. 13 if ohang%.chmmt with an z
SIGNATURE: . iz -

SIGNATURE AN TYPED OR PATHTED NAME OF SIGNING OFFICER DRt DIRECTOR

A N S P T N b

al effect as if made under
Awored 10 execuls his report as required by Chapter 607, Florida Statutes; and that my name:

T g

" Dt

" Dyt Prions &

CR2E034 {12/95)



