SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)
PROFIT
CORPORATION
ANNUAL REPORT

1997 I
DOCUMENT # M82442 (8)

1. Corporation Name

VORTEX WATER SYSTEMS, INCORPORATED

Bandra B. Mortham

Saecretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

RS ETR MO

Principal Place of Business Mailing Addross
C/O CLARENCE H. ROY C/O CLARENCE H. ROY
205 BE &T. LUCIE BLVD.. P.O. BOX 2313 205 SE ST, LUGIE BLVD.. P.O. BOX 2313
STUART FL 34995 STUART FL 34935 DO NOT WRITE IN THIS SPACE
"4, Dats Incorporated or Qualified | 8a. Date of Lasl Report
05/25/1988 0670471996
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Apptied For
21] 26 65-0052508 Not Applicable
X K, , ite, , . it
Solto. Apt. ¥, et Sute. Apt #. ote §. Certificate of Status Desired O $B'75 Additional
22 ;‘ Fee Required
City & State Cily & Stale 6. Election Gampaign Financing $5.00 Mmay Bo
23] |28 Trust Fund Contribution ] Added 1o Feas
Zip Country 7ip Couniry 8. This corporalion owes or has paid the current year Intangible
;l 2_5] Eﬂ 30 Parsonal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROY, CLARENCE H. 81 Name
206 SE 8T, LUGIE BLVD Corame - Rou
- . 82| Strest Address (P.O. Box Number js Not Accedtgble)
STUART FL 34995 F7Cae S fosas e Dy

83

“ Y2 A Lue FL || 88543

11. Pursuant to the provisions of Soclions 607.0502 and 667.1508, Florida Statutes, the above-namel Gorporation submits this statement for the purpose of changing its fegistéred
office or registered ageni, or bolh, in the Stale of Florida_Such change was authorized by the corporation's board of directars | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Soclion 607.0505, Florida Statutes.

SIGNATURE __ . . _ i
Signatyre, typad o prinlag name of regislored agend and Ltle it applcable {NDTF: Rogisterod Agent signature required when reinslating) DATE

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

e T DeLkTe 1T [Jchange [ Addition

NAME ROY, CLARENCE H 12 HAME

smeet aooress | 1742 SE FLORESTA DR 1.3STREET ADGRESS

CITY-5T-2IP Pom ST LUC{E FL 34983 14 CITY-§1-2IF

TILE [T pELeTE 21TME ] [T Change  T_J Addition

NAME 22 NAME

STREET ADDRESS 2.3 STRECT ADDRESS

CITY- 8T-2IP 2. 4CITy-S7-2I1P

TILE [T oeeve 31TILE [T change  [CJ Addition

NAME 3.2 NAME

STREEY ADDRESS J 33 STAEET ADDRESS

CITY - 5T-2IP 34, CITY-5T-2IP .

TTLE [T DELETE S1TITLE [J change [T Ascition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- ST-2iP 44 CiTY-S1-2IP

TITLE [T oecete 5.17TITLE [J change  TTJ Addition

NAME . 5.2 NAME

STREET ADDRESS ‘ 53 STREFT ADDRESS

GITY-ST- 247 - 54 0ITY- 51- 2P

TiE - i [ J peLete 6.1 TITLE [Jchange T Addition

NAME 6.2 NAML

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5Y- 2P 64 CHY-S1-2IP

14. | do hereby cartily that tho infarmalon sup%&od with this filng does nat qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Stalutes. | furthar cartity that the
information indicated on this annual report Br supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect es if made under oath; that
| am an officer or director of the carporation or the receiver o trustee empowerad 10 execute this reporl as raquired by Chapter 807, Florida Stalules; and thal my name

appears in Block 12 OrWanged. or on an allachmentaith an address. o
CIANATI IDE. HJJJJMML‘» feoof b /?Z’f/ﬁ’? S0/ 208 92 1/

FLORIDA DEPARTMENT OF STATE Aug 2 5 1 997 8 : Ooam

CR2E034 (4/97)



