FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o
CORPORATION
ANNUAL REPORT

1998

G

i si,

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPCRATIONS

PQCYMENT # (8)

VORTEX WATER SYSTEMS, INCORPORATED

TR

Principal Place of Businass ) © T Mailng Address
C/O CLARENGE H. ROY G/O CLARENCE H, ROY
205 §E ST. LUGIE BLVD.. P.O. BOX 2313 205 SE ST. LWWGIE BLVD. P.C. BOX 2313
STUART FL 34995 STUART FL 34995 DO NOT WRITE IN THIS SPACE
3. Date Ingorporatad or Qualified )
05/25/1988
2. Principal Place of Business _2e. Mailing Addrass 4. FEN Number Applied For
;1_] | NOT APPL'CABLE Nat Applicable
Sulte, Apt. #, et Suile, Apl. #, elc. iti
e, Apt B 8l e A ¢ 5. Cerlificate of Statug Desired ] $8.75 Addiional
2—2] ~ a Fea Required
Chy & Stato Gy & State 6. Election Campaign Financing $5.00 may Be
;3_1 B EGJ - Trust Fund Contribution ] Added 1o Fees
Zip Country e Country 8. This carporation awes or has paid 1he current year Irgpg‘lble
;‘l-l 25 291 _ 301 Fersonal Property Tax due June 30. D Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
HOY. CLARENCE H 81| Name
1742 SE FLORASTA DR 82| Streset Address (P.O. Box Number is Not Acceplable)
PORT ST LUCIE FL 34983
83
84| City FL lasl Zip Coge

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purposa of changing its Tegistered
office or registered agent, or hioth, in the State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalons of, Scotion 607.0505, Florida Statutes.

SIGNATURE R - .
Slighatara. typed O pnntesd noew o A Ipocabie (MOTE: Rogisterad Agent Signature re:jured when reinstatng) DATE
12. TORHICERS AND DIRECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D e [T pecETE 1ITILE T change [ Addition
RAME ROY, CLARENCE H 12 NAME
stheeTaporess | 1742 SE FLORESTA DR 1.3 STREET ADDRESS
CITY-§T-2IP PORT ST LUCIE FL 349837 14CITY-§1-2P
TLE LT DELETE 21 TNLE [JChange L Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE1 ADDRESS
Cory-§1-z2:p e 2 4CITY-5T-2IP
TIME T DELETE 3110LE [ Crange  [F Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-2IP 34, CITY-$7-2F
TITLE T DELETE 4 1TILE “TF change L[] Addilion
NAME 4.2 NAMI
STREET ADIDRESS 4.3 STREET ADDRESS
CITY-§1-2P 4.4 CITY-ST-2IP
TILE T peckte 51 THLE T change L] Addition
NAME 52 RAME
STREET ADDRESS 53 STREET ADDRESS
OTY-$T- 1P s L 54 CITY-5T-2P
TLE [ orLete 61 TILE ] Change — [J Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-5T-2iF B 6.4 CITY-ST-71P
14, 1 hereby certify that the information supplied wilh this Tiling does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information

indicated on this annual reporl or supplementat annual report is true and accurate and that my signature shall have the same ltegal effect as if made under oath; that | am an
officar or director of the corporalion or the receiver of trustee empowerad to exscule this report as required by Chapler 607, Fiorida Statwles; and thal my name appears in

Block 12 or Biock 13 if changgee gt on an atlachmient with an adgegss.
SIANATIIRE. /AA/MIL ‘% %@ ’7{/2‘8/?3 $bi-283~ X2

FLORIDA DEPARTMENT OF §1A1E May 1 3 1 99 8 8 Ooam

CR2E034 {10/97)



