FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00
i

Sandra B. Mortham
! Socrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION QF CORPORATIONS

{ 1. Corporation Name

ULTRAPURE GROUP LIMITED, INC.

DOCUMENT #

Principal Place of Business

Mailing Addrass

A O

Joi]

28]

650402866

| 524 PAUL  MORRIS DR 524 PAUL MORRIS DR
UNT H
ENGLEWOOD FL 342230872
us 3. Date Incorporated ar Qualified 3a. Dale of Last Reporl
04/15/1993 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

Not Applicable

Sulte, Apl. #, etc.

Suite, Apt #, otc.

$8.75 additional

FL

. Certificale of }
e ;I 6. Certificale of Status Dosired 4 Fes Requirad
City & State | Ciy & Stale 6. Fiection Campaign Financing $5.00 May Be
123 2s—| . Trust Fund Contribution Added to Fees
: Zip Country _Zp [ Country 8. This corporaticn has liabilty for intangible tax under s. 199.032,
m ;5—| . 29] 39_1 Flarida Statutes ["_;}‘{(:KsJ O no
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
MACRIS, STEVEN W 81| tame
609 SOUTH TAMIAMI TRAIL 82| Stoel Addross (F.O. Box Number s NoL AGConianic)
VENICE FL 34285
83
B4 City 85| Zip Codo

1. Puysuanl to the provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for tho purpose of changing its registered
office or registered agent. or both, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accep
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Stalutles,

t the appaintment as regislerod

e

r Y. S P L BI T = Y ]

| am an officer or directer of the corporalion or the recoiv ;
appears in Block 12 or Block 1Dil changed, or on an attafhmenl wilh an address.

Qp;_‘ —~— “r.:.)ai.

| o Far 3N

o

SIGNATURE e e o .
Signature typod or printad name of regisiered agenl aadd tille iF applicabln [NOTE - Hep sidroed Agest signacure raguired when teinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 12
TMLE VD L] DECETE 1L [WChange 7 Adaition
NAME DUPONT, PAUL ROBERT JR. 1.2 NAME
steer aporess | 1645 B MANOR RD 1zt aooeess |4 R Ve ¢owe oad
orv-st-ze | ENGLEWOOD FL 140Tv-81- 7P Evaiewoond | €L 3Yaad
ILE PSTD [T biLeTe 21 TILE hd [ change [ Addition
HAME BARTON, JOHN D 22 NAME
streer appress | 15 SPORTSMAN LANE 23 STREET ADDRESS
| cmv-s.ze | ROTONDA WEST FL 2. 40T ST 20 33947 _—
TITLE D |RGEGE YELT, M Change — [F Additian
" HAME DUPONT, JOHN M Il 32 NAME Dupont , Jomed
staeer apoaess | 524 PAUL MORRIS DR. s aopiess | 17 OMOuadtoaidgiesd Drioe
cv-st-ze | ENGLEWQOD FL 34223 _ 34.CITY-51-7IF Awdonec. T O75al P
TITLE [] T DEELETE 41 HILE i Change | Additian
NAME BARTON, CHRISTINE 4.2 NAME
staeer aponess | 524 PAUL MORRIS DR. assteranoness | 15 SPOIMan Lawse
orv-st-ze | ENGLEWOOD FL 34223 aacny-st-2r | Thoronda Ldest, Fle 33947
T [ mecete 511NLE [ Jchange [T addiiion
| T 5.2 NAME
| smreer apoRess 6.3 SIRECT ADDRESS
CITY-ST-2P 5.4 CITY-51-21P
1 e 7 ouee 61 TITLE [Jchange [ Addilion
C | e 6.2 NamE
| STREET ADDRESS 63 STREE] ADCRESS
iTY-5T-2P L 64 CITY-ST-21P
14. | do hereby certily tha! the information supplied with this iting does not gualily for the exemplion stated in Section 119.07(3)()), Florida Statutes. [ furlher cerlily thal the

information indicated on this anaual report or supplemenial annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
or lrustec empowered to execule this ropart as required by Chapter 607, Florida Statules; and that my name

!J/--nl/l‘:r'") /ﬂul\\(}T,/ e T

May 02 1997 8:00am
Secretary of State

CR2E034 (9/96)




