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

PROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Sacrefary of State
1998 DIVISION OF CORPORATIONS S e Cretal ‘, Of Sta'te
DOCUMENT # P93000027915 (6)
ULTRAPURE GROUP LIMITED, INC. ‘
| I— DA R 0
| s PAUL MORRIS DR 524 PAUL MORRIS DR
L UNIT H UNT H
# ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 DO NOT WRITE IN THIS SPACE
s us 3. Date Incorporated or Qualifiad
,‘ 2, Principal Place of Business 29. Mailing Address 4, FEI Number Applied For
" l5le Pau\ Mocris Diive [l Sle orfi ive | 650402866 | Not Applicatie
*._ ;I Suite, Apt. ¥. etc. ;‘ Suile. Apt. #. atc. b. Certiticate of Status Desirad (| %ﬁiﬁ&ml
City & State City & State 8. Election Carnpaign Financing $6.00 may Be
E_&BJ&.MDD_A, _FL —2;] _E ﬂq‘c,\u (Y] J ’ EL Trust Fund Contribution 0 Added 1o Fess
‘ Zip Country fnip ~ Country 8. This corporation owes or has pald the current year intanglble
.f mq M‘S El ;I g“l 1 1 3 m Personal Property Tax due June 30. [ ves Neo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
! MACRIS, STEVEN W "™ Sames A. b quist 3
; . no [
i , 609 SOUTH TAMIAM! TRAIL 82| Sweet Address (P.O. Box Number is Not Acgéptabie)
i VENICE FL 34285 | Glo Coardllo et L Bonaguisk
rami Trail
# 84] Cliy 85 ]_Zip Code
Noaples FL [*1£5 112,
11. Pursuani to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corpbration submits this slatement for the purpose of changing ite reglstered

office o repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent, | am familiar with, and accept tho obligations of, Section 607 0505, Florida Statutes.

CRZE(34 (1097)

SIGNATURE, Tawes A OConagas sk
Signsiwe. typed o pented narme of regisiormd agent and tio | ap| ] {NOITE- Regizterad Agant signaturs required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE O TToecere T 19 D Change [ Addiion
NAME DUPONT, PAUL ROBERT JR. 1.2 NAME
smeevaporess | 9221 PINE COVE ROAD 1.3 STREET ADDRESS
CITY-5T- 28 ENGLEWCOD FL 14.C11Y- §7-2P
E PSTD P (G 21TME L) change L1 Addition
Bl wae BARTON, JOHN D 22 WAME
T | smeeraponess | 15 SPORTSMAN LANE 23 SIREET ADDRESS
b | cmy-sr-ze ROTONDA WEST FL 2 4CITY- ST-2P
1) L] DeteTE 31 TIE L) Change  LJ Addition
DUPONT, JAMES 32 MAME
3 17 MOUNTAINVIEW DRIVE 3 STREET ADDRESS
¥ ANDOVER NJ 34.€ITY-S1-21P
e § — DR OiLeTe <1 TITLE T Change L Addition
I BARTON, CHRISTINE 4.2 NAME
¥ 15 SPORTSMAN LANE 4.3 STREEY ADDRESS
ROTONDA WEST FL 44 CITY-5T- 2P
I M EG 51 TILE L chenge  [J Addition
1] e 52 NAME
21 STREEY ADDRESS 5.3 STREET ADDRESS
| omv.st-oe SACITY-ST-2P
.| Tme ) DELETE 6.1 YILE [J change ) Addition
; 1 NAME 52 NAME
§ | STREET ADORESS 3 STREET ADDRESS
2| _ony-81-2w €4 CITY-ST-2iP
1 g filing doas not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | furthar certity that the information

14. | hereby certify that the information supplied with thi
indicated on n‘v]is annual report or supplomentalafiplal report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an
officer or director of the corporation of the tpeivel or trustas ermpowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Block 13 if changed, or on hatont wilth an address.

:y
SIGNATURE: X '




