SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT OUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE J UI 2 6, 1 999 8 . 00 am
CORPORATION Katherine Harris
SORPORATION Cathrine Har? Secretary of State
X 62 LT
1999 .% DIVISION OF CORPORATIONS 07-26-1999 90005 022 550.00
DOCUMENT #
1. Corporation Name P9300002791 5 /
ULTRAPURE GROUP LIMITED, INC. /
LUHITE A
516 PAUL MORRIS DR 516 PAUL MORRIS DR
ENGLEWQOD FL 34223 ENGLEWOOD FL 34223
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
04/15{1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ) 26 65-0402866 Not Applicable
= Suite. Apt. #, efc, . EI Sm?el AP L #l ete. 5. Certificate of Status Desired D $8F.3735R6A§udiirt:inal
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution [] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;I El _2;] 30 Intangible Personal Proparty. Yes D No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered A‘éem
31| Name
BONAQUIST, JAMES A JR i
CI'O CARDILLO, KEITH & BONAQUIST 82| Street Address (P.O. Box Number is Not Acceptable)
3550 E TAMIAMI TRAIL a3
NAPLES FL 34112 =ts S
ity 85| Zip Code
FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name af registered agent and tills If appticable. (NOTE: Reg: d Agant sig) regquired whan rei ing ) DATE
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD [ JoELete 1ATTE U] change | Additon
NAME DUPONT, PAUL ROBERT JR. 1.2 NAME
sreetancress | 9221 PINE COVE ROAD 1.3 STREET ADDRESS
CITY.ST-ZP ENGLEWOOD FL 14 CTY.ST-ZP
me - 10 [ oetete 21TME [ change [ Addition
NAME DUPONT, JAMES 22 NAME
sreetaporess | 17_MOUNTAINVIEW DRIVE ~_[zasmesranoress }
CITY-ST-ZIP ANDOVER NJ 24 CITY.ST-ZIP T )
TME [ peLete 3ATILE (] change [ ddition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
SITYATZIP 34CITY.STZP
e [ oewere 41 TNLE [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTYSTZP 44 CITY-ST-2P
e [l oeeere 51 TITLE [ changs [ addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
crvstze | 54 CITY.STZP
LT "] peLere §1TITLE [ ] change || Addition
NAME 3 A _ 6.2 NAME
sTReeTADDRESS || R BT et 5.3 STREET ADDRESS
i / §.4 CITY.ST2IP

ing does not qualify for the exemption stated in section 119.07(3)(i). Flonda Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
giver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
eMment with an address.

YURE REQUIRE D

14. I hereby certify that the information supplied with $h
indicated on this annual report or supplemen
an officer or director of the corporation _,- :

R-RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[VRTYrrren

CR2E034 (5/99)



