T ikt

n SICAMATLRE AND TYBED OR BRINTED NAME OF SIGNNG OFFICER OF DIRECTOR

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROF FLORIDA DEPARTMENT OF STATE
|CORPORATION. Sandea 5. Wortham Jan 20 1998 8:00am

Secretary of State

1998 DIVISION OF COF(FLOHATIONS S ecret ary Of State
DOCUMENT # PQ3000074409 (2)

1. Carporation Name

ABSOLUTE WATER TREATMENT, INC.

[RANNEAWATR VSRR,

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address .
908 E. STRAWBRIDGE AVE. 808 E, STRAWBRIDGE AVE.
MELBOLRNE FL 32901 MELBOURNE FL 3290t

3. Date Incorporated or Qualified

10/22/1993 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
P 26 : RO-3207868 Noi Applicable
e ABE ol Suite, Apt. ¥, elc. ¥ 7 i j
P : 5. Certificate of Status Desires [ $8.75 adtional
) ;I i Fee Required
City & State City & State & 6. Election Campaign Financing - $5.00 Mmay Be
23 El ) Trust Fund Cantribution [ Added to Fees
Zip Country Zip Lountry 8. This corporation awes or has paid the current year Intangible
24 ?5.] E[ m Parsonal Property Tax due June 30. ] ves I no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PHILLIPS, THOMAS W 81) Name
808 E. STRAWBRIDGE AVE. I |82| Skeet Address (P.O, Box Namber is Not Acceptable) T
MELBOURNE FL 32901
83
84| City FL 85 \ Zip Code

11, Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, e abave-named corporation submits this statement for the purpose of changing its registered
cifice or registered agent, or both, In the State of Florida, Such change wag authorized by the corparation’s board of directors. | hereby accept the appeintment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, lyped or prinieq name of regrstered agant and e i applicable, (NCTE! Reglstared agent signature raguired when reinstating) DATE S

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOH'S IN 12

TITLE D P DELETE 11TLE 1 change [ Addition

NAME PHILLIPS, THOMAS W 12 NAME

streeT anoress | 808 E. STRAWBRIDGE AVE. 1.3STREET ADDRESS

CITY-5T-2F MELBOURNE FL 32901 1.4 CITY-$T- 2P

THLE [ pELETE 21 TILE [J Change ] Agdition

NAME 2.2 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

CITY-S1- 2P 2 4CITY-5T-21P

TILE L1 DELETE 31TNLE [ !Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Ty -5T-2P ] 34, CITY-ST-2IP

THLE ] DELETE 41TILE [_] Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-S1- 2P ) 44 CITY-5T- 2P _

TiLE L_F DELETE 51TITLE [ ¥change [T Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-51- 21 5.4 CITY-3T- 2P

TMILE - [ DELETE 6.1 THILE i [T change [ Addition

NANE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2IP 6.4 CITY -ST- 21

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(j), Florida Siatutes. | further certify that the information

indicated on this annual report or supplemental annual report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer o directar of the carporation or the receiver or trusiee empowerdlto-exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ¢r on an atiachmant with an addrgss. i

SIGNATURE: ""?..__ 77/23 LYar-722.977 4

Cale Davtime Phona ¢ alnas1d

CR2E034 (10/97)




