PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Y FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nane

GULF BREEZE FILTER, INC.

Parcipal Place of Business

05 S. HAVANA RD
VENICE FL 34202
us

Mailing Addrass

PO BOX 760
OSPREY FL 342200789

FILED
Apr 22 1997 8:00am
Secretary of State

DM

3. Date Incorporated or Qualified

11/02/1993

8a. Dale of Last Repont

04/23/1096

zipal Piace: of BUSINGSS

2a. Mailing Adldress

26]

4, FEI Number

650446169

Applied For

Not Applicabie

Smtf At #, el

Suile, Apt. #, etc.

7]

5. Certificate of Statug Desired

| $8.75 additional
Fee Required

24] 2s]

20] [20]

Florida Statutes

L Cly & Siate City & State 6. Election Campaign Financing $5.00 May Bo
23 - m Trust Fund Contribution Added to Fees
21p Country Zip Cauniry 8. This corporation has kability for intangible tax undler 5. 199 032,

Cvee [Jno

9. Name and Address of Current Regisiered Agenl

10. Name and Address of New Reglstered Agent

" DORE, JEFFREY §
108 DEGAS DR.
NOKOMIS FL 34275

81| Name

82( Street Address (P.O. Box Number is Not Acceplable)

a3

84| City

Zip Code

FL |®

91, Pursuant o the provisions of Seclions 607 0562 and 607. 1508, Florida Statutes, ihe above-named corparation submils his statement for he purpose of changing 11s registerad
ollice or registerod agent, or bolh, in the Siale of Florida. Such change was authorized by the corporation's board of directars. | heraby accept the appointmert as registered
agent | an familiar walh, and accepl the obiligations of, Section 607.0505, Florida Statutes.

appears in Block 12 or Block 13,1

SIGNATURE:

SIG]

3/-72

SIGNATURE e
Sritare Sybed an ordd A ol ieg sterad agent and title f applicable {NOTE: Registered Agent signature required whan reinstating) DATE
132, - " GFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILF P [T DELETE 111LE [T Change ] Addilion
HAME DORE, JEFFREY § 12 NAME
sineer aooaess | 108 DEGAS DR. 13 STREEY ADDRESS
ov-st-ze | NOKOMIS FL 14 LITY-S1-ZP
! v T oecene 21I0LE TJ Chage [ Addition
HAMI DORE, VICTORIA L 22HAME
st anoness | 108 DEGAS DR. 23 STREET ADDRESS
cre-s1-6 | NOKOMIS FL 2 4CHTY-5T-2P
e S [T DELETE 11TILE [J Crange [J Addition
HALE DORE, VICTORA L 32 NAME
strse anoress | 108 DEGAS DR. 3.3 STREET ADDRESS
| coy-sine - NOKOMIS FL 34.0I1Y-§1-21
i T (7 oECETE 41 TILE [J Change [ Addition
NAME DORE, JEFFREY § 4,2 NAME
staer 1 aooness | 108 DEGAS AVE. 43 STREET ADDRESS
onv-srze | NOKOMIS FL A4 CITY-ST- 2P
Tt [T oeLeTe S1TILE ] change T Aadition
NakiE 52 NAME
STHEFT AGTIRE 5O 5 STREET ADDAESS
CITY -8t 7 5.4 LHTY-ST- 2P
T T DELETE 6 TILE [ change L] Acottion
HAME 63 NAME
STREET ADDRESS 63 STREET ADDRESS
Ll -ST- 2 B4 CITY-51-2P
14. | do hereby certily 1hat the information supplied with this filing doas nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

infornialicd indicaled on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal sffect as If made under oath; that
I am an cofficer or dreclor of the corporalian o the receiver or Trustee empowered to execute this repart as required by Chapler 607, Florida Statules; and thal my name
“gangedgor gn an atlachment with an address.

S 'S, Oagr

@Y} YFP- 7020

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRIICTOR

Dale

Davtene Plizve ¥

CR2E034 (9/96)



