FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPSSRF;EI\THON 3 w % FLORIDA DEPARTMENT OF STATE May 06 1997 SOOam

Sandra B. Mortham
ANNUAL REPORT

1997 [JIVISICE);;C;FFE‘C:;)?:;C‘)T::Z'IIONS Secretary Of State
DOCUMENT # P94000075235 (9)

1. Corporation Name .

LIQUID TECHNOLOGY CORPORATION

P Principal Place of Business Malling Addrase : | ’II”II‘ “I u“l I’I” II'H IIIU||““|||”"|’I”l| "l" "m II||||I‘

6325 8. ORANGE BLOSSOM TR €325 N. ORANGE BLOSSOM TR
SUITE 118 SUITE 118
ORLANDO £L 32810 ORLANDO FL 328104275
i us us 3. Date Incorporated or Qualified 3a, Dale of Last Reporl
§ o 10/10/1994 05/01/1996
! 2. Principal Place of Buginoss 2a. Mailing Address 4. FEI Number Appled For |
'] %QNI' pﬂ A‘BOVG'_' 2] s ﬁ}mﬂ’ﬁa Ve 59-3279644 Nol Applicable
. Suite, Apl. #, elc. Suite, Apl. #. otc, — : L
- - e By
;2_] 2;| Fee Required
City & State City & Stale i ; ;
- . T
23 |28 TTUSTFUNG Connbumon = -Arded-to-Fans
. Zip Countey zip | Country 8. This corporation has liabilily for intangible tax under 5. 199.032,
24] 26 28] ] Floricia Statutes Clves [Jho
. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agen} L ]
KAGRISE, COLLEEN | f CS‘*,' £ inw ewsr)
i mﬁm&"'m 82] Streel Address (P.O. Box Mumber is No) chcoplable) - 7
. ORLANDO-FL-6284
i ‘ 83
(V424 Maquas lse Buvts wE : -
ity 85| Zip Code
CLeLnonr,  Fa 34 FL

11, Pursuant to the provisions of Seaigr-{g 607.0502 and 607.1508, Florida Statutes, the above-named carporation subrnits this slatement for the purpose of changing its registered
office of registered agont, or hoth, in the State of Flarida. Such change was authoriyed by the corporation's board ol dircclors. | hereby accept Ihe appointmont as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida $talutes.

OISIBNATURE . o e
Signalura, lyped o printod nare of togetenca agedd ana Wle il agplcatle (NOTE - Feg slatod Agent signalure roquired whe reinslating} bATE
r 12. OFFICERS AND DIRECTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12 3
L me PT | WYETET: 11TE Pr [FCuange (] Addition | &5
Fol vame DAVE KAGRISE 12 NAME Drve Zl& RUE . 3
© | stReE anoREss SOt VIHOAGE-GREEN-RD 13 STREET ADDRESS It 24 ﬂﬁﬂ&wuh [S(_ Boeve g
“ ] omv-srze  |~OREANDOE 328 1(¥ 1461 -51- 7 ClLCpmonr Fra  34UL &
©o e s T — T[oeee 21 nLE VFs ’ KFhange ] Acditon | O
E ] e COLLEEN KAGRISE o Coceen Uaepise

streer apoaess | SOHE-VILLAGE-GREEN-RD 23 STRLET ADDRESS f-)ﬁf U Maqpecin (5¢ Bovo

GITY-ST- 2 WE___ ) M zaciy-si-ze CA G pmoNT, Tra 34|

TITLE DELETE 3T i [T change  [J Addition

NAME 32 NaME

STREET ADDAESS 33 SIRILT AUDRESS

CITY-ST-2ip ) 34.0TY-51-7IP

TE T oaete T e [T change T Addition

NAME 4 2 NAME :

STREET ADDRESS . 43 STHFET ADDRESS

gr.stpe | ~ N ETLIA ,

TIRLE [T oitEie &1L [T Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STHEE] ADDRESS

GiTY-ST-2P o 54 0T¥-51-2P

TITLE odtie et [(JChange [ Addition

NAME 62 NAME

STREET ADDRESS 63 SIRTLT ADDRESS

£TY-ST- 2P 64CIY-S1-21

14. | do hereby cerlily thal the information supphiod will ihis Tiling docs nol qualiy for the exerption stated in Seclion 119 07(3)i, Flonda Stalules. | furlher certify that tho
Information indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
I am an officer or director of the corporation or the receiver or trusloe cpawered 1o execute this reporl as required by Chapter 807, Flonda Slalutes, and that my name

P appears in Block 12<;uﬂncughmged‘ or on?lachmem wilh an adidress,
L { o j jn’D D e . LLI-; ~la~ 1. Alfeye




