FILED

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

C?\JIS?S%?H%N T i b Mot Jan 28 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPSORATIONS S e Cretary Of State
DOCUMENT #

1. Corporation Name P94000075235 (9)
LIQUID TECHNOLOGY CORPORATION

A T

Principal Place of Business
6325 S, ORANGE BLOSSOM TR

Mailing Address
6325 N. ORANGE BLOSSOM TR

SUITE 118 SUITE 118
ORLANDO FL 32810 ORLANDO FL 32810 DO NOT WRITE IN THIS SPACE
Us us 3. Dale Incorporated or Qualified
N 10/10/1994 .

2. Pri gl Place of Busine 2a. Madiag.Address 4. FEI Number Applied For
[21] KM E &S Eﬂ?ﬂdé [28] c P ppove 59-3279644 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, ete. e itio!

' ® I P € 5. Certificate of Status Desired ! $8'75 Additional
22 [27] Fee Requlred
Cily & State City & State ) 6. Elestior Campaign Financing " $5.00 May Be
Ej E Trust Fund Coentribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E| ' ;a ;‘ Parsonal Property Tax due June 30, [ ves O e
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KAGRISE, COLLEEN s Name p\f [
17424 MAGNOLIA ISL BLVD 82| Strect Address (P.O. Box Number is Not Acteptable) T
CLERMONT FL 34711 e
a3
a4} City FL \ﬂ Zip Code

11. Pursuant lo 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 Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accep! the obligations of, Section 607.0505, Flarida Statutes. R

SIGNATURE i I
Stgnature, typed or pnnted nama of registered agent and 1itla if applicable. (MQTE: Ragistered Agent sTgnature radulrad whea relnstating) BATE R

12. OFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PT 1 DELETE 11 TITLE J Ghange [T Addition

NAME DAVE KAGRISE 12 NAME

sweer anoness | 17424 MAGNOUA 1ST BLVD 1.3 STREET ADDAESS

GHTY- 5T-2P CLERMONT FL 1.4 CITY-ST-2P

TILE VPs [T DELETE 21 TITLE 7§ Change [ Addition

HAME COLLEEN KAGRISE 22 NAME

smeeraporess | 17424 MAGNOLIA 1ST BLYD 233 STREET ADDRESS

CITY-5T-21P CLERMONT FL 2,4 CITY-S7-2P

TLE ~ [ GELETE 37 TLE ~ [l chenge  [FAdditian

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST-2IP 3.4 CITY-$T-2P

HTLE [ 1 DELETE 4.1 TILE [ change [T Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

GITY-ST-2IP 4.4 CITi-$T-2P

TITLE T DELETE 5.1 TILE ~ [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GHTY-§T-21f 54 CITY-§7-21P

TITLE {_T beLETE 6.1 TITLE 1 Change ] Addition

NAME 6.2 NAVIE

STREET ADDRESS 6.3 STREET ADDRESS

CIT¥-ST-2P 5.4 CITY-§T-2IF

indicated on U

Block 12 or Block 13 if changed, achment with a

| SIGNATURE:

ddrass,
4

HHE

14, [ hereby cenifg that the informaticon supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(7), Florida Statutes. | further certify that the inférmation
is annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation ar the receiver or lrustee empowered to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears In )

(4o Js2U0 0S|

D 12{3¢(97

CR2E034 (10/97)



