FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT N
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Gandra B, Mortham
Secretary of Stale

ity
D

FILED
Apr 14 1997 8:00am
Secretary of State

1997

- &
a1 v

DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Namo

P95000000008 (9)

PURE QUALITY WATER SERVICES, INC.

Principat Place of Business

" Mailing Addross

]

| RO

100 BATELUTE CT 100 SATELUTE CT
LEESBURG FL 34746 LEESBURG FL 347489746
us Us
3. Dale Incorporated or Qualitied 3a. Date of Last Report
- 12/01/1994 04/16/1996 |
2. Principal Place of Business 2a. Mailing Address 4. FEL Number Applied For
) $9-3280014 Not Applicablo
Sulte, Apt. #, elg. Suite, Apt. 4, olc. i
ulio. Apt #. oto - v A e B. Certificate of Status Desired I} $8.75 Aaditional
271 I ) Fee Reguired
City & Stata | City& St 6. Election Campalign Financing $5.00 May Bo
o gaJ e Trust Fund Gonltribution ] Added o Fees |
Zip L. Country o dip G 8. This corporation has liability for inlangibie lax under s. 129.032,
2a ) 29] - 30| i Florida Stalites ves [ No o
0. Name and Address of Current Reglstered Agent i ___10. Name and Address of New Reglstered Agent
DUNWOODY, MARTHA B 81| Mame
100 SATELLITE CT 82| Sirect Address (P.0. Box Number is Not Acceptable} i T
LEESBURQ FL 34748 -
83
B4| City o o FL SET Zip Code

1. Pursuant 1o the pravisions of Soctions 6070607 and 607. 1608, Florida Slatutes, 1ht abave-named corparalion submits this slatoment for the purpose of
office or reglistered agent, or bolh, in the Stato of Florida. Such change was althorized by the corporation's board of directors. | hereby accept the appointmont as registered

agent. | am familiar wilh, and accepl the obligalions of, Soction 607.0505, Tiorida Statutes.

changing its regisiered

SIGNATURE ____ . . S e, L e

s i P O S ot e O b e s T s g Gt | o
12, oifIcERs AND DIt cions T T T B ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 3
e D 3 oret 11TNF Clcnange [ aadition | &5
NAME DUNWOODY, MARTHA B 17 NAME 3
sweeraporess | 12761 SOUTH MAGNOLIA AVE. 13SIHEE | ADORESS &
orv-st-ze | OGALA FL 34473 14CITY-51- 2P [
TITLE D - T T V“D_EETETE;V. 1 -?_1.%][[' - D Chaﬂgﬂ D Addition O
NAME MOCRE, ELTON G 22 A
sweetpooress | 12761 SOUTH MAGNOLIA AVE, 2.3 STHEEY ATDRESS
orv-s-ze | OCALA FL 34478 - - o zacov-siwe |
TILE T BT T : [l Change L] Addition
NAME 3.2 HAME
SYREET ADDRFSS 3.3 SIREEY ADDRESS
GITY-S1-2P o L 34 QY- §1-2 .
T o TUOonee T o T [ Thange L] Addition
NAME 4200
STREET ADDRESS L3SIREE) ADDRESS
CITY -5T- 2P o o Raaoy-sieze
TLE LT DeLeTe 51TALE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIHELT ADDRESS
CiTY- 8- 2P T o RMAG-STR ) i
TIHE T oileT 6ATILE [T Change 1.3 Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE | ADDIESS
Ty -§1- 2P GACNY-S1-7F |

14. T do hereby cerlily thal the information supplicd with this Tiling does nol qualily for the oxemplion slated in Section 112.07(331), Florida Stalules. | furlher cerfify hal the
Information indicated on this annual repart or supplemental annual reporl is true 2nd accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an ofliger or direstor of the corporation or the reseiver or trustee empawered to execute this reporl as required by Ghapter 607, Florida Statutes; and 1hat my name

eppears in Block 12 or Block 13 if changed, or on an atlachrent with an address.
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