_FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT ’ FLORIDA DEPARTMENT OF STATE
SandEra B. Marﬂ:ms J an 2 1 1 99 7 8 . O O am

CORPORATION
Seocrolary of State

ANNUAL REPORT
DIVISION GF CORPORATIONS S eCI'etaI'y Of State

1997
DOCUMENT # PO5000007918 (2)

. Corporation Name

EAGLE PURE WATER SYSTEMS, INC.

B P e B VI “II”"’ "l Ilm m" “m"m"l“ Ilm Ilm lll'l Illl'”"“l“ ‘I“

3522 SHADOWOOD DRIVE EAGLE PUREWATER SYSTEMS ING.
VALRICO FL 33534 PO BOX 86
HARLEYSVILLE PA 19438-0096
us 3. Date Incorporated or Qualified 3a. Date of Last Report
S o 01/31/1995 04/03/1996
2. Princpat Place ¢ ' " 2a. Mailng Address 4, FE! Number Applied For
] 3§22 5 Jazuood .!k/ v || P 6. 96 650560019 Not Applicabia
St A I Soniter, A Lete itk
it Apt # et . iites, Apl #, et 5. Certificate of Status Desirad X $8.75 Additional
aj o B o am y Fee Required
ity § St : Coiv & Stalc 6. Elaction Campaign Financing $5.00 May Be
(23] © Zj L,ﬂfco) /C(. o 28] /'/ﬁﬂ 56’)&5’:/1 /e, s Trust Fund Contribution 0 Added 1o Foes
Contry . CDU”W 8. This carporation has liabitity for imangiblg tax under s. 199.032,
] 335?§L ] l f,/ j"ﬂ ' 77777777 29] /7</58/ 30‘! d 5 "4 * Florida Statules (] ves &No
L 9. Name and Address ol Currenl Registerad Agent 10. Name and Address of New Registeraed Agent
SNYDER, WILLIAM W 81| Name ~
3522 SHADOWOOD DR 82| Street Address (P O, Box Number is Not Accentable).
VALRICO FL 33584
83
84| City ~ 85| Zip Code
FL

11, Pursian 10 e grovsions ol Scalong 637 BL6D and 607 1608, Flonda Stalutes, the above-named corporatuon submits this stalement for the purpose of changing its registared
afhiczer OF 1o ]\‘lt redl egent or bialh, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered
agenl o fgehar \wl) gual puoept the Gyepatens of, Section 607 0505, Hj)gla Statules,

L4

, um,m/;/ﬁ . T am SVvder TR. ) —o7—F7

SIGNATURE (..

E}

b _Ef[‘_‘_‘f_wf_ _' S0 I_ Pl ey il oA T appin. sy (NOTE Ragistered Agent signah.re requred when refs:ating] DATE —_
1z, _ O CERS AND DR CTORS 1a. ACDITIONSCHANGES TO OFFICERS AND DRECTORS W 12|
111Ek - [ oerete 11 BILE [T cnange ] Additien S
HAKK COMITZ, GREGORY 12 NAME 3
srantavoness | 663 HARPER LANE 1.3 STREED ACDRESS 5
an-srze | HARLEYSVILLE PA ) 14071512 g
g v [T CeLete 21TIHE [T change T Addition | O
Handi SNYDER, WILLIAM il 22 NAME
siaet Avchess | 3522 SHADOWOOD DRIVE 2§ STREFT ADDRESS
CHv-$1 VALRICO FL 2 4CY-ST-2
niLE ST T o (] peete 31TILE [ change — T Adition
AL MCKEOWN, THOMAS 32 NAME
st anonrss | 1499 SKIPPACK PIKE 33 STREFT ACDRESS
sl SKIPPACK PA 3A.CITY-51- 7P
T1.ILF S ST [T oruete 41T0LE I:I Change D Addition
HALE 1.7 NAME
SIREE] ADDRE S5 43 STREET ADUAESS
Cny Srae 44 CTY-5T-2IP

_]ITE—-—_-“_ T D DELETE 51 TITE D Change D Addilion
HAMi 5.2 NAME
STHEL | ALHESS 53 STREFT ADDAESS
gy ST A 54 CITY - SF- 21
Tik ) . CIDiLET .1 TITLE [ Crangs . L Addition
HAME £.2 NAME
STHEET ATDRESS £.3 STREET ADURESS
oy st ) G4 CITY-51-21F
14 | do hereby cerbfy hat 1o afarmahan supphed with s fuhp(_;r’c]’ogs

10t qualify far the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the
infarmiation it cated on s antaal ropon o sepplemeniel annual feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an oficar o direclor of the eesppral onor e recefeer or trugfie empowereo (o execute this report as required by Chapter 807 Florida Btatutes: and that my name
appears in Block 12 or Blogk 13 fanged, or an an fuachmenywith an gairess.

SlG NATURE: (\ ’ ‘;a;nf‘l"’vé(é/dlwrﬂf AME OF SIANING QR R OR ZOR //y7 / df/:{r:n‘lhum ® m_—




