FILED

1997

AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PURE H20, INC.

Principal Place of Busingss
1686 8. CONGRESS AVE

Mailing Address
1685 §. CONGRESS AVE

IRV AR

PALM SPRINGS FL 33451 PALM SPRINGS FL 33461-2142
' 3. Dale Incorporaled or Qualified 3a, Date of Last Report
_____ e 04/17/1995 05/01/1996
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applicd For
21 ) Lussiyn Ar. 2] __LIQAJ@_QL&Q D | 650574902 i Not Appiicabic |
Suite, Apt. #, elc. Suito, Apt. #, etc. iti
—I v I ! g ) &. Cenificale of Stalus Desired 1 $8'75 Add.'l'onal
22 a Feo Required
Cily & Stal | City & State 6. Flection Campaign Financing $5.00 May Bo
23 m,_ ﬁojm 82/.,( j) Fi. 251 J,‘__ Z _ﬁ,_ [m_ﬁ&&é*f‘f— Trust Fund Contribution Added to Fees
Zip Country 7 | __ Gountry 8. This corporalion has liability for intangible tax under s, 199.032,
wl 33405 [l USA Iw] 33405 [wl  OSA | s e e e
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agant
C T CORPORATION SYSTEM 811 Name
1200 S PINE 1SLAND RD [82| Street Address {P.0. Box Number is Not Acceptable) T
PLANTATION FL 33324 .
3
84| City FL sj Zip Code

11. Pursuant to the provisions of Seclions 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registereci
office or registered agen, or both, in the State of Horida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.05005, Florida Statutes.

SIENATURE . . . I
Signatute, typod of pnled nanie of tegiscred ae 1 and tlle Il appacatis (NGTL: Hogistarnd Agéni signatars requisad when reinslating) DATE

12, GFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

T D T 0eelE LOLE T Change L1 Addition | g5,

NAME OCEPEK, ANTHONY S 12 NAME §

sweer aooaess | 270 RUSSLYN DR 1.3 STHEET ADDRESS 2

crv-st-ze | WEST PALM BEACH FL 33405 14.60Y-51- 2P &

[ D [ beeere 210 [T Change [ Addition |©

NAME OCEPEK, MARK T 2.2 NAME

STREET ADDRESS 270 RUSSLYN DR 2.3 STRLE1 ADDRFSS

orv-sr-ze | WEST PALM BEACH FL 33405 2 4Cny-81-7P

TIE D [ DELETE 3UIILE [T change ] Addition

HAME OCEPEX, PAUL T 32NAME

staeer aporess | 270 RUSSLYN DR 33STHEFT ADDRESS

crv-s-z0 | WEST PALM BEACH FL 33405 34,011 §T- 2

i D TBELETL GnmE - T TChangs L] Addiiion

NAME OCEPEK, TARA D 47 NAME

sweec ooress | 270 RUSSEYN DR 43 BIREET ADDAESS

omv-st-2¢ | WEST PALM BEACH FL 33405 44 DATY-ST- P

TINE D [Joreere 51T [T Change™ ] Addition

NAME OCEPEK, BETH T 5,7 KAME

swreer atioress | 270 RUSSLYN DR 5.3 $TREET ADDRESS

GITY-S1- 2P WEST PALM BEACH FL 33405 54 GITY-S1- 210

TITLE : A CIotLen 6171LE Change  LJ Addition

NAME 5.2 RAME

“STAEET ADDRESS 63 STREET ADDRESS

CITY-S1-2F 6.4 Cily-51-2IP

appears in Block 12 or Block 184if ¢hanged, or on an attachmenl with an address.

e @Y

F Il IVFP L IRl "

14. Tdo hereby cerlily that the information supplied with this filing does not qualify for tho exemption slated in Section 119.07(3){i), Florida Statules. { further certify that the
information indicaled on this annual report ar supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
| am an olficer or directar of thg corparalion of the roceivor or trustae empowered to execute this report as required by Chapter 807, Florida Statules; and thal my hame

Ceb ol vieon i




