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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Wortham May 01 1998 8:00am
ANNUAL REPORT Secretary of State f
1998 ol < DIVISION OF CORPORATIONS Secretal y O State
OCUMENT # (8)
POCUMET P95000054006 (8
PURITY PRODUCTS, INC.
" [ Principal Place of Business Mailing Address ”""III “I |Im I“" I|‘“ IIN |Im ||‘|| |||‘| |||‘| ||m||”| Im ||||
= | 1119 NW 1S9TH DR. 1111 NW 158TH DR.
- MIAMI FL 33169 MIAMI FL 33169
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 07/13/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEl Number Applied For
F] 26 650593733 {Not Applicable
, Apl. #, etc. ita, Apl. #, elg.
Suite, Apl. ¥, etc Suite. Apt. 4. ele 5. Certificale of Status Desired L_.| $8'75 Additional
E] ;] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
- |23 L ;l Trust Fund Contribution O Added to Fees
: Zip Country 2p Cauntry 8. This corporation owas or has paid the current year Intangibla
m 2_5] ;] m Personal Property Tax due June 30, Oves [Ono
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
OXENBERG, HARVEY 81| Name
1111 Hw 158 DR 82| Streat Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33169
83
T 84| City FL 85| Zip Code

11. Pursuani 1o the provisions of Sections 607.0502 and 607. 1508, Florida Stalutes, 1he above-named corporation submits this staternent far the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, angd accopt the ob:higations of, Scclion 6070505, Florida Statutes.

SIGNATURE L R
Slgnaturs, typed o frinted name ol reg stered agent &nd Hie < applicabla (NOTE: Registared Agent signature requiced when relnzlating) DATE f:‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e VPCS T DELETE 11 TEE aYP C FO D Crenge [ Additon 2
] neme FLEISCHMAN, DAVID H 1.2 NAME ‘ g
- | smeemaporess [ 1191 NW 159TH OR 1.3 STREET ADDRESS Q
CITY-S1-2¢ MIAMI FL 14 5ITY-§T-2IP &
TLE [ DELETE ZITTLE ) [ change L1 Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
- | _oy-st-zp 2 4CITY-5T- 217
T T DELETE 31 TILE " [dchange ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
ITY-5T-21P 34.CI1Y-ST- 2P
TITLE ] DeLETE 41TIE [Jchange T Addition
HAME 4 2NAME
+ | STREET ADDRESS 43 STRELT ADDRESS
- CITY-$T1-1P 44 CITY-ST-2P
T e [T osLete S1TIMLE [T change L1 Addition
NAME 52 NAME '
STREET ADDRESS 53 STREEY ADDRESS
CIvY-S1-2P 54 CITY-S1-2iP
TINLE [T oeLete B1TITLE [T change T Addition
Tl NamE B2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-2iP 64 0ITY-ST-7IP
14, | hereby certily that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information

indicaled on this annual reporl or supplemental annuat reporl is True and accurats and that my signature shalt have the sarme lega! effect as if made under path; that | am an
officer or diractar of the corparation or tho receiverdr tomst powered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

dross,
fZ’//F/&J IGZM&A/ ‘/A? /9 = - ¥, ‘2.}" J//I L

BIARiIAT™ I IYE., V



