L

_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

BRYCE WATER TECHNOLOGIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DA

Principal Place of Business

612 STAFFORDSHIRE DRIVE
JACKSONVILLE FL 32225

Mailing Address

612 STAFFORDSHIRE DRIVE
JACKSONVILLE FL 32225

3. Date Incorporated or Qualifiad

3a. Date of Last Reporl

o | 08/09/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
0| St Bowpes 2| Srd{ Fowbdew QA $9-333A77% Not Appicable
Suite, Apt, #, etc. | Suitg, Apt. 4. etc. i . $8.75 Additional
@Liﬁ'{‘.&' AOI— 2;] S‘/e Q0L B 5. Certificate of Status Desired ] Feo Roquired
Ciy & State | _ Ciy &Staie 6. Election Campaign Financing $5.00 May B
23 J{?C_MM et e£Z ; e 2;| @c&fﬂﬁ U LLE,} FL Trust Fund Contribution ] Added to F:ese
_Zp . Country - Zip Coun?’ry 8. This corporation has liability for intangible tax under s 199.032,
24] TR e [= 9] TRAL b [30] Florida Stalules O ves WNo
| T 9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglslered Agent
81| Nama
BRYANT, PARTICIA M B2} Street Address (P.O. Box Number is Not Acceptatile)
2794 VENETIAN WAY ¢ Morritio- Dev = (ANE.
GULF BREEZE FL 32561 &s
84| Ciy 85| Zip Code
5“’.%&{5,@51 veeee Pt FL | 250

11, Pursuant o the provisians of Sections 607.0502 and 507, 1608, Fioria Stalules, he above n
or registered agent, or both, in tha State of Florida. Such change
farmdiar with, and accept The oblgations of, Section B37.0505,

lorida Stetutes

amed corporatian submits this statement for the purposa of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am

SIGNATURE _ e e - I e . J—

n Sigaatre Yoo or prntod naine of registared agort and bt it spplicable NOTE: Regstered Agert signatura re rred whon Teinstaling! DATE %y
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS ANG DIREGTORS 1N 12 %
TITLF PD ] DELETE 1 VTHLE Ba Change ] Addition =
KAME BRYANT, PATRICIA M 12 Hamg >
STRIE | ADDRESS 2794 VENETIAN WAY 13 STREET ADDRESS | T YA/ MORNIANG DoE. L matl. a
ily-s1-2p GULF BREEZE FL 32561 1ctr-s170 | ARSI geene BCL, fTL ~» FAa O |[§
TILE ) [ OELETE 2 1TLE ' ) B8 vhange [ Additon | O
NAME 22 NAME
STREFY ADDRESS §1BzE gI?AEE\gQEg}AS:RE 2 3 $TREET ADORESS 61 2 ShPFoRBS MR oRWE
CHTY-§1-21P JACKSONVILLE FL 32225 24 CIIY-ST- 2P TJACKSow vie, Bt 323«1{

TLE ST ] DELETE 3 1TLE Change  [[] Addition
NAME BRYANT, PAUL 3.2 NAME

STREET ADDRESS 2794 VENETIAN WAY 33 STREET ACORESs | T4 Meomntine- DoveE lane

Gty -Si-p GULF BREEZE FL 32561 saom-si70_ | TALKEON Uik E __S_ij#f_'_f— ! FutdnSO
TITLE [7] DELETE 41 THLE [ Change [ Addition
NAME 4.2 NAME

STREFY ADGRESS £3 STREET ADDRESS

CITY-51-2IF 4.4 0ITY-581-2Ip _

TILE [] DELETE §.1TILE [ Change [ Addition
NEME 52 KAME

SIRELT ADDRESS 53 STREET ADDRESS

CiTY-§T- 2 5.4CI1Y-51-21p

THLE [71 DELETE 6. 1TILE [ Change [ Additicn
NAME 6.2 NAME

STHEE| ADDRESS 6.3 STREET ADDRESS

CIny - §1-2ip E4CITY-ST-71p

SIGNATURE: _

cortify that the information inchcated on this annual report or supplemental annual rey
oath; that 1 am an officer or chrector of the corporation or the receiver or trustaa em
appears in Black 12 or?ck 13,4 changed, or on an attachment with an address.

SIGNATURE A'N’ﬁéu R POy

TeD NAME OF SIGNING ogcen OR DIRECTOR

pawered to exacute this rapart as requir

14. | do hereby certify that the in‘ormation supplied with this fiing is valuntarily furnished and does not quali’y for the exemption stated in Saction 119.07(3)(k}. Florida Statutes. | further
port is true and accarate and that my signature shall have the same legal effect as if made under

ed by Ghapter 607, Florida Stal?: and that my name
(! 8/;‘(@57,,4;. . /‘D;/’—?/ % ° F0y #ye S35

Dyt ma Phone #




