SECOKD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROHT

CORPORATION
ANNUAL REPORT

1996 Z
PQEYMENT#  PO5000096957 (2)
DOLPHIN WATER TREATMENT, INC

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

Principa! Place of Business Ma'ng Address
2766 MARSH WREN CIRCLE 2766 MARSH WREN CIRCLE
LONGWOOD FL 32779 LONGWOQD FL 32779
3. Date Incorporated or Quatlied 3a. Date of Last Hoporl
12/26/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applicad For
’-2-1—| a o ! Mot Anp!:cahpﬁ
Suite, Apt. #, elc Suite, Apl #. etc i
! 4 ’ — " pLie 5. Certificate of Status Desired ] $8.75 Adq-1|onal
22 27 - Fee Required
Crty & State | City & State 6. Election Campaign Financing [] $5.00 mayeo
E] 28] Trust Fund Contribution Added to Fees
Zp | Country | 4 | Counlry 8. This corporatiaon has hab:ity for intangib'e lax under s 199 037
24 2s] 20] ao] " | Fionda$tatules R ves [T e o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81, Name
DIPISA, JOE
2766 MARSH WREN CIRCLE B2} Street Address (P.O. Box Number is Mot Acceptable)
LONGWOOD FL 82778 -
[ ]
84| City FL Iss Zip Code

11. Pursuant to the pravisions ol Seclions 607 0507 and 607, 1508, Florida Statules, the above-named carparation submits this statement for the purpose of changing its registerca
“office or registered agent. or bath, in the State of f landia Such change wasg aathorized by the corporation's board of directors | hereby accept the appaintment as registered
agent. | am familar with, and accept the obligations of, Section 607 0505, Florida Statules

SIGNATURE S e e L e e [
SIgnatere typesd o0 prted nae e ol n s Egent and bl 1t apgucare- Fosystered Agent s.gnat it 1o, whern sl ngy [REM

12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 % g

TILE FD [ T oree 11 IILF LI change [T Adinon | &

NAME DIPISA, JOE 12 NAME g

STREET ADDRESS 2766 MARSH WREN CIRCLE 1.3 SIREET ADDRESS g

CIY-ST-2F LONGWOOD FL 32779 T4CTY-S1- 7P &

TITLE STD [ ] oruere 71TIE LT cCrange” [T addiion 1O

NAME DIPISA, JANET 2 2NAME

STREET ADORESS 2766 MARSH WREN CIRCLE 2 3 $TREE! ADDRESS

ciry-S1-2p LONGWOOD FL 32779 2 400v 8177

TirE [J pecere 31TM0LE [ ] change ] Addrion

NAME 32 habIE

STREET ADDRESS 33 STREET ADDRESS

CITY-$T-21P 34 0TY-ST- 7P N

TITLE ] oecere FRRET [ crange [ ] Aaation

NAME 4 2NAME

STREET ADDRESS 4 3STRELT ACDRESS

CITY-ST-2IP 44CITY-§1- 217

TIHE ] oeeere 51TILE L] crage [ Aadten

NAME 52 NAME

SYREET ADDRESS 5 3SMREET ACDHESS

CIY-ST-21P 54CIY-§1-21p o

TTE L1 Detete 61 TITLE L1 crage [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-5T-21p 64CITY-§T-21P

14. | do hereby certity thal the infarmation supphed vath this filing is valuntari’y furnished and does nal qualty for Ine exempten stated in Section 118 G7{3)(k}, Flonda Statules 1
turther certify that the information indicated on this annual report or supplermental annual report is true and accuarate and that My s:ignature shall have the same legal effect as if
made under oalh; that | am ar officer o diactor of the corparalion or the receiver or frustes empowered to eéxecute this report as required by Chaptor 817, Flarida Statates, and

that my name appears in B'ack 12 or Biack 13 of changed or on_an attachment with an address

SIGNATURE: __ L LZ:I.,).‘_ diseb D, S 76 Yo rbls evye

Z J
;
¥erid O PRNTES FAME Or SIGNING OFFICER OR DIRECTO| Dlagiome Pres




