SECOND NOTIGE: CORPORATION WILL BE DISSOLVED OM OR AFTER SEPTEMBER 17, 1997,

AMODUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Sep 19 1997 8:00am
Secretary of State

DOCUMENT # P96000000820 (6)

WATER SPECIALTY FORMULATIONS INC.

AR A

Mailing Address

935-C EAST 124TH AVE
TAMPA FL 33612

Principal Place of Business

836-C EAST 124TH AVE
TAMPA FL 33612

DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualified | 3a. Date of Last Report

2| AYUDS oN Fl w fSIOSIN FL

01/03/1996
2. Principal Place of ness 2a. Mailing Address 4. FE! Number Applied For
::l tja /70‘)57‘0” 40& _J /3220 /%{}ST#N AVE' 59‘33@«037 Not Applicable
Suneﬂ #, elc ;l S“'t’;-{‘i"}é 2{’ §. Certificate of Status Desirad x $l":';5R::$2Tal
Cily & Staje 6. Election Gampalgn Financing £5.00 May Bo

Trusi Fund Contribution Added to Fees

o] “Usa

w3067 m DSA  lwm3¥es7

B. This corporation owes or has paid the current year Intangible

Persanal Properly Tax due June 30, D Yes No

10. Name and Address of New Reglslered Agent

tyJAddres Poh;éx‘r)ugbedls Not Acﬁe ble)

‘w22

9. Name and Address of Current Registered Agent
JONES, ORAW 81| Name
1901 BRINSON RD Q-1 B2
LUTZ FL 33548
83
B84

N AAUDSON

FL || $¥257

agent, | am familiar with, and accopt tho obligations of, Sectipn 607.0505, Floricia Statutes.
SIGNATURE

11. Pursuani to the provisions of Seclions 667 0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered ageni. or both, in the State of Florida. Such change was authorized by tho carporation’s board of directors. | hereby accept the appoinlment as registered

Signature. typed o printed fame of 1egistered 8gent and title f applicablo

(NOTE: Registered Agant signature tequired when teinstatng)

DATE

appears in Biock 12 or Block 13 il changed, or on an attachment with an address.

G o iia . Y s

SISASAMATIIOS™.,

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 =
e 2} [T DECETE 14 THLE T Change ] Addition %
NAME JONES, ORA W 12 NAME

sTReeT ApDREss | 1801 BhINSON RD Q4 1astaeet aooress | /3220 HOUSTON RUE #"22' %
orv-stze | LUTZ FL 33549 VACITY-S1-7P HIDSON  FlL F¥ee7 o
TiLe vD T pecene 21 WLE CGhange ] Addition | O
HAME JONES, ORA W il 22 NAME

strieT Aoress | 10930 hORTH BLWD 2.3 STREET ADDRESS /5/ 99 //d LLOWARY R ‘,‘

omv-st-ze | TAMPA FL 33612 2 4LIV-5T-20 LEBANIN TN F7090

TITLE [) [T oriere 3 TILE Change L] Addition
NAME JONES, MARY A 32 NAME

streeT apoRess | 1901 B'RINSON RD Q-1 sastaeer aooeess | /3 @ & O //0 V570N #‘J& '4//22'

orv-st-ze | LUTZ FL 33549 34,0TY-T-2P S DSON Fl 3«pe?

e ] pELeE 41T0E [ Change T Acdition
NAME | ERL

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P A4 CNY-ST- 2P

TME o CJ oECETE 51TILE U Change [ Aadition
NAME 52 NAME

STREET ADDRESS 53 STRECT ADDRESS

CITY-51- 2P 545Y-5T- 7P

MLE [T veiEre 61 THLE [T crange [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADGRESS

CITY- 5T-2P 64 CITY-57- 2P

14. | do hereby cerlity thal tho information supplicd with this Hiling does nat qualify 1o the exemption stated in Section 119.07(3)(i), Florida Stalutes. [ further certify that the

infarmation indicaled on this annual roporl of supplemental annual report is true and accurate and thal my signature shall have the same legal effact as il made under oath; that
I am an officer or direclor of the corporation of the receivor or irustee empowered to oxecule this report as required by Chapler 607, Florida Statutes; and that my name

vl 1sm um . Wl e Gl i



