FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 2%
CORPORATION &

ANNUAL REPORT

1999

DIVIS

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrelary of State
ION OF CORPORATIONS

1. Corpor:tion Name

LIQUID INJECTION SYSTEMS, INC.

DOCUMENT # P96000036565

Principal Flace of Business

1574 N. MEADQWCREST BLVD

Mailing Address
P.Q. BOX 1929

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90158 042 ***150.00

AV

CRYSYAL RIVER FL 34429 CRYSTAL RIVER FL 34429
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apoiied For
(1] 15291 Flight Path Drive  |2s] 59-3373497 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ddisi
uie, 1pl#, €l ! pl.#. el 5. Cerlifiate of Status Desired O $8.75 dd_monal
El ;l Fee Required
City & tate City & State 6. Election Campaign Financing 0 $5.00 may Be
23] Brooksville, FI ;ﬂ Trust =und Contrigution Added 13 Fees
Zip Country Zip Country 8. This corporation owes the current year intangitle
;ﬂ 34609 [2s] Hernando E] 30| Personal Property Tax. OYes  PENo
9. Name and Adiress of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
TAYLOR, DONALD K _
1739 SE 3RD CT 82| Street Address (P.O. Box Number is Mot Acceptable)
HERNANDO FL 34442 a3
84| City F L 85| Zip Gede

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat
office or registered agent, or both, in the State of Florida. Such change was au
agent | am familiar with, and z ccept the obligations of, Section 607.0505, Fiorida Statutes.

utes, the above-named corporation subrr its this statement for the purpose of changing its registered
thorized by the corpoiation’s board of directors. | hereby accept the af pointment as re jistered

Signatura, typed or printed rame of registered ager t and btle if applicable.

[NOTE: Registered Agent signature re juired when reinstating

DATE

ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

12. OFFICERS AhD DIRECTORS 13.

TME D [ DELETE 11 TITLE [JChange  [] Addition
NAME TAYLOR, DONALD K 12 NAME

streeranoress| 1739 SE 3 COURT 1.3 STREET ADORESS

CITY-5T-ZIP CRYSTAL RIVER FL 34429 1.4 CITY-$T-2P

TITLE D [ DELETE 21 TTE ] Change [ Additian
NAME TAYLOR, JANICE A 22NAME

sreeTanoress| 1739 SE 3 COURT 2.3 STREET ADDRESS

CITY-5T-2P CRYSTAL RIVER FL 34429 2.4 CITY-ST- 2P

me D ] DELETE 24 TITLE [JChange [ Addition
NAME TAYLOR, THOMAS D 32 NAVE

streeTanceess| 1739 SE 3RD CT 3.3 STREET ADDRESS

CITY-ST-ZP CRYSTAL RIVER FL 34, CITY-ST-ZIP

TITLE [ DELETE 4ATITLE [JChange  []Addtion
NAME 4.2 NAME

STREET ADOF ESS 4 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2ZIP

TIMLE [ DELETE 51TIME [ Change [ Addition
NAME 5.2 NAME

STREET ADDF ESS 53 STREET ADDRESS

oY ST-ZIP 54 CITY-ST-2IP

TINLE ) DELETE §1TMLE JChange  [] Additon
NAME 6.2 NAME

STREET ADDF ESS 6 3 STREET ADDRESS

CITY-8T-ZIP 64 CMY-5T-2P

14. | here by certify that the inform ation supplied with this filing does not qualify for the exemption stated in Section 119.C 7(3)(i}, Florida Statutes. | further certify that the information
indiceted on this annual repgr or supplemental annual report is true and accurate and that my signz ture shall have the same legat effect as if made under oath; that | am an
office  or director of the gérpbration or the receiver or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and thit my name appzars in

Block 12 or Block 13 if

SIGNATURE:

.1/, el

dged, or on an attac hment with

/ SIGNATURE AND TYPED Di? PRINTED KAME

e

ddress,

ith all other like empowered.

0487167

CRZ2E034 (11/98)

120

Ll S 7;,;,,4?4 gﬁﬁ/f Zep- 795652 ¥

SIGNING OFFICER OR DIRECTOR



