~

" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENY OF STATE
CORPORATION Sandra BeMortham
ANNUAL REPORT Secretary of Stale

1997

DIVISION OF CORPC(HATI%

DOCUMENT #

. Corporation Name

Boooco530 1T

PURE WATER CONNECTION, INC.

Principal Place of Business Mailing Address

1790 Hwy AlA, Suite 202 Same

D37 J 26 B g )

SECRETAR

TALL AR s ATE

£ FLORINA

Satellite Beach , FL 32937 3. Date Incorporated or Qualified [ 3a. Dale of Last Reporl
6 JOF
2. Principal Place of Business 2a. Mailng Address 4, F'E.mé#tuge( i Applied For
21 " el 59-3430027 Nol Appicable
Suite. Apt. 4, elc Suite, Apt. #, etc. "
E‘ u & ' E;l ‘ n 5. Certificate of Slatus Desired 1 sif:';sngc?j;l;%nal
Cily & Stalt | Cy & Suate 6. Electon Campaign Financing $5.00 may Be
2_3J 28] s Trust Fund Contribution Added to Fees
Zip Country 7ip Counlry 8. This corporalion has liability for intangible tax under s 186.032,
m 25 ;91 —ﬂv_ Floriga Stalutes j(j Yes [ No
9. Name and Address of Current Registerad Agent - 10. Name and Address of New Registered Agent
B1| Name
Tina Marie Milluzzo
1 7 90 Hwy A] A, SU 1 te 202 B2| Street Address (P 0. Box Numbe- is Not Accertable)
Satellite Beach, FL 32937 5
B4| City 85| Zip Code

FL

11. Pursuant o the provisions of Scctions 607 0502 and 607.1508, T'lorida Slalules, thi above-namoed corporation submits (his staterment for the purpose of changing ils registered
office or registered agenl, or bolh, in the State of Flarida. Such chango was authorized by the corporation’s board of d -ectors | hereby accept the appointment as rogistered

agenl. | am familiar with, and accept the obligations of, Seclign 607.0005, flarida Statutes.
SIGNATURE M % Tewatar i }"3 Hpzzo
Slyy 19 l\-[m o nnte d nanie & e cpslered agenl ayf ihie il appheal, (NOT& Hegestered Agenn signaldie reaured whce Teinslal ng

j‘“‘fﬁ e 19,14 87

12. OFFICE RS AND DIRECTORS _ 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt P Tt i . 3._J:l,ping|u5 ] Audﬂ &
NAME 12 %ML l:.':-':":":]':‘ o — =
Tina Marie Millyzzo ' “D?"Ula"‘a D05 4--11 >
- ¢ f o L =
siecrancriss 1790 Hwy ATA, Suite 202 13 STRELT ADDALSS BERE1ES, 0D wewx1B5. 00 |9
o NN « LI ¥ ¥k &l
oy - 1200 tellite _Beach, FL 32937 _ _ _ Qrauvses . o
TITLE T ke 21T [Tohange  LJ Adosion |O
NAME 22 NAME
STREET ADORESS 2.3 STREFT ADDRESS
CITy-57-21p Qoeonysap
TELE L 1ot 21TMF [T change [ Adgition
NAME 32 NAME
SYREET ADDRESS 3 ASTRCET ADDRISS
ciy-51-2P 3¢ CIty. 812
WiLE LT neeete A1TITLE [T change — ] Addition
NA.ML 4 7 NAME
STheET ADDRL S 43 SIRTH] ADDRISS
GiTy-ST-260 R sarysae L
T O peae 51T7IE T Crange [J Addition
NAME 47 NAML
.
STREX ADDRESS 43 SIRLEL AUURLSS
CITy-8T- 2P I [ Gy S1-21 e
e o Titie G1TIME R Changf‘ dl.ﬂl
wand 62 NAMI
SIREET ADDRESS 63 SIRET | ADURESS
Chy-S1-28 LRt K R N i
14, Mgo hereby cerlify that the inlormation © applied wilh s filing doos nol qualify for Ihe exemption stated in Scclon 118 07(3)(i}, Fonida Statules, | (urthor corlify 1 ml tho
information indicated on this annual repotl or supplemertal annual reporlis true and accurate and Lthat my signhalare shall have the same logal oftect as if made under oath; Ihat
I 'am art olhicer or directar of the corpuralon or the secciver o Trustee cinpowered 1o execute Lhis reporl as reouired by Chapter 607, Tlorica Stalules, and thal my nare
appcars in Block 12 or B 13 1f changod. or on an atlachment wiln an address
SIGNATURE: 0.3 ( ELPM( 301997 9L
SIBNATUHE WND TYPED oén&% ICEH OR.DIF! CTK =38 i RJJ‘ 9

\y th hone



