FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROTIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 04 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corporaton Narne

FILTERS GALORE, INC.

Frincipat Place of Basiness

1047 SW WOODCREEK DRIVE
PALM GITY FL 34530

Mailing Address

1047 SW WOODCREEX DRIVE
PALM CITY FL 34930-184¢

AR U

3. Date Incorporated or Qualified

38. Date of Last Raport

- , . 08/27/1996
2. Principat Place of Business | 2a. tajling Address 4. FE{ Number Applied For
EQQQJ ,fb f Ja o SZ 2] T%Q EDO?( S ! hed QOY’ Not Applicable
Sulte, Apt #, ale ! Suite, Apl. #, elo. ‘ it
- e B e e apL. ¥, 8. Certificate of Status Desired 0 $8'75 Additional
22] S - ;;I Fee Required
__ Cily & State __ Gity & Srate €. Elsction Campaign Financing $5.00 May Be
23] 51 ,L':é;“_[,‘ jj-:-‘] N 28] Sluay T, I Trust Fund Contribution Added to Fees
p Country  * £ ) Country™ 1 B. This corporation has liability for intangible tax undar s. 198.032,
[_zil__m?}qq'? }EI M v 39—] B%gg ;0—] MQRT_I Q[ Fiorida Statutes Yos [ }Na
. %. Name and Address of Curreni Registersd Agent 10. Name and Address of New Reglsterad Agent
WERLE, R C 81} Name
1047 SW WOODCREEK DRIVE 82 Streel Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990
83
84| City FL 85| Zip Code

agent | am famitar with, and accept the obligations of, Section GO7.0505, Florida Statutes.

|11, Porsuanct o the provisions of Sections 607.0502 and 607.1508, Florida Statiites, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

SGNATURE

Gyl werd o prisiteedt e of tegparered agent and L i appktable INGTE: Registered Agent signature requiced when reinstating! DATE

N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HLE Presidesy [ oeLETE 11T (T Crange [ Addition | &5
HANF 2y rna el 12 NAME
SIREET ADORESS | [ 1’1 gw ﬁy)hladf "‘L‘!—"i&.b L 13 STREET ADDRESS %
oY osi- B _f?a:tyn '|+.47+j:f 344%¢c . 14 CITY- §T-2 &
X Viee, Pess o (T DELETE 21T [(Tchange [ Addition {©O
hAME I lovence, \J\fc:y\ k= 2.2 NAME
it ankess | 24HQ S0 T Trestles Dy 23 STAEET ADDRESS
arseae | SSwa @ ) 34994 2 ACITY-ST- 20
T |RIETES aTTInE I change ] Addition
MARE 3.2 NAME
SIRTE | ADDRESS ! 33 5TREET ADDRESS
GIY- 81 2P ) _ 34.0TY-5T-20 :
1L ] pErETe &1TILE ] change L] Addition
HARE 4.7 NAME
STREL T ADDIE S 4.3 STREET ADDRESS
CHY-§1. ¢ 4 4 CITY-5T-2IP
I T oewere 6.1 THLE ] Change 1] Addilion
HEME 52 NAME .
SIRFH ADDACSS 5.3 STREET ADDRESS
ie-Sr-ak — 54 CNy-ST-2IP
Tt [T pELETE 61TILE [ change [ Adaition
NAML F 6.2 NAME
STHIEL ADIDRE 55 63 STREET ADDRESS
QY5620 | 84 GITY-ST-2P

appears in Block 12 or Bl

SIGNATURE: _

14, | do horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the
informalion indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an olficer or director of ihe corparation or he recever or trustee empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes, and that my name

13 1 changed, or oh an attachment with an address.

Q! 366- 3%

(47

3,!3;

Date Al Daytime Phone §



