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

FILED

CORPORATION Fiomn e 07 STATE Apr 30 1998 8:00am
"io08 Secretary of State
POCUMENT # P96000087262 (7)

PURE FLOW WATER TREATMENT INC

0 A

Principal Place of Business Mailing Address

18562 BW 89 PLAGE 18562 SW 89 PLACE
MIAMS FL 33157 MIAMI FL 3357
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
; S __10/23/1906
. Principal Place of Business 28, Mailing Address - FEI Number Applied For
-,
il ] APPLED'FOR 50753 [ ot rppicarie
Suite, Apt. ¥, elc. Suite, Apt. #, elc iti
AP e &. Cortificate of Status Desired 0O $8.75 Addiiona!
’E.] ?p] Fee Reguired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
=) ?a] Trust Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporatian owes or has paid the current year Intangible
24 ?s—l 29] ?o-l Personal Property Tax due June 30. Yes Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglatersd Agent
TRECO, MARK G o1 Meme
18562 SW 89 PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
MRAMI FL 33157
B3
84| City F L 85] Zip Code

11. Pursuant to the pravisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such change was authorized by the carporation’s board of directors. I hereby accept the appointment as registered
agent. | am familtar with, and accept tho obhgations of, Section 607 0508, Florida Statutes,

SIGNATURE e
Signaturo, yfed or poyset Rk ol regctaced Agant prad teta it Applealin (HOTE Ragistered Agant signature refquired when rainstabing) DATE
12, QFFICERS AND DIRt CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oELeTE 1.1 TTLE [T change  TF Addition
NAME TRECO, MARK G 1.2 NAME
sreeT apoRESs | 18562 SW 89 PLACE 1.3 STREET ADDAESS
CITY-ST-21P MIAMI FL 33157 14 CITY-§T-21P
e [T peLere 2110LE T change £ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-$1- 2P 2 4CITY-ST-2IP
e T DELETE 31TIMLE [T Change [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STAEET ADDRESS
CITY-ST-2P 34 GITY-5T- 2P
TLE [ 7 pELETE 4.1 TMLE [ change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CHY-S1-2F 44 CITY-ST- 2P
TITLE [T veLete 51TILE [ change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY - 5T- ZIP 5.4 OITY-51-2IP
TILE T T DELETE 6.1 TITLE [ Change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-51-7P b4 CHTY-ST- 7P

14, Thereby certily that the informatian supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this annual report or supplamerntal annual report is true Bnd accurate and that my signature shall have the same legal effect as if made under oath. that | am an
oMicer or director of the corporation ar the recever of trustee empowored 1o axecule this report as required by Chapter 607, Florida Statules; and that my name appears in
Blpck 12 or Blogk 13 if changed, or n chiment wilhi @ C ! :

SIGNATURE: 2. N S Al ae e 2ot cumy

CR2E034 (10/97)



