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

0474390

[ PROFIT
C:ORPORATION
ANNUAL REPORT

1999

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90119 049 ***150.00

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secrtary of State
DIVISION € F CORPORATIONS

1. Corpo-ation Name

RED TIDE FILTER COMPANY, INC.

DOCUMENT # P96000094822

Principal Place of Business

1700 ALTA viSTA
SARASOTA FL 24239

RS EIT a

DO NOT WRITE IN THIS SPACE

Mailing Address

1700 ALTA VISTA
SARASOTA FL 34239

3. Date Incorparated or Qualifed
11/14/1996 B
3. Principal Place of Business "1 2a. Mailing Address 4, FE! humber Agplied For
21 26] 650715180 Nct Applicable
Suite, Apt. #, etc. Suite, Apt. &, etc. ‘ g it
" . 5. Certif :ate of Status Desired ] $8 5 r\dqltlonal
—ZZI 27 Fee Required
City & 3tate [~ City & State 6. Electi )n Campaign Financing . $5.00 May Be
23 ;s—l Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
;3_4_-\_ H 29 m Personal Property Tax. [ves ﬁ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BARRON, PAMELA
1700 ALTA VISTA
SARASOTA FL 34239

Mame .

l - Tt«.b‘[‘lu}

Street Address (P.O. Bo< @umbef is Not Acceptabl
43 Ro e o e

¢ FL [*] 34329

84

SPrety

office or registered
agent. | am fagpilig

SIGNATURE

. Burstaint 1o the provisions of Sactions 607,050, and 607.1508, Florida Stat tes, the above-named corporation subrls this statement for the purpese of changing its -agistered
zgent, or beth, in the State of Florida, h change was autharized by the corporation’s board of

dWMhiad nz me of reqisterad agen and tite if applicsle.

firectors, | hereby accepl the appointment as re¢ istered

f f% _ '7’@3/1;7

{NB1E: Registerad Agent signature rag

~Section 607.0505, Fiorida Statutes —
L
I Tk ¥ T %Bz:ég-,é 'éiﬁ; ;
urad when rai ing

12, OFFICERS ANI) DIRECTORS 13. ZBDTONSICHARGES TO OFFICERS AND DJRECTORS IN 12 ,%3
e D O DELETE T1TIMLE VP ihange it KE
v WILLIAMS, PAMELA BARRON 1280 Williases , Fomele Bowron_ 3
sreeTaboress| 1700 ALTA VISTA +3STREETADDRESS | &3 &\331\.&'1 Drive. o
arvsrze | SARASOTA FL 34239 L4 CITY-§T-2P Oeorew . 1 3yaz1 o
TME 7 DELETE 21TME PP 1 a- DOchange (W addiion | O
NAME 22 NAME F:'N,..\,_,a ) } eetie 2 —\
STREEY ADDRE 3§ easReeTOORESS | 61y TPa-g 3 hovre Drve

CiTY-S7-2P 2.4 CITY-SF-2P ) 0y . F \_ Yz |

TITLE [J DELETE 31TME ¥ L% ¥ [JChange [ Addition

NAME 32NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-5T-2P 34,CITY-ST-ZP ]
TITLE [] DELETE 41TMLE [[] Change [7] Additian
NAME 4.2 NAME

STREET ADDRE S 43 STREET ADDRESS

CITY-ST-21P 44CITY-5T-2P

TMLE [] DELETE 5.4 TILE {JChange  [] Addition

NAME 5.2 NAME

STREET ADDRES § 5.3 STREET ADDRESS

CITY-ST-2ZP 54.CITY-57-2P

TME [] DELETE S TITLE [JChange [ Addition

NAME £ 2 NAME

STREETADDREES 6.3 STREET ADDRESS

CY-57-2IP 64 CIMTY-ST-ZP

14. | hersby certify that the informatinn suppled with

indicated on this annual report o) supplemental a¥ JGal report is true and accurale and that my signature shall have the same legal effect as if made uniler cath; that | am an
officer o- director of the corporation or the regeiver or trugtee empowered to e cecute this report as required by-Chapter 607, Fiorida Statutes; and that iny name appeals in

Block 1:: or Btock 13 if changed, or on an

SIGNATURE:

SIGNATUFE AND

A
?%Ir’ng does not qualify for the exemption staled in Section 119.07(3}(1), Fiorida Statutes. ) further certify that the information

an adgregs, with all other like empowered. -~
7 « j
4 Teame M/
SIGNING OFFICER DR DIRECTOR Date?? Htime Phor® #

JEIEE 0 IO e



