FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION BT 1P Sandra B, Mortham
ANNUAL REPORT " > P Sacretary of State
1998 Rt DIVISION OF CORPORATIONS

Mar 18 1998 8:00am
Secretary of State

¥
i

DQCUMENT # P97000008798 (5)

AQUA-PURE OF THE TREASURE COAST, INC.

Principal Place of Business Mailing Address

IR A AT

4800 NORTH HIGHWAY A1A 4800 NORTH HIGHWAY ATA
UNIT 414 UNIT 414
VERQ BEACH FL 32969 VERQ BEACH FL 32063 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/26/1997
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
[21] 26 65 -~ 0725783 Not Applicabls
Suile, Apt. #. etc. Suite, Apl. #, elc. . 8.75 Additional
,;' z—ﬂ B. Certificate of Status Desired (] Fse Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;] 28 Trust Fund Conltribution Added to Fees
Zip Country 2 Country 8. This corporation owes or hes pald the current year Intangible
m 25 B] ;EI Personal Property Tax dus June 30. ves []No
. 9. Nams and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agonl
SACKVILLE, WALTER 81| tame
"
4800 N. HWY. A1A 82| Svee! Address (P.O. Box Number 15 Not Acceptabia)
UNIT 414
VERO BEACH FL 32063 83
84] City FL |aT[ Zip Code

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a
agont. 1 am familiar with, and accapl the cbligations of, Section 607
SIGNATURE

office or registered agenl, or both, in the State of Florida. Such change wa’s:’authorsizad by the corporation’s board of directoss. | hereby accept the appointment as reglstered
05, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing s registered

Signature, typed o prnted name of mgm.u:r-ml AQent angd ikl apphcablg

{HOTL: Rogistersd Agant signature requlrad when reingtaling}

DATE

R A

cu

B PR

12, QFFICERS ANC DIRECTORS 13, . ADDITIQNS/CHANGES TO OFFICERS AND DIR_E_CTORS IN 12_
WILE PO [J DELETE 14 TILE O change  LJ Addition
NAVE SACKVLLE, WALTER 1.2 NAME

smeetaooress | 4800 N HWY A1A, UNIT 414 1.3 STREET ADDRESS

oiTY-ST- 2IP VEROQ BEACH FL 32063 14 CITY-ST-21P

e 5D [J Decere 21 TME [ I Change [T Addition
HAME SACKVILLE, CONSTANCE 27 NAME

swreeranoress | 4800 N HWY ATA, UNIT 414 23 STREET ADDRESS

cTy- S1- 29 VERO DEACH FL 32063 2 4CTY-5T-2P B

ME ") DR CELETE 31TINE T Change L] Addition
NAME MILES, DAVID 32 NAME

sreet apphess | 4800 N HWY A1A, UNIT 414 33 STREET ADDRESS

oTY-S1-2P VERO BEACH FL 32663 34.CITY-51- 2P

TLE ~ [T okLeTE L1 TITLE [Jchange [ Asdition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CATY-ST-29 A4 CTY-ST-2F

AME [ bEcere 517I1LE Tl Changs T} Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2F 54CIY-ST-21p

e CJ pecere 81T/MLE LS Change L] Additlon
NAME 6.2 NAME

SEREET ADDRESS 6.3 STREET ADDRESS

cav-51-2Ip 64 LITY-5T-2P

14. | heraby certi

Block 12 or Block 13 if changod, or on an altachniert with an address

SIGNATURE: .

3 that the information supphed with this hing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or direclor of 1he corporation of the receiver ar trustee empowaered 1o executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



