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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris A r 22’ 1 999 8 : 00 am
ANNUAL REPORT Secretary of Site ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90191 002 ***150.00

DOCUMENT # Pg7000017243

1. Corporation Name

GOLD COAST WATER TECHNOLOGIES, INC.

O 0 R

- MeTRNR-

Principal Place of Business Mailing Address
135% NORTH MILITARY TRAIL 1355 NORTH MILITARY TRAIL
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m : 0] ’-fO’OO“l' e v, St 65-0743363 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc, . i
EI uvite, Apt. #, etc — uite, Apt. #, efc ) 5. Certifcale of Status Desired o $8Fe?e5R::jf:)dnalf !
"l TCityasuate I ﬁity & Siate ) ] 6. Election Campaign Financing $5.00 May Be 4'
EI ' m ﬂ I m I)‘{g‘&’f/‘f— ) C Trust Fund Contribution = Added to Fees
Zip Country Zip Countn? _—=s===¢ | g This corporation cwes the current year Intangible
|24 [25] 28} 927 | ) [30] i?f;jf-;"ﬁf(_:.; =*7  Personal Property Tax. Oves [ilo
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE' ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 .~ &
' 84| Gity VF NE Zip Code

1". Purst;lant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

—  _ CR?EN34.(14/98)

SIGNATURE ‘ .

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 12
e D/IC [P\DELETE 1ATMLE D , e [JChange Mﬂiﬁon
NAKE PERTZ, DOUGLAS A 12NAME Calvin P.Heindei X
streeraooress| ONE CULLIGAN PARKWAY 1asreeTaoRess | | Cge [t &AR)  FAY
orv-st-ze | NORTHBROOK IL 60062 / 14 CITY-5T-2P ﬁ)d\ﬁl’f{ﬂmgrab £, T 00 2. @é{j
TME DV DELETE 21TILE ) 7 ’ [ Change dition
NAME SALVATI, MICHAELE m 22NAVE m'(("-i el & . H’M,(mf / \Tf‘
sweeTaporess| ONE CULLIGAN PARKWAY 23 STREET ADDRESS | / /1?“ /6/[ /6420 (ﬂ&b%/ -
cmv-stze | NORTHBROOK IL 60062 TN pqcv-si-zp 7| iyLibrool , Lr - L0062 S~
ME . IS . CADELETE 3ATLE D\ V Vl T ! ] CChange  (|Additon
e CHRISTENSEN, EDWARD A A2 Poss m. Campbe! {
sweeraooress| ONE CULLIGAN PARKWAY 338TREETADDRESS |/ é,u [lieA D Lrp )/
CITY-ST-ZIP NORTHBROOK IL 60062 v 34, CITY-$T-2F /o r+hoby oo T LOOL 2 o
TME P W NGELETE 4ATITLE A S - [ Change Wdfu'on
A CROWELL, MIKE «2naE A §.60sst N
smreet aobress| - 1401 SLIGH BLVD 43 STREET ADORESS _HO 204 Coolr St . 7
orv.stze | ORLANDO I 32856 sacy-57-2P slon Deser+; Ofc G221
TITLE v - ] TJ DELETE 5.1 TME - ) -~ [JChange [ Addition
NAME PAVLICK, THOMAS E 52 NAME
sreersooress| ONE CULLIGAN BLVD 53 STREET ADDRESS
CITY-§T-2F NORTHBROOK IL 60062 54CITY-ST-ZIP L
TMLE vT - ‘ MK} DELETE B17ME gl N . [ Change ‘Addition
v FULLER, DONALD A fat sz illiam F. (Weafe &T
smeeraookess| - ONE CULLIGAN BLVD sasmesTaongess| | Confl i AR Plecoy _
crv.sr-ze”"| NORTHBROOK IL 60062 " serestze | Aorapbyook, Tl 0062

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridh Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation g the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, g an attachment wjth An address, with all other like empowered. :

SIGNATURE: I B IOA PEAANRED dlidlea Yld-sar-gsod

4 IGNING OFFICER OR DlREcTUR - ¥ Date U Daylime Phons #
L Y SOFFCERORORECTOR ) e = C o o W



