FILED

e ———

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

PROFIT FLORIDA DEPARTMENT OF STATE May 03, 1 999 8 . OO am %
SOy S Secretary of State  :

DIVISION OF CORPORATIONS 05-03-1999 90123 025 ***300.00

1999
DOCUMENT # pg7000027919

1. Corporation Name

WATER TECHNOLOGY SYSTEMS, INC.

TR

Mailing Address
5100 S CLEVELAND AVE

Principat Place of Business

5100 S CLEVELAND AVE

9. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent

o

STE 318-354 STE 318-254 |
FT MYERS FL 33907 FT MYERS FL 33907 DO NOT WRITE iN THIS SPACE ! i
us us 3. Date Incorporated or Qualifed i |
03/27{1997 1l

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Agpplied For : l :
2_1? ;! 65‘0786617 Not Applicable ; i
Suite, Apl. &#, etc. Suite, Apt. #, etc. . i I K
oL e oL et 5. Centifcate of Status Desired [ $8.75 Aaditional 1
E ;l Fee Required B
City & State City & State 6. Election Campaign Financing O $5.00 May Be 8
23] 28] Trust Fund Contribution Added to Fees 1
Zip Country Zip Country 8. This corporation owes the current year Intangible X 1
;‘ [Ei ;Q—l 30 Personal Property Tax. Oves %lo L §

7= ‘

. B1] Name a -
AMERILAWYER CHARTERED 1 Adljg\s%%a N%{-_; ﬁgi\ﬁ,
343 ALMERIA AVENUE oos PO Bpx Numbpy i Not Agoepigile) ™ ‘
CORAL GABLES FL 33134 151005, (Le HAGnd Alre |

/?{’6 %t g-2<4 _ 1
e Myers FL ¥ 23%0 1

d 60771508, Florida Statutes, the above-named cofporation stibmits this statement for the purpose of chapging its registered ;
f Floriga. Stch change was authorized by the corporation’s board of directors. | hereby accept thi: appointmfent as registered

607.0505, Florida Statutes. E (ﬁ 7 C%
[ !

office or registered Zgel
agent. | am familigf wit

indicated on this annual report or supgle

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

ental annual report is true and accurate and that my signature shall have the sgme legal effect as if made under oath; that | am an

féred lo exegute this report as required by Chapter

7. Florida Statutes; and that my name appears in

[y GY-aE5-0lo9

Date

Daylime Phone #

SIGNATURE 3 ;
b =d ad ) egrelerad Agent signalure required wher remnsiating) VIDATE — 1

12. OFFICERS AND DIRECTOR 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42 % |

TILE PD [ DELETE 11 TITLE [lChange [ Addition | = i

NAME ST. JOHN, GREGOR R 1.2 NAME 31

streeraonress| 9310 SEDGE FIELD RD 1.3 STREET ADDRESS o

CITY-ST-2P FT MYERS FL 33917 14 CITY-5T-2PP & l‘

TILE D (] DELETE 24 TME [JChange  [JAddition | O |

NAME FINE, HAROLD W 2.2 NAME

smeeTAnoress| 9310 SEDGE FIELD RD 23 STREETADDRESS

CITY-5T-2IP FT MYERS FL 33917 240ITy-ST-ZP |

TIME VSTD ] DELETE 31TIME [JChange  []Adcition |

NAME ST. JOHN, ALEXA 3.2 NAME f

sweeTAooress| 9310 SEDGE FIELD RD 13 STREET ADDRESS

CITY-ST-ZP FT MYERS FL 33917 34.0ITY-ST-2IP

TMLE [J DELETE 417TILE [OChange [ Addition

NAME 4. NAME

STREET ALDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZP

TME [] DELETE 5ATITLE [JChange  []Addition

NAME 52 NAME

STREET ADDRESS § 3 STREET ADDRESS

CITY-ST-ZiP 54 CITY-ST-2IP

TME [1 DELETE BATIILE [OChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2ZP SACTY-ST-2P B



