0070879

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

—
PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Apr 25, 1999 8:00 am
ANNUAL REPORT Secrerary of State ecretary of State
1999 DIVISION OF GCORPORATIONS ] 04-25-1999 90003 050 ***300.00
DOCIUMENT #
1. Corporation Name P97000035636
LAHAYE PURE WATER, INC.
(WA SANTECAOn
314 TULANE DRIVE 34 VE ;
ALTAMONTE SPRINGS FL 32714 ALT RINGS FL. 32714 q
DO NOT WRITE IN TrlIS SPACE
3. Date Ihcorporated or Qualifed
04/18/1997 |
2. Principel Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26 LA HAYE PULE oJoTER 1| £G-3440006 Not Applicable
m Suite, Apt. #, etc. ;l Scns ADB#S}lz [ g 0 L{SS— 5. Certifcate of Status Desired O salf'e-fasi?t:ljlﬁr;{l’inal
City & State City & State . 6. Elacticn Campaign Financing $5.00 112y Be
23 E] CA'SS ELG?)é:M\/ { F[— Trust Fund Contribution L Added to Fees
Zip Courdry Zip ; Country 8. This corporation owes the current year ntangible
;\ ‘2‘5‘ gl el 8-0 q’SSJE_u\ Us Persor al Property Tax. (D Yes “INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
;ﬁl4H#JLEA’NP§%H|VE B2| Street Acdress (P.O. Bo» Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 a3
84| City 85| Zip Cxde
| FL |

1% Pursuant to the pravisions of Se ctions 607.050Z and §07.1608, Florida Statutes, the above-named ccrporation submi's this statement for the purpose f changing its ragistered
affice cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corporetion’s board of directors. | hereby accept the app ointment as reg stered
agent. | am famifiar with, and accept the obligatisns of, Section 807.0505, Florida Stalutes.

SIGNATURE .
Signature, typed or printed na na of registered agent and itle if applcable. (NOT 2. Registered Agent signatura req. ired when reinstating) DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 =}

TILE PD [[] DELETE 11 TITLE {]Change  [] Addition E

NAME LAHAYE, PHIL 1.2 NAME 31

smeeTaooress) 314 TULANE DRIVE 1.3 STREET ADDRESS il

CITY-5T-2P ALTAMONTE SPRINGS FL 32714 14 CITY-ST-2IP & %

TMLE {7 DELETE 21TITLE [JChange  [JAddition | <& £

NAME 22NAME :

STREET ADDRE 38 23 STREET ADDRESS )

CITY-ST-2IP 2. 4 CY-ST-ZIP

TITLE [J DELETE 3TMLE [JChange [ Addition

NAME 3.2 NAME

STREET ADDRE!SS 33 STREET ADDRESS

CITY-5T-21P 34 CITY-ST-ZIP

TITLE [J DELETE 41TIMLE [ ¢Change  [JAddilion

NAME 4.2 NAME

STREET ADDRE(S 4.3 STREET ADDRESS

CITY-$T-ZP 44 CITY-ST-ZiP

TME ] DELETE 5.4 TITLE [IChange (] Addition

NAME 5.2 NAME

STREET ADDRE S 5.3 STREET ADORESS

CITY-ST-2IP 54 CITY-ST-ZIP

TITLE [CJ DELETE 6.1 TTLE [JcChange  [7] Addition

NAME 6.2 NAME

STREET ADDRES § 63 STREET ADDRESS

cITY-§T-2IP 6.4 CITY-ST-2ZP

14. | hereby certify that the information supplied with his filing does not qualify fo- the exemption stated in Section 119.0713){i), Florida Statules. ) further cirufy that the information
indicate 1 on this annual report o supplemental annual report is true and acct rate and that my signatu-e shall have the same legal effect as if made unifer oath; that | am an
officer ¢ r director of the corporat on or the receivor or trustee empowered to execute this report as req Jired by Chapter 607, Florida Statutes; and that iny name appea s in

Block 1:2 or Block 13 if changed, gr on,an attachrnent with Wess, with & other like empowered.
SIGNATURE: M PeiL LA HArE \E[H[qq Yo7 -263-§4¢

SIGNATU E AND TYPED OR PRUN NAME OF SIGNING GFFICER OR DIRECTOR 2le Jayume Phane #




