04231999-90058-036-$150.00-$150.00 . FILED
S ’ Apr 23,1999 8:00 am

PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Ketherino Harrla ecretary of State
ANNUA| REPORT Secrelary of State 04-23-1999 90058 036 ***150.00
1999 i DIVISION OF CORPORATIONS .
DOCUMENT # “ |
PO e P98000072564 A
A22 FILTERWORKS, INC. _ .
LT
Principal Place of Business * ~ . Mailing Address ' .
9662 VILLIERS DR S ’ 9662 VILLIERS DR S i
JACKSONVILLE FL 32221 . JACKSONVILLE FL 3221
, DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad
08/17/1998 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number b | Agplied For P
m . -'za pn E;BX (D(a Nt Applicable '
= Sute. M#'_etr"_ - 2] sufafi #_' m_ + .| 5 coertifcato of Status Desired [ .siiiﬁm""
I ciyasaw. . .. . ___1 __ CtyaSwmm — . . |-8._Fisction Campaign Financing__ — $5.00 MayBe__ | ___
23] : 28] TACLSOMW LLE T L Trust Fund Contribution H Adidled to Fees
Zip Country Zip Country 8. This corporation owes the current year intanglble
;;I h—SI ;B-l 3)2'2,0 |3_o| Parsanal Property Tax. O Yes pNo
9. Name and Address of Current Registered Agent 40. Name and Addrass of Now Reglstered Agent
81| N
LEACH, NANCYR . - - , :
m Vll.UEBS DR s . 82| Street Address (P.Q, Box Number is Not AGCSPWMB)
JACKSONVILLE FL 32221 3

11_" Pursuant 1o (e provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submiits this stalament for the purpose of changing Its registered
office ‘or registered agent, or both, in the State of Florida. Such d"“&m authorized by the corporation’s board of directors, | hareby accept the appelntment as registared |

agent. | am familiar with, m_a'e'eept-_‘g'lf g?!lgahgns o{.‘iSegﬁqf_!?O? 5, Florida Statutes. N

SIGNATURE __ etk e e T .
Tignakure, typed of PANESd nama of registred agent and kB0 i 20picabl. (NGTE: Reghstered AQent sxreturs raquired whan reinstatng DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME U UELETE 117mE [ JChange yamiﬁm =
E 12NAME Nty . LEACH X
STREET ADDRESS| smeraoess| Az, Vi-Llers DR S. o
CTY-ST-2P 1.4 CITY-57.2P JACeSoMVILLE, i I222) & !
Tme [ DELETE 24 TME OcChange ] Addtion O'
NAME 22NAME )
STREETADDRESS 23 STREET ADDRESS
CIY-ST-2P .- - 2.4 CIFY-ST-2P , i
TE O DELETE LTME [OGrangs  [] Addition i
NAME I2NAME !
STREETADDRESSY — - - -t T T QA BTHERT ALDRESS i T o T e e _ -
CTV-ST.ZP 34.OTY-57-29 ) i
TME [ DELETE 41TME [ Change {1 Addition: e
NAME 4. ZNAME
STREET ADDRESS] 4.3 STREET ADDRESS
CITY. ST. 2P 4ACITY-ST- 2P '
TME [J DELETE 54TME [iChangs [ ]Addition '
HAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY.5T. 2P SACITY.-ST. TP :
TME . . DOoEeEE CATTLE _ DiChange (] Addifon .
NAME - - - .. j sananE j o0 ‘
STREET ADDRESS| * -3 sTREET ADDRESS T LT
CITY-5T-2P 64 GTY-ST-2P ' .
plied with this filing does not qualify for the ption stated In Section 118.07(3)(j), Florida Statules. | further cerlily that he information

14. | hereby certify that the information sup)
Ingicated on this annyal report or supplemental annual report is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that taman _
i red to executa this report as required by Chapter 607, Florida Statules: and that my name appears in .

" officet of director of the corporation of the receiver or trustee empowe
HHudq  Gpu783-geR2

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

s rv——




