SECOND NODTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e B FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPQORT

Secretary of Sate
DIVISION OF CORPORATIONS

1996 S

PQGYUMENT # 800237 (5)
PRISTINE INDUSTRIES INC.

Principal Place of Bus ness Mailing Address H"“I‘l IN ||l" II“l “I" l"" ||I|

NI

POST OFFICE BOX 14843 POST OFFICE BOX 145843
N. PALM BCH. FL 33408 N PALM BCH. FL 33408
3. Date Incorporated or Quakticd | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number T Appried For
2 ;ﬂ 65‘0248302 P N Not Apphizahlc
Suite. Apt #, et Suite, Apt #, elc. ' ;
- P ee we Ab ¢ 5. Cerlificale of Stalus Desired ( $875 Ad§|tnonal
22 ;| o Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 May B=
23 . ;;| Trust Fund Conlribution . AddedtoFees
ap Country &ip | Counlry 8. This corporalion has han lity tor intangin'e tax under & 190 632
24 ;gl -"El ) 30] Florida Stalutes [] Yes [J N0 -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| Name
SWIRLES, THOMAS A.
31 BALFOUR DR. W. 82| Sweet Address (PO. Box Number s Not Acceplable)
PALM BCH. GARDENS FL 33418 3 —
84| Cry FL 85{ ZpCode |

1. Pursuant to the provisions of Sections 07,0502 and 607. 1508, Florida Slatutes, (e above named corporation subrts this statement for hie prrpose of chang g its regstened
oftice or registered agent, or both in the State of Florida_ Such change was authanzed by the corporation’s board of direotors | harchy aceapt the appointmeant as registered
agenl | am familiar with, and accept the obhigations of, Seclon 607.0505, Flonda Statutes

SIGNATURE _ - - e e e
Shyaatfis tyhed If puaded it G roetered agent and et appnicat. € (NOITE Ry aoursd Agant s grature resuce d whes rnstatag?! (AR
12, QFFICEHS AND DIRFCTORS N 13. ADOITIONS/CHANGES TO DFFII.:{EH“S AND DIRECTORS IN 12
TTLE P [T oetere  Poonne ) [_] crangs T Aduman
NAME SWIRLES, THOMAS A. 1 2NAME
sweeranoress | 31 BALFOUR DR. W 1 3STREFT ADDRESS
CTY-5T- 2P PALM BEACH GARDENS FL 33418 1ACITY . SE- 2IP
TLE [ ] peuete 2TTILE D Changr || Addition
NAME 2 ZNaME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-2IP 24CI7Y-51-2IP
TITLE ] DELETE 3ITILE . L] cnange ] Addilen
NAME 32 NAME
STREET ADORESS 3 3STREFT ADDRESS
CITY-ST-21P 34 CTY-S1- 70
T [ ] DELEre 41TITLE LT change ] Aadition
HAME 4 2 NAME
STREET ADDRESS 4 3 SIREET ADDRESS
Cim-5T- 21 44CITY-§T- 2P B
TTLE L1 pecere 5THLE [T change [ ] Acdinen
NAME 52 NAME
SIREET ADORESS 5 3STWELT ADDRESS
CITY-§7-21P 54CIY-§1-718 N
TITLE I:I DELETE §1TITLE [T Coange [ ] Addnian
NAME 52 NAME
STREET ADORESS 63 SIREET ADDAESS
CITY-ST-20P 64 CiTY-S1- 2P

14. [ do hereby certfy that the informatian supphed with Lhis ling is voluntarily furnished and does nal qualify far the exemphon stated in Section 119 07(3)0k), Flonda Standes. |
further certity that the information indicated on this aryual reporl o supplemental annual report s true ana accurale and that my s gaature sha lhave the same legal eftect as if
made under oaln, thal | am an afticer or director of e corporation or the recaiver or truslee ermpowered o excouta this report a3 reqaircd by Chapler 617, Flonda Statutes and
that my name appears iyBlocik 1% Block 18 1] ¢r r\g?' on an attachment with an address

rh O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagtutie: B 8

SIGNATURE: o/ /222, 2, THvar A Sroizems 5/47% L S fFz-/sez
/ MATURE AND T D

CR2E034 (3/96)



