FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

- T
PROFIT FLORICHA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT

Sacretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # V17353  (6)

1. Corporation Name

INNOVATIVE WATER TECHNOLOGIES CORP.

o T T

Maling Address

Principa! Place of Busingss

4225 DRANE FIELD RD P O BOX 6200
LAKELAND FL 33811 LAKELAND FL 33807
us us | . e
3. 06{2}??[9[0@(935‘ or Qualified Pa. D%%?fzés}si Regorl
| 2. Principal Place of Business - 2. Mailng Address T 47 FEI Number o Appled For
a0 o 7 26/ ) Nat Applicalie
Suite L H, eto. SUite, Apl. #, ete. iti
- ite;, Apl. #, etc | Suite, Apl. #, ete 5. Coihcale of Status Desived O $875 Addlltlonal
22| 27| Fee Raquired
City & State | City & State 6. Flection Campaign Financing 0 $5.00 May Be
2ﬂ Trust Fund Contribution Added to Fees
] Country 2 | Country 8. This corporation has hatahly intangitile lax under s 169,082,
|2a] 25 29| 30| Floricla Statutes Yes [JMNo
T 9. Name and Address of Current Regislered Agent B o ) 1o NEmeAgnd Address of New Reglstered Agent
81-‘ Name
BROWN, JOE W 82| Street Address (1.0, Box Number is Not Acceplabic)
2707 LAUREL OAK DRIVE
PLANT CITY FL 33567 83
Gy T TR B[ e :
[ Borsant o e provisans of Seclons 607.0502 and 6071508, Flofida Stalles, 1he above named cerporation submite s stalerant for the purpose of changing ils registered ofiice
or reg'stered agent, or both, in the Stale of | lorida. Such change was authorized by the corporation's bhoard o directors. | herehy accept the appointment as registered agent | am
familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes,
SIGNATURE I . Lo
S,"J‘ wibarss tyscl o pentes e of rr:n_mwlh[;yi agonl and Il'i It @y b MOTE - Fag aheres] AQual sigea® e e w LRRR BT AT RE LN - ] LIATE 6‘-
L OFFICERS AND DIRECTORS 413 ADDITIONS/GHANGE § TO OFFIGERS AND DIRFCTORS IN 12 g
TILE PD [JDREte 1LTILE [3 change [ Aadiion [+
HihE BROWN, JOEW 12 NAME 3
gurtaooress | 2707 LAUREL OAK DRIVE 13S1HEE | ADDAESS o
onv.cze | PLANT CITY FL 33567 8
TR 11 o B T A T o T [Ochage [ Addtior |
N BURHANS, BARRON P 27 NAME
STRETT ADDRESS 4 LATERRAZA, CASA LOMA 23 STREET ALTKESS
Lrv-sieae 1 L', I;ELANP,_FL 33813 - [ _ jestwesvae o e
NA3 [ ] DELEIE 31TNE [ Change  [C] Addition
NadE 32 NAME l
STHER] ADDRESS 33 SIREFT ADDRESS
_Cny-&l-2k R —— . . o fwacwestar L e I . - |
s [ DELETE 4 1TITiE [J Change  [] Addtion |
NAKKT 47 NAME }
SIHEE! ADDRESS 43STRIEE ADTRESS |
Gy 5177 o Qesomesrme | |
it [ DEIETE 5 1TILE [J Change [ Addilicn |
HapE 57 NRME }
STHTE T ADTRESS 53 SIREET ADDAESS |
| cnist 2 . _ , e Quaoeswe | e |
TILE [YDELFTE 6 1710E [ Change  [[] Adddior |
NAME 62 NAME }
STRFET ATORESS 63 STRIEN ALGRESS |
L omestar e o RERTMWCSCIR ] e .
14. T do Pereby cortify that the mformation suppied with Hhis fing is volurtarily fumistied and does not qualify for the exernption stated in Section 119.07(316<), Flonda Statutes | furlher
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undor
oath; that | am an oficer o directar of the corporalion or the receiver or trustes empaowered to execute this report as required by Chapler 607, Florida Statutes, and that my name
appesrs in Block 12 or Block 13 if chaaged, or on an attachment with an ackdress,
- '/s‘re RINTED NAME OF SIGNING OFFICER OR DARECTOR Lt oo P 8




