FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATHONS

DOCUMENT # V{7353

INNOVATIVE WATER TECHNOLOGIES CORP.

(6)

Principal Place of Businass Malling Addrass

FILED
May 01 1998 8:00am
Secretary of State

A A

4225 DRANE FIELD RD P O BOX 6280
LAKELANG FL 3311 LAKELAND FL 33807
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
02/27/1992
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
21 26 650322568 Nat Applicable
Suite, Apt. 4, elc. Suile, Apt. ¥, etc.
A I P 5. Certilicate of Status Desired O $8.75 addional
2 ;;I Fee Required
Ciy & State City & State &. Election Campaign Financing $5.00 Mmay Be
|28] Trust Fund Contribution Added to Fees

23
Zip Country Zip Couniry 8. This corporation owes or has paid tha current year Intangibla
’;4—] m ;] ;—o] Parsonal Property Tax dua June 30. ] ves 1 No
9, Name and Addreas of Current Asgistersd Agent 10. Name and Address of New Registered Ageni

BROWN, JOE W 81| Neme

2707 LAUREL OAK DRIVE 82| Streat Addrass (P.O. Bax Number is Not Acceptable)

PLANT CITY FL 335867 -

84| City

FL losl Zip Code

11. Pursuant to the provisions of Saections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement fof the purpose of changing fts registerad
office or fagistered agent. or both. in the Stale of Florida Such change wag auvthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Saclion 607 0505, Florida Statutes.

SIGNATURE .

Ignature. tyPad of prnted name of regstared agant and title 1 apphcatie (NOTE Hogisiered Ageni signature required when rainstating) DATE p
32 OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TnE PD ~ T DELETE 11TIME [T Change ™ LT Addilon | &
NAME BROWN, JOE W 1.2 NAME
streeTaporess | 2707 LAUREL OAK DRIVE 1.3 STREET ADDRESS é
CITY-ST- 2% PLANT CITY FL 33587 14 CITY-5T-2P
TILE STD [T verete 21 TITLE “ [ crange T Agdition
HAME BURHANS, BARRON P 22 NAME
steeTaboress | 4 LATERRAZA, CASA LOMA 2.3 STREET ADDRESS
eimy-ST-21 LAKELAND FL 33813 2 4 LTY-§T-2P
TME ] DELETE 31 TITLE ¥ cnange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2F 34.CITY-ST-ZP
E 7 DELETE 41 TITLE " [TChange L] Addition
NAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CY-ST-2p LA LITY-ST-ZP
TILE [ ] DELETE 51 TILE [_)Change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-20 5.4 CITY-51- 2P
TME I DELETE 81 TILE " Tchange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
oimY-§1- 2P BACITY-ST-2P

Block 12 or Block 13 If changod, or on an attachment with an address

— .

SIGNATURE: ____> t«)@ L

14. | hareby certify that the information supphed with this filtng docs not quatify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informafion
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that I am an
olficer or director of the cotporation o tho receiver of trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

be -\3~97  Qui-Gt7-15%q

ar Daviimea Phaona 8 Ad s ®ams



