o - | FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

PROFIT o F1 ORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O O am
)

CORPORATION Bandra B. Mortham

ANNUAL REPORT Socratary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V25822 (0)

1, Corporation Name

HYDROPURE WATER TREATMENT CO.

K

(R BITRERR A

Principal Place of Businoss Mﬂ_\ﬂflg Addross

2450 N POWERLINE RD 245) NPOWERLINE RD
SIE B STE 6
POMPAND EBACH FL 33068 POMPANO EBAHC FL 33069 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualiiied
R 03/31/1992
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
) sl 650323601 Not Applicable
Suite, Apt. ¥, olc Sune, Apt. #, olc.
' i * - e A e §. Cortificale of Status Desired O 38.75 Aditional
22 I . Fee Required
City & Stale ~ City & State 8. Etection Campaign Financing $5.00 May Bo
I T Trust Fund Contribution 0O Added to Fees
Zip _ Gouniey e Country 8. This corporation owes or has paid tha current year Intangible
|24 P R ) R |30] Parsonal Property Tax due Jure 30, Mlves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglsterad Agent
SORD!, ITTORIO 81| Name
““ Nw 55"" MANOR 82| Street Address (P.0. Box Numbser is Not Acceptable)
CORAL SPRINGS FL 33067

a3

Zip Code

84| City FL !ss

11. Pursuant [o the provisions of Seclions 607 0507 and 607, 1508, f lorida Stalutes, the above-named corporation submits this statement for the purgose of changing its registered
oflice or registerad agond, or both, in the Stale of | larida Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accepl the oblgeations of, Section 6070506, Florida Statutes.

SIGNATURE __ . . ._ ... _. ... .. . -
Slgnature, typsed o pemite nt aned (NDTE Hegistered Agen! sighuhure roqulred when reinstaling} DATE
[z T T RIS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wﬂ_ﬁﬁuf T AR B NG 1AL T Change L Addifion
NAME SORDl, WTTORIO 1.2 NAME
smeeraporess | G444 NW 55TH MANOR 1.3 SIREET ADDAESS
CITY-51- 2P CORALSPRINGSFL 14CITY-5T-71P
TITLE v LY (A0 21THLE “[Jchange — ] Aadition
NAME SORDI, SUSAN 2.2 HAME
sireeTanoress | G444 NW 55TH MANOR 23 STAEET ADDRESS
CITY-S1- 2P OORALSPRINGSFL L 2.4CITY-ST-2IP
TIE ' T [ betene F1TILE “[Tchange ] Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1-7P e 34.CITY-57-2P
TITEE T DLk 41TITLE [T Change ] Addition
NAME 4.2 NaME
STAEET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP B 44 CITY-ST- 2P
TIILE A O 0 T T PSR O change [ Addition
RAME 5.2 NAME
STREEY ADDRESS 53 SIREET ADDRESS
Cy-51-2P o o $4CITY-S1-2P
TmE T [ bitEe 61 TIILE [T Change L] Addition
KAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2iP 64CITY-S1-2P

4. | hereby certly that the information supplied with this fiing docs nol qualily for the exemglion slated in Section 119.07(3)(i), Flarida Stalutes. | further certify that the information
indicated on 1hus annual repart or supplementat annual report is true and accurale and that my signature shall have the same fagal effect as if made under oath; that | am an
officer or dreclor of the corpogalion githe recoivergr lrugler empoweared to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changdd, oghn an atlachhont withy an address
X/ e/8R X823

]
SIGNATURE: . f
Dagime Phone ¥ OS43 184

ME QF SIG O >f DIRECTOR
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OFf INRECTOR

CR2E034 (10/97)



