FIL.LE NOW: FILING FEE AFTER MAY 18T I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # /28200

1. Corporation Name

PARAGON WATER SYSTEMS, INC.

FLORIDA DEP£RTMENT OF STATE
Kathetine Harris
Secretiry of State
DIVISION OF CORPORATIONS

Mailing Address

14001 63RD WAY
CLEARWATER. FL 34620

Principal Place of Business

14001 63RD WAY
CLEARWATER. FL 34620

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90085 043 ***150.00

REEARARRE T MM

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

04/07/1992
2. Principa Pface of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-3121209 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, elc. s Certifcte of Status Desired O $8.75 Additional
ZI 27 ’ ftee Fee Recuired
City & Sate City & State 6. Eiectio 1 Campaign Financing 0 $5.00 May Be
2_3] ;I Frust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m IE;| ;l B‘ Personal Property Tax. X Yes [ONo
4. Name and Address of Current Registered Agent 10). Name and Address of New Registered Agent
81| Name
MICHAELS, THOMAS O.
1370 PINEHUHST HOAD 82| Street Acdress (P.O. Box Number is Not Acceptable}
DUNEDIN FL 34698 23
84| City FL 55‘ Zip Code

11. Pursuant to the provisions of Se ctions 607,0502 and 607.1508, Flerida Statuzes, the above-named ccrporation submils this statement for the purpose »f changing its r2gistered
office ¢+ registered agent, or bo h, in the State of Florida. Such change was uthorized by the corporz tion's board of cirectors. | hereby accept the apgoimiment as registered

agent. am familiar with, and ac cept the cbligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatura, typed of prnted na-ne of registered agent and title if appable, {NOT::: Ragistered Agent signature required when rewnstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS nND DIRECTOFRS IN 12
TME pC O PELETE 11TALE []Change  []Addition
NAME STOVER, MICHAEL J. 1.2 NAME
streevacoress) 2175 CHAPPARRAL WAY 13 STREET ADDRESS
CITY-ST-ZIP DUNEDIN FL 14 CITY-ST-ZP
TITLE DT [J DELETE 21 TITLE OcChange  []Addition
NAME KANE, JOHN E. 22 NAME
sTreeraporess| 2784 WESTCHESTER DRIVE N 23 STREET ADDRESS
CITY-ST-ZPP CLEARWATER FL 2.40TY-ST-2P
TILE DPS (] GELETE 33 TIMLE [JChange  []Acditien
NAME DOUGLAS, JOHN 3.2 NAME
sreeTaporess| 1000 COVE CAY DRIVE 7E 33 STREET ADDRESS
CITY-5T-2P CLEARWATER FL 33760 34.CITY-ST-2P
TTLE [J DELETE 41TIME [ Change [ Addition
NAME 4.2 NAME
STREET ADDRE'3S 4.3 STREET ADDRESS
CITY-5T-2IP 44 CTY-ST-2P
TME (3 DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-5T-7P 54 CITY.5T-2P
TMLE [ DELETE 6ATME [JChange L] Addiion
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5§7-21P §4CITY-5T-2ZP

indicate d on this annual report ¢r supplemental :innual report is true and accurate and that my signatu r

officer or director of the corporaiton or the recetver or trustee empowered to execute this report as recujrdd by {hdpter 607, FloNda Sta

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

made ur der oath; that ] am an
and that my name appears in

hall Havg thi2 same leg

al effect g
1

14. | hereb/ certify that the informat on suppiied witt this filing does not qualify fcr the exemption stated ir Section ¥19{073)(), Florida Statutes. | further cartify that the information

SIGNATURE:

[ #-20-75

AL TR -]

CR2E034 (11/98)

SIGMATLRE AND TYPED OR 'RINTED NAME OF SIGMING OFFICE!! OR DIRECTOR

Daytime Phone #

Vi pagss




