PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V52823 (4)

1. Corporation Namie

PURE SOLUTIONS INC.

FLORIOA DEPARTMENT OF STATE
Sanora B Mortharm
Sacrotary of State
DIVISION OF CORPORATIONS

L

Principal Place of Business 7 Mailing Addiess
P.O. BOX 692103 P.0. BOX €82103
ORLANDO FL 32869 ORLANDO FL 32969
3. Dale Incorporated or Qualified 3a. Dale of Last Report
. = I O ) {11A . 06/29/1995
2. Prncipal Place of Business | 28, Maing Adchess 4. FEI Numiber Apphed For
21 . 26| S 58-3133393
Suite, Apl £, etz b Bute, Apt 4, elc. 5. Ceritcate of Status Desirod B/ $875 Adqilional
'El 2?! Fee Required
City & State | Gy & State 6. Election Campaign Financing 0 $5.00 May Be
-;3“ o 2ﬂ Trust Fund Contribution Added to Fees
Zp - Country L 2ip | Country 8. This corparation nas kabiity for intangitde tax under s 189.032,
[2a] 25) 29 ao Floridia Statutes [ ves @No
| 9. Name and Address of Current Registered Agent T 40. Name and Address of New Registered Agent i
B1| Name
SWEHS. MICHAEL (82] Strect Address (F.O. Box Number is Not Acceplable)
8960 ESGUERRA LANE - .
ORLANDO FL 32836 83
84| City FL 85| Zip Code

19, Pursuant to the provisions of Sectana 607 D502 ard 60171508, Fionda Statules 1ie abave ra ned corporal on s:ibrits this stalement for the purpose of changing its registered office |
or reg stared agent, or both, in the State of Flor e Such chiangss was aulfiorizesd by tha conao ation's boasd of drectars | nereby accept the appointment as registered agent. | am
farniliar with, and accept the obhgations of, Sectur 6070505, Flonda Statutes

SIGNATURE. _

Shpearye el On ootk naene: Of e

NCTE B

Page tirallte Faig o

LI Y B S ] o TOATE

12. OFHICENS AND DIRE CTORS 13. ADQ@HONS.»'CHANGES TO CFFICERS AND DIREGTORS IN 12
THLE PTSD [] DeLkre 11TIE [ Crange  [] Additan
NAME SANDERS, MICHAEL 13 Ak

STREET ADORESS 8960 ESGUERRA LANE 13 STREET A2DRLSS

CIY-§1- 2P ORLANDO FL 32836 1401Y-50 2P ]

T c (A TEiETE B EXNT T [J Cuangs [ ] Addiion
NAME SANDERS, MICHEAL 22 WANE

STREET ADDRESS 8960 ESGUERRA LANE 25 STREET 2 0RESS

Ty -S1-2p ORLANDO FL 32838 ZACTY-ET IR -

TILE Tyoec SN e, N [ Crangs  Red*Fddiion
Nt s2hamt Ever/ N fu &

STREEE ADDRFSS sisie s | STOF ORYSSV/ ST~

CITY-ST-2IP ) 340y-51 ."i“_.____éj?zéct_,4,&7,JK7J%.__.mﬁv,_,i
TiNE [ uetkit 4 1 TILE Coange [ Addtion
NARE 47 AME

STREEI ADIRESS 43 STHEE T FDDRESY

CiTy-51-2IF R o 44C1Y El 2IF . R
TLE [[] DELETE 5 1TILE (73 Chaege ] Addiion
NAME 52 NAME

SIREET ALIDRESS 53STREE] #2073

CITY-§1-71P o  Rsacmeaze N .

THLF [} DeLETE 5 11hE [ Chage  [[] Addticn
NAME B 7 HAME

STREET ADDRESS 63 S1REE ~DORESS

Cily-51-2IP E4CITY-41 2IF

14. |1 do hereby certify that the infornation supphed with this filing is voiunlarily furrished and doee nat qualify for the exsmption stated n Section 118 07 (Q)(k), Florida Statutes | furlher
certty that the mformation indicated on this annual repart o supplemental annuat report is true and accurate and that my signature shail have the same legal effect as if madle undler
oath, that | arm ar: oficer or director of the corparation o thi receiver or trusles empowered b execute this repord as required by Gnapter 607, Florida Statutes. and that my name

appears in Block 12 o Block 13 1f changed, or o an attachiment wath gi acicigss
O-r-7¢ . 07506 (%

SIGNATURE: _ e

CR2E034 (12/95)




