FILE NOW: FILING FEE

PROFIT
CORFPORATION
ANNUAL REPORT

S

AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF STATE
h Sandra B. Mortham
Secretary of State
DIViSION OF CORPORATIONS

1. Corporation Narme

PURE SOLUTIONS INC.

| Frincipal Place of Business
P.O. BOX 682103
ORLANDO FL 32069

4)

Mailing Address
P.O. BOX €82103

ORLANDO Fi. 320692109

FILED
Apr 10 1997 8:00am
Secretary of State

LB

3. Date Incorporated or Qualitied

07/27/1992

3e. Date of Last Repart

08/07/1896

| 2. Puncipal Plece of Bugss

[21]

2a. Mailing Address

4, FEI Number

56-3133399

Applied For

Mot Applicable

Suite ApLE et

Suito, Apt. #, etc.

5. Corlificate of Status Desired

O

$B8.75 Additional
Fee Required

| Cily& Stale 6. Election Campaign Financing $5.00 Mmay Be
@ Trust Fund Contribution Added to Fees
L Country 8. This corporation has liability for intangible tax under s. 159.032,
29] 30 Florida Statutes Oves [INo
dress of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name

82} Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |®

Zip Code

11 Pursuant o1

SIGNATURE _

: provisions of Sections 607 0502 arid 607.1508, Florida Statuies, the above-named corporation submits this Statemant for the pUrpose of changing s registered
olhee or regpstered agent, or both, 11 the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent | am fanviar with, and accepl the obigations of, Section 607.0505, Fiorida Statutes.

. St l;':-m.lmw irr‘-ﬁlrd l'w.uw;i-"bi';{:{i;":ued agenaned Dle it applicate {NOTE Ragictered Agent & gnature requered when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e [ PTSD [T oeee 1170 [J'change [T Aadition
NEAE SANDERS, MICHAEL 12 NAME
stacen apeeess | 8980 ESGUERRA LANE 13 STREET ADDRESS
civ-sr-ze | ORLANDO FL 328938 14CHY-ST-2IP
e [P [T ociere 21 TITLE L] change  TJ Addition
NAME Pun, NAN R. 2.2 NAME
smeraooeiss | 3508 CRYSTAL 8T. 2 3STAEET ADDRESS
orestze | GOTHA FL 2 ATTY-5T-2F
_TH"__ 1 [T oFceTe IATITLE {:,] Change [ Addition
NANE 3.2 NAME
STREET ATGEFES 1.3 STREET ADDRESS
Lty - 512 34.CITY-ST-21P
e ) [T oRLETE 41 TME [T change [ Audition
B £ ZNAME
STHEET AIDRESS 43 STREET ADDAESS
ey sl ) 7 44 CTY-ST-2IP
WF I DRETE 51TILE [JChange L] Aadilion
HAMI 53 NAME
SUHEET ADDRISS 53 STREET ADDRESS
Y. SI AF 54 00Y-5T-2P
Eir LT oeLeE 61 TITLE [JCrange [ Addition
bAME 6.2 NAME
STREE | ADIHE S5 £.3 STREET ADDRESS
Gy 51 A1 I 6.4 CiTY - 8T-2IP

SIGNATURE:

SIGNATURE AND TYPED O éhmrsﬁii!ﬁé"d?“s"lb

18V doherchy certily hal the nfanaion suppied with this Ting doss nol qualfy

3897

for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlify that the

mfarre ation inckcated on this annual report or supplemental annual report is trua and aceurate and that my signature shall have the same legal effect as if made under oalh; that
fam an ofheor ar dircctor of the corporaton or the recelver or rustee empowared 1o execule this report as requirad by Chapter 607, Florida Statutes; and that my name
appears m Biock 12 or Biock 13 changed, or on an attachment with a

Datre

Y2FH- 144/

Da‘yﬁ:le fhone £ ¥

CR2E034 {9/96)



