FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # V68474 (8)

. Corporation Name:

TECH-PURE WATER COOLERS, INC.

pnh" Place JSineRs ) Mailing Address
8420 ULMERTON RD 8420 ULMERTON RD.
42 #12
LARGO FL 34641 LARGO FL 33771-3682
us us

FILED
Feb 25 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified 3a. Date of Last Reporl

04/04/1996

_ia. Mailing Address 4. FEI Number Applied For
_ - 25] 59-3143240 Mot Applicabie
Suite, Apt. #. elc. "
P 5. Certificate of Status Desired O $6.75 Add.monal
2;] Fee Required
Gty & Slate 6. Election Campaign Financing $5.00 May Be
e 28] Trust Fund Contribution Added o Fees
|4 _ Country | e Country 8. This corporation has liability for intangible tax under s. 199.032,
2‘ﬂ 25] 29| E] Florida Stalutes [OYes Klno
B .. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
* HOVE, ROBERT J B1{ Name
TECH-PURE WATE GOOLERS B2| Sireet Address (P.C. Box Number is Not Accepiable)
8420 ULMERTON RD #412
LARGO FL 34641 . 83
84 City

85| Zip Code
FL

A1 Pursuant to the provisions of Sectiens 607.0502 and 607, 1508, Florida Statufes, the above-named corporation submits this staternent for the purpose of changing its registered
offica or regislerca agent, of bath, in the State of Flonda, Sueh change was authorzed by the corporation’s board of directors. | hereby accept the appointment as registered
agenl Lartameliar with and accopt the obhgations of, Section 607.0505, Florida Statutes.

information ind o

A A

SIGNATURE:

teed on this annual reporl ar supplemental annual report is trug

SIGNATURE .
Sl e (, st on ot narne of g wered B ,. e a e e “appheatiz IMOTE, Regstered Agent signature requirad when reinslating) DATE
12, , " OTFIGERS AND DIRECTORS 13. ADDITIONG/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
T TToelew 11 TIME [T change T Addition &
NAME HOVE, ROBERT J 1.2 NAME §
sise anonsss | 5420 ULMERTON RD., #412 1.4 STREET ADDRESS o
gresror | LARGOFL . 14C0Y-S1-2P g
[ [T oelese 2.4 TILE [} change [ Addition |©
NEHE 2.2 RAME
SIREFT AT SS 2.1 STREET ADDRESS
eneseae Lo § 2ecny-star
TE [T oeLere 31TITLE [ change T[] Audition
hams: 3.2 NAME
SIHFE | ADDR: S 2.3 STREET ADDRESS
G- $1- 71p 34.CITY-§1-2P
R [T oiieTe 49 7MMLE [ change (] Addition
hAYE 4.2 NAME
STREL T ADEFSS 43 STREEY ADDRESS
OIS0 7 A4CITY-§1-7p
e | - I DEIETE S1TILE [T Change ] Addition
AN 53 NAME
SIKEET AJRESS 53 STREET ADDRESS
CITY 51 7 54 CITY-5T-21P
I T [JDELETE 61T1LE [JChange [ Addition
HAME €2 NAME
SIHEET ATIDRESS 63 STREET ADDRESS
| Giy-si- - BALHY-ST- 2P
14 dc- hc carlify [hat the imfarmabon supplicd with th.s filing does not qualify for the exemption stated in Section 119.07(3)1). Fiorida Statutes. | further certify that the

nd accurate and that my signature shafl have the same legal effect as if made under oath; that
ffed 1o execute this report as required by Chapter 807, Florida Statutes, and thal my name
address.

!JH Hove,

Director

lam an olhcer or director of the CoopeTalOmyor 1hC receiver of tustee empp
appears in Block 12 or Block 1 or an an attachment with,g
S i f

Cale Daytierie Phone:




