FILENOW: FILING FEE AFT=R MAY 18T IS $550.00

= PROFIT
CORPORATION
ANNUAL REPORT

ol 200

JOCUMENT # H41 542

Corporation Namea

BALJET}N\TIRONMENTAL INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED
00 MAY ~1 PHI2: 4]
SECRETARY OF STATE

Mailing Addrass

E )
MG e

BLAR)

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiled

MI.““';’ Fr 331 r‘ 01[28[1985
f;rincipal Place of Business 2a. Mailing Address 4. FEI Number A[)i:lit;—d—l:or
2| 65-0011678 ot Fgpicaie
Suia, Apt. #, utc.  — Suite, Apl. ¥, etc. ‘ . i
sulte. A o r—_L e, ae N 5. Certifcate of Status Desirad ‘K‘ . $8 7'5 Additlonal
21 Fee Required
City & Stale Cily & State 6. Election Campaign Financing 0 $5.00 May Rs
28] Trust Fund Contribution Added o Feas
Zipy Country Zip Country €. This corporation owes (he current year Intangibfe
]zs ] 29' ]aol Persanal Property Tax, _ﬂYes CIne N
8. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name
LUPINO, JAMES S. 82| Streel Address (P.O. Box Number 15 Not Acceptable)
s {P.O. u is Not Acceptable
90130 OLD HIGHWAY ree ress | ox Number ]
TAVERNIER FL 33070 6 -
B4| Cily FL 85[ Zip Coder

. Pursuan! ta the provisions of Seclions 607.0502 and G607.1508, Florida Stalutes, the above-named corporahon submits this statement for lhe puipose of changing its ragistered
offico or registered agent, or both, in the Siate of Florida. Such chan go we3 authnrized by the corporalion's board of directors. | hereby accep! the appolniment as iagistered
agent. | am famillar wilh, and accept the obligations of, Saclion 807.0505, Florida Sialutes.,

GNATURE

Signature, typed of inked nama of (egislaced agemt and title if applicabie. {NOTE: Reyistednd Agent signalure 1aguired when reinslating) DATE

B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AEQR!EEQJ_ORS IN 12

€ PO ] UELETE 1 TIHE ClChange |1 Adettion
] CLIET, PETER e SOO00S243 37252
eeTanpress| 10331 SW 102ND ST 12 STREET ADDRESS 05/ 12/00--01014-~020

Y-S0-21P MIAMI FL 1ACIVY-$T- 21 e S LA T L 158,75
(3 D (1 DELETE 2ATME [CjChange —  {_[ Autdition
IF BALJET, IRENE 22 HAME

ieerrooressl 10331 SW 102ND ST 21STREET ADDRESS

¥-S[-2F MIAMI FL 2.4CITY-ST.2P

& (I DELETE IUNE (CIChanga | “FAddition
WE 32 NAME

WEET ADIRESS 31 STREET ADDRESS

Y.ST- 7P 34 GIIY-ST.71P

E ] DELETE 49 1ME Cichange  F] Addition
9E 4.2 NAME

EET ADDRESS 43 STREEY ADDRESS

Y.ST-21P o __ Qacrsie . -
E ¥ L) ORLEIE S1TINE i1Change 7] Addtion
iE £2 NAME

XEFT AUDRESS 53 STREET ADDRESS

y-51. 7 54 CITY-57.2P .

€ {7 oFLETE g1TmE [lChande L] Addition
_ e Sp
FELARESS L : : 53 STREET ADDRESS

1:_5'1 . | : 64 CITY-51-2ZIP

fy that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3){j), Florida Statutes. | furlher certify that the information

N yrifs annual repor or supplemental annual report is rue and accurate and that my signature shall have the same legal effacl as if made under oatfy; that | am an
ytifer o dnmclor of the corporation or the receiver or lrusiee empowered 1o grecule this report as required by Chapler 607, Florida Statiles; and thal my name appears in

hukl

) oi Block 13 if ch@ tgnl wilh an address, with4ll olher kike empowered,

.IGNATURE X

BIGNATURE AND TYPED OR PRINTED ?MMF

APR 2 7 2000 ¢

MGNING OFFICER DR DRECTOR

ke

&H70-3784

T3 teeed Dhiowtes 8

taah

-



