FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

‘ PROFIT Rz S FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 &R
DOCUMENT # P93000004056 (6)

1. Comoration Name

ENVIRONMENTAL FILTER, INC.

O A

Principal Place of Business Mailing Address
12416 CAPRI CIR N 12500 CAPRI CIR N
TREASURE ISLAND FL 33706 APT &01
TREASURE ISLAND FL 33706
us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/12/1993 04/21/1995
2. Principal Place of Business, 2a. Mailing Address 4. FEI Number Applied For
1] Floo Pace BLVD 26] £9-3181192 Not Applicae
Satte, Aot #, elc. HT & 26 & Suite, APt #, elc. 5. Cerlifcate of Status Desred [ $8.75 Additional
22 P; M ELLAS ﬂ#@( .FL, ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El Pf HMELLRS pm < F(/ 2—31 Trust Fund Contritiution ] Added to Fees
L Country Zp Cauntry 8. This corporation has liability for intangible tax under § 192.032,
24] % 4’6(5{ 25| O S ;I m Fiorida Statutes {0 ves ONo
o. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
TEN EYCK, HOWARD 82| Stect Address (P.0. Box Number s Nt Acceptable)
12416 CAPRI CIR N
TREASURE ISLAND FL 33706 83
B4} City FL Issl Zin Code

["™4%. Pursuant 1o the pravisions of Sections 607.0602 and B07.1508, Florida Statutes, tha above-named corporation submits this statement far the purpose of changing its registered office
of ragistered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of drectars. | hereby accept the appcintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0805, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ___ . , - . o _ . o
Signature, typed or printed name of registerad agent and titie f applicahlz {NOTE: Ragsiared Agenl signalurd réguired when rainstalng; DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12

g PDS [ BELETE 1 11ILE [J Change 3 Addition

NAME BECKON, WEIR 12 NAME

sreer aooress | 12500 CAPRI CIR N 1.3 STREET ADDRESS APT #Ado |

CITY-ST-2IP TREASURE 1SLAND FL 14 CITY-ST-2IP

THE 7] DELETE 2 1TMLE v PR [ Change Tl acdition

oY: 22NAME Vone T € Beclcoes

STREET ADDRESS 23STREETADDRESS | $2B0e CAPR1 & Qale ~ (2 T o

CIY-ST- 2 240ITY-§T-2IP TRENSORC IS AP, e 33106

TITLE ) DELETE EREL: vPD v ' [ Change KAddiiion

NAME 22 RAME AnseTie BeckL e

STREE] ADDRESS sasmeETAooRess| 1S VD € APRA Cieees N AP Ryo 1

cily-5T-2P 34 CTY-51-2P 4LERSUEE s (o 33206

TITLE [J DELETE PRENT: ) "7 Jchange [ Addition

MAME 4.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-8T1-2F 440ITY-ST-2P

TITLE [] DELETE 5 1TILE [ Change [ Addition

NAME 5.2 KAME

SIAEE] ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-87-2IP

TITLF [] DELETE 6 1 TITLE [7J Change [ Additon

NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T-2F 64 CITY-51-2IP

14. ( do heraby certify that the information supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Sactian 119.07(3)(k}, Florida Statutes. | further
cerlity that the information indicatsd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 ff changed, or on ttachmenl with an address.

SIGNATURE: ~— U 1-96 $13545027 ¢

'WAME DF S1GNING OFFICER DR DIREGTOR T Thate " Dagliew Prone §

Pl i~ B

[GRATURE AHD TYPEU OR PRI
Ve~ >




