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S ARET

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporalion Nama

ENVIRONMENTAL FILTER, INC.

Princlpal Place of Business

Mailing Address

A0 OO 0 A

8100 PARK BLVD 12500 CAPRI CIR N
SUME 26C APT 401
PINELLAS PARK FL 34665 TREASURE ISLAND FL 33706 DO NOT WRITE IN THIS SPACE
us us 3. Date tncorporated or Qualified
01/12/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eril ?EI MM Mot Applicable
Suite, Apt. #, efc. Suite, Apt. 8. etc. o ) $8.75 Additional
;;l ;ﬂ 6. Certificate of Status Desired O Feo Required
City & State Cily & Stale 6. Floction Campaign Financing $5.00 May Bo
;] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25 ?91 5] Persanal Properly Tax due dune 30, [Jves [ No
. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
TEN EYCK, HOWARD 81} Name
4020 PARK TN 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 201-A
ST PETERSBURG FL 33709 63
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Seclions 607 0507 and 607 1506, Florida Stalules. the above-named corporation submits this statemant for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

agent. i am famitiar with, and accept the ebligatans of, Secton 607 0505, Florida Statutes

SIGNATURE - [
Sigoglure, lyped o prinlad name o rogielonsg agerl ang e it a0 cotlo INOTE - Registered Agert signature required when reinstating) DATE =

ioq 12, OFFICERS AND DIRECTORS 13, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i, | e PDS [T DeLETE 11 THLE U change [ Addition | =
T NAME BECKON, WEIR 12 NAME §
P | smemmaooeess | 12500 CAPRI CIRCLE, NORTH,@ 1.3 STREET ADDRESS lon d s 4’ § <
i | oy.sr-ap TREASURE ISLAND FL 100Y-ST-2P &
' { TE [ 1] ] DELETE 21 TITLE [Tchange [ Aodition [
T VONETTE BECKON 220ME

. | smemmaomess | 12500 CAPRI CIRCLE, NORTH Z3STREET ADDRESS Condo Hof

CATY-ST-21P TREASURE |SLAND Fl. 2 4 CY-5T-2P

o ime VD [T DeteTe 31 1ITLE [T change” 12T Addition

| e ANNETTE BECKON 32N

L' | smeeravoness | 12500 CAPRI CIRCLE, NORTH, APT. 401 33 STREET ADORESS
% CITY-5T-2IP TREASURE ISLAND FL 34 CIY-5T-2¢

L ome U] DELETE £1TIMLE L1 Change ] Addition

E e 4 2NAME
o | smeer aoass 43 5TREET ADDRESS

Io| cav-st-ze 44L0Y-5T-7P

| me [T vecee S1TME [J change [T Addition

=¥1 NAME 5.2 NAME

f‘* STREET ADDRESS 5.3 STREET ADDRESS

¢ Lem-st.zp B4 CITY- 5121

= e ] DELETE B1TITLE T change [T Addition

F NAME 62 NAME

f BYREET ADDRESS |- - 6.3 STREET ADDRESS

Flomestze | - _ 6.4 CITY-ST- 2P

H 14. | hereby cerlifyithat the information supphed wath this filing does not ¢ualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual reporl s true and accurate and jhat my signature shall have the same lega! effect as if made under oath; that | am an

! officer or diregtor of the corporation of the recoiver or trusteo empowerad 1o execute thisYeport as requirod by Chapter 807, Fiarida Statutes; and thal my name appears in

' Block 12 or Black 13 if changed, or Y an atlachment vp‘jh an addrez%’\

H ' PR : A A1 24 \QV £ \Cuc. 22 Q0

CSsSARIATIIONE.




