FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

(6)

ENVIRODRILL OF FLORIDA, INC.

Principal Place of Business

% PETER M. HOGKMAN

Mailing Address
% PETER M. HOUKMAN

FILED

Mar 11 1998 8:00am

Secretary of State

AT

AWM BE

office or registered age

agent. ! am familiar with, and accept tho obligations of, Section 607.0505, Florida Stalules.

06 Nw 170 ST 308 NW 170TH ST
N MIAM! BEACH FL 33169 N MIAMI BEACH FL 33169 DO NOT WRITE IN THIS SPACE
us us 9. Dats Incarporated or Qualified
02/13/1989
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26] 650168598 Not Appiicable
Suite, Apl. 4, otc. Suite, Apl #, etc. B} ) $8.75 Additional
ra 27] 5. Caerlificate of Status Desired Fee Required
City & State | City 8 Slale 8. Elsction Campaign Financing $5.00 May po
2 — QL_W._ Trust Fund Contribution Added to Fess
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;;] 30 Personal Property Tax due June 30. vos [JMNo
9. Name and Addreas of Current Regislered Agent 10. Name and Address of New Registered Agent
HOCKMAN, PETER M. 81[ Name
633 N KROME AVE 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
[-X]
84| City FL 85] Zip Code
11. Pursuant to tho provisions ol Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

nt, o¢ bath, in the State of Fionda Such change was authorized by the corporation's board of ditectors. | hereby accepl the appointment as registered

SIGNATURE ___ ol
Signalure. ypod o¢ printed name ol registesed agent and hiie it applcable (NOTE Rsgislared Agenl signature required when reinstating) DATE
12, OF f ICEAS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DeLETE LATITLE [T change T Addition
NAME HOCKMAN, ALEXANDER 12 NAME
sweeranoress | 151 GOLDEN BEACH DR 12 STREET ADDRESS
CITY-$T- 2P GOLDEN BEACH FL 14 CITY-ST- 2P
TLE [T oecere 21 THLE [J Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2 4CITY-ST-2P
TInLE [T DeLETE 31 TITLE [J change L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 7P 34.CITY-ST-2IP
T O oeLere L1TILE [ Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS {l.a STREET ADDRESS
CITY-S1-2IP 44CHTY-ST- 2P
miE [T DELETE 51TITLE LUl Change L1 Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREEY AODRESS
GITY-ST-2IP 54 CITY- S1-2P
e [J oeLEre 6.1 TILE [Ochange [ Addition
NAME 6.2 NAME
SIREET ADDRESS i £.3 STREET ADDRESS
CrTY-ST- 2P 6.4 CY-S1-2IP

14. | hereby certify that tha information supplied with 1his filing doos not qualify Tor the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
inclicated on this annual report or supplomental annual reporl 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 tho rocaivgr or trustee empowered to executo this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 If changedsor on an atlagh
SIGNATURE: ‘Y~

nt with an address.

"5[6/‘19

CR2E034 (10/97)



