FILE NOW: FILING FEE IS $61.25

NONPROFIT ‘_"f’f‘?; ‘N FLORIDA DEPARTMENT OF STATE
CORPORATION AL 1 Sandra B, Mortham
ANNUAL REPORT e h};‘ A Secretary of State
1997 W DIVISION OF GORPORATIONS

DOCUMENT # N19908 ()

INDUSTRY-ENVIRONMENTAL ASSOCIATION OF FLORIDA, |
NC.

Principal Place of Business Mailing Address

P.O. BOX 661174
MIAMI SPRINGS FL 332661174

P.C. BOX 66-1174
MIAMI SPRINGS FL 33266

FILED

Feb 18 1997 8:00am

Secretary of State

R

3, Date Incorporated or Qualified | 3a. Date of Last Report
01/01/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;El 5 Not Applicable
2] Sule. Apt #. etc. ] Suite. Apl #. et 6. Certificate of Status Dasired ] sﬂp.;i:qd;:.l;nal
City & Stale City & State 8. Election Campaign Financing $5.00 MayBo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has Hability for intanglbla tax under s, 199,032,
2 25 25] 30] Fioricla Stalutes Oves [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agant
81| Name
FREAL, JOSEPH 82| Street Address {P.. Box Number is Noi Acceplable)
PFIZER ANIMAL HEALTH ‘
13655 SW. 144 STREET 83
MIAMI FL 33186 B4| Ciy Zip Code

FL |®

11. Pursuant to the provisions of Sactions 17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing fis fegistered
office or registerad agent, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as raglstered

agent. | am familiar with, and acceplt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o printed name of registerad agant and litle |t epplicable (NOTE: Reglistered Agent signature roduired when reingiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE veDh [T DELETE 1ATIE T Change L Addition
HAME PERKINS, FRED 1.2 NAME '

streeTADORess | 16480 NW 13 AVE. 1.3 STREET ADDRESS

CITY-5T-2IP MIAMI FL 1.4 CITY-S1- 1P

TNLE PD - 1] DELETE 2ATILE [JChange 1] Addition
NAME FREAL, JOE 2.2 NAME '

stReeTapoRess | 22040 S.W. 164 AVE. 2.4 STREET ADDRESS

CITY-§T-2IP GOULDS FL 2.4 CITY-ST-2P

LT 8D T DeLETE a1 7ML ¥ cnange 1. Addition
N DMYTRIW, NORMA S2NE

SIReET ADDRESS | 3550 NW 49 STREET 3.3 STREET ADDRESS

CITY-§1-21p MIAMI FL 34, CITY-51- 2P

Tine ) [ DeLETE 41 THLE ] Change LI Addilion
NAME JOHNSON, KEITH 4, 2 NAME

STREETADDRESS | 7300 N.W. 54 ST, 4.9 STREET ADDRESS

GITY-ST-2IP MIAMI FL 44 CITY-ST-2P

TLE D 17 DELETE 5.1 TITLE [ change E_1 Addidion
NAME PADOWITZ, PETER 52 HAME

staeer aoorss | 2960 OPA LOCKA BLVD. 5.3 STREET ADDRESS

CITY-§T-2P OPA LOCKA FL 54 CITY-51- 1P

TE D ] orLETE 6.1 L [T Change — LI Addition
NAME HOPEN, RICHARD M P.A. 6.2 NAME

sees anDRess | 300 NW 82 AVE., STE. 502 6.3 STREET ADDRESS

CiTy- 5121 FT LAUDERDALE FL BALITY -5T-21P

14."T do fiereby certify Ihat the information suppliad with this iing does not qualify for the exemplion sfated in Section 119.07(3)(0. Florida Statutes. | further certify that the

information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have |he same legal etect as If made under oath; that

| am an officer or director of the corporation or the receiver or rustes empowered 10 execute this report as reguired by Chapter 617, Florida Statutes, and that my names

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ ) I B LR B

R PRINTED NAME OF SI1ONING OFFICER OR DIRECTOR

2054 ) (205) 6551172

Daytime Phone ¥ goad {88

CR2EC37 (9/96)




