1998 :

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

PROF(T
CORPORATION -
ANNUAL REPORT

FLORIDA DEPARTMENT OF §1 ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OPTIMAL ENVIRONMENTS, INC.

P92000005871 (8)

Principal Place of Businoss

Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

IR R

13202 LAKE MAGDALENE BLVD. P O BOX 273450
TAMPA FL X618 TAMPA FL 33688-450
s DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
g 11/16/1992
2. Principal Place of Business ., Mailing Address 4, FEI Number Applied For
[21] ) 59-3159638 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. i
'—I ¥ *ﬁ o 8. Certificate of Siatus Desired O $8'75 Add_ltlnnal
22 27] Fee Required
City & State Cily & Stato 8. Eleclion Campaign Financing $5.00 May Be
Z] ?;I Trust Fund Caonlribution Added to Fees
Zp Country 2 Country 8. This corporation owes or has paid the current year Intangible
m 26 ;ﬂ ;;I Personal Property Tax due June 30. Odves [Owo
9. Name and Adﬁrf!l?f Current Registersd Agent 10). Name and Address of New Regilstered Agent
NOWOTARSKI, MICHAEL K 81| Name
4850 EDGE WATER LANE 82| Strest Address (P.0. Box Number is Nol Acceptatia)
OLDSMAR FL 34877
a3
84] City 85| Zip Cade

FL

11. Pursuant to tha provisions of Sachons 607 0007 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its regisiersd
office or registerad agent, or both, i the Stato of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept 1ha obligations of. Section 607 0505, Florida Statutes,

SIGNATURE _ . _ . ... .
Signalure. hywod o prcted namo of regstersd apant arsd e il appic abis [NOTE Registersd Agant signaturs requitad when reinstaling} DATE
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
LE PT 7 DELETE 11TME [T ¢hange [T Addition
HAME NOWOTARSK|, MICHAEL K 12 NAME
smeeTanoress | 4950 EDGE WATER LANE 1.3 STREET ADDRESS
CITY-51-2p OLDSMAR FL 34877 14 CTY-ST- 2P
TIE VPS TJ ot 2V NTLE [J Change™ L Addition
NAME NOWOTARSKI, MAUREEN 22 NAME
sreeTanoress | 4950 EDGE WATER LANE 2.3 STREET ADDRESS
CHY-ST-2P OLDSMAR FL 34677 N 2 4 THTY-ST-2F
e ™ DELETE I1TMLE [Tchange [ Adaition
NAME NOWOTARSKI, MICHAEL K 32 NAME
sreetavoness | 13202 LAKE MAGDALENE BLVD. 33 STREET ADDRESS
CITY-S1-2IP TAMPA FL 33618 , 34.CITY-ST-2IP
e . i T 41TIMLE [T change ] Addition
NAME 4 ZNAME
STREET ADDRESS A3 STREET ADDRESS
CHY-S1-2P A4 CITY-ST- 2P
e T DeLere 51 TILE [T change ] Addition
NAME 52 NAME
STREET ADDRISS 5.3 STREEY ADDRESS
Iy -51- 21 54 CITY-ST-21P
TITLE [T oeLeTe &1THLE [J change™ T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
eIy -§1- 2P 6.4 CITY-51-2F

14. 1 hereby certidy thal the informaban supphed wih this filing dees not quality far the exemption stated i Sectian 119.07(3)i), Florida Statules. | furlher cortily that the information
indicated on this annual reporl of 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 director of the corporalion or the recenver of trustoo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address,
SIGNATURE: Zhnitls € 75 %ﬁ( AT o

CR2E034 (10/97)




