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

PROHT FLORIOA DEPARTMENT QOF STATE May 1 8 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 N - = OIVISION OF CORPORATIONS

DOCUMENT #  P93000006481 (4)
ENVIRO-TEAM, INC.

100

o = A

Principal Place of Business Mailing Address
1461 SW 12 AVE 1461 SW 12 AVENUE
SUTTE A SUITE A
POMPANO BEACH FL 33069 POMPANG BEAGH FL 33069 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
[21] {2 _ | £50393933 Nol Applicable
Suile, Apt. #, etc. Suite, Apt #, elc [ -
Ao . P 5. Certiticate of Status Dasired m 53.75 Adc!mona1
22 27 Foee Required
Ciry & State City & State 6. Election Campaign Financing $5.00 May Be
px) 28 Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This carporation owes of has paid the current year Inlangible
d
24l ;;I :‘E} 30 Personal Properly Tax due June 30. g Yes []No
g. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
0'DONNELL, PATRICK M 81 Name
2497 SE 12TH ST 82| Sirest Address (P.O. Hax Number 13 Not Acceptable)
POMPANO BEACH FL 33062
83
84| City FL 85| Zio Code

41, Pursuant 1o the provisions of Sections B07 0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bath, in the State of Florida Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registered
agem. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature types or prrted rane of regetered agent ard e dappleanle  (NOIE Ragistorad Agent signalare requoied when reinsiatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P “TToeLeTe 11°1TiE [ Crange  [] Aadition
NAME ODONNELL, PATRICK M. 1.2 NAME
STREET ADDRESS 2497 SE 1287 ST. 13 3TREET ADDRESS
CITY- ST- 2P POMPANO BCH FL 14317 -ST-2
TME VP [T oeLere 21 TLE FT Change Addition
NAME RHODES, MICHAEL R. 22 NAME
STREET ADDRESS 656 NE 15T ST. 23 SIAEET ADDRESS
Cy-ST- 2P DEERFIELD BCH FL 2 4 CITY-ST-TP
miE U T OELETE 3TmE Y Crange [ Additon
NAME 32 NAME
STREET ADDRESS 33 STREEY ADORESS
oTY-ST- 2P 34 CITV-57-2IP
TITLE [T peceTe FTHLE | Change T aadtion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
LTY-ST-2IP 440ITY-5T-2P
TME [T pecETE 51 TILE TdcCrange [ Addition
NAME 5. NAME
STREET ADBRESS 5 STREET ADDRESS
CITY-ST- 2P | sacny-si-zp
TILE | DELETE 81 TITLE T T T Tchange LT aadition |
NAME 6.2 NAME
STREET ADDRESS 6 3 STAEET ADDRESS
CITY-ST-79 N G4 CITY-§T-2P

< wath this filing does not gualify or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
ental annual report is true and accuralé and that my signature shall have the same legal effect as it made under aath; that | am an
the recewer of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

f on an attachment with an address

14. | hereby certify that the information syfpph
indicatad on this annual report or sybp,
officar or director of the carporati
Block 12 or Block 13 it changed,

Farmrce Oapuits Pasfioed”  a54.79C 8563 4 A4/58

SIGNATURE: . ___

URE AND TYPED WA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oare Dagime Prone k™ 0166813

CR2EQ34 {10/97)



