FILE NOW: FILING FEE AFTER MAY 1ST I'3 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

Kathetine Harris

Secretury of State ecretary Of State

DIVISION OF CORPORATIONS 04-27-1999 90113 020 ***150.00

1. Corporation Name

DOCUMENT # P94000003010
CONTAINMENT SYSTEMS CORPORATION

AR

Principal Place of Business

Mailing Address

£.0. BOX 1290 P.O. BOX 1330
COCOA FL 132922 GOCOA FL 32622
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
01/06/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] [26] 59-3316891 Not Applicable

Suite, Aot #, etc.

22] 7] 5.

$8.75 additional

Fee Recuired

Suite, Apt. #, etc.
p Certifcate of Status Desired d

22
Gity & State City & State 6. Election Campaign Financing ] $5_00 May Be
;1 ;‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible

74] Ei —2_91 EEI Persor al Property Tax. [ves IiNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BIJRROWS, TOM G

15 E. MERRITT ISLAND CAUSEWAY
SUITE 307

MERRITT ISLAND FL 32852

81| Name

82| Street Acdress (P.O. Box Number is Mot Accepiable)

83

Zip Cade

84| City 85
FL

11, Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its registered
office cr registered agent, or both, in the Stats <f Florida. Such change was .uthorized by the corporation’s board of directors. | hereby accept the apr cintment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typad or pnnted na ne of registared agenl and tile if applicabie {NOT =: Registered Agent signature raqi Ired when ramstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12

TmE D [} DELETE 11TIMLE [JChange [ Addition

NAME KOIVU, MARTIN § 12 NAME

streeTaooress| 5100 DALEHURST DR. 1.3 STREET ADDRESS

CITY-ST-ZIP COCOA FL 32926 14 CTY-ST-ZP

TLE [ OELETE Z1TIE [Change [ Addition

NAME 2 2 NAME

STREET ADDRE 58 2.3 STREET ADDRESS

GITY-ST-2IP 2 4 CITY-5T-2P

TITLE [ DELETE 34 TITLE [ Change (1] Addition

NAME 3.2 NAME

STREET ADORE S5 .3 STREET ADDRESS

CITY-ST-2ZIP 34 CITY-8T-2IP

TITLE [ DELETE 21TITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADORE 55 4.3 STREET ABDRESS

CITY-ST-2P 44 CY-ST-ZIP

TITLE [] DELETE 51TIILE [dChange [ Addition

NAME 5.2 NAME

STREET ADDRE S5 53 STREET ADDRESS

CiTy-57-21F 54 CITY-8T-2IP

TITLE [ DELETE 61TITLE [JChange  [] Addition

NAME 6.2 NAME

STREET ADDRE 85 6.3 STREET ADDRESS

CITY-87-ZIP 64 CITY-ST-ZIP

14. | heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further ¢ ertify that the in‘ormation

indicatad on this annual report or supplemental annual report is true and accurate and that my signat re shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empgwered to 2xecule this report as required by Chapter 607, Florida Statutes; and that my name appeirs in

Block - 2 or Block 13 if changec, or on an attachm

SIGNA‘TURE: WIJREANDWD;{?RI

itheéin egd, with all other like empowered.

MgrN S Ko i/éﬁ_/jaj %7 {52 55

UR1HIE2

CR2E034 (11/98)

OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




