e ———————EEE———— ]
~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

!  PROFIT T

CORPORATION
ANNUAL REPORT

DOCUMENT # P94000013637 (1)

1. Corporation Name

ENVIROLAWN, INC.

AL FLORIDA DEPARTMENT OF STATE
1 A Sandra B Mortham
Secretary of State

000 A

Prncipal Place of Business Mailing Address

1615 S.W. 15TH TERRACE 1615 SW. 15TH TERRACE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
3. Dats Incorporated or Qualified | 3a. Daie of Last Report
| 7 02/15/1994 05/01/1995
X 2. Principal Flace of Basiness 2a. Mailing Address 4. FEI Number Applied For
ot , i26] 65-0473331 Not Applicabie
~ Buite, Apt. ¥, otc Suite, ApL. #, elc. 5. Cortifcats of Status Deasied D $8.75 Additional
2217 ) o " . ;l Fee Required
. Ciy & St City & State 6. Election Carnpaign Financing 0 $5.00 May Be
Eal S - _ El Trust Fund Contribution Added lo Fees
A _ Gountry Zip Country 8. This corporalion has liability for intangible tax under s 199.032,
[2ﬂ,, e 25] ~ ?9—, E] Florida Statutes 1 Yes [JNo
| - 9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
81| Name
FlNEBERG- UBO B 82} Streat Address [P.O. Box Nurnber is Not Acceptabie)
3500 GATEWAY DRIVE
#201 83
POMPANO BEACH FL 33069 al Gy FL ] 75

111 Pursdant to the provisions of Sactiens B07.0502 and 607.1508, Florida Stalutes, the above-named corporalion SUbmits his Staterment Tor the purpose of changing its registered ofice
or registered agent, or both, in the State of Flarida. Such chan%e was authorized Dy the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE L o L N ~
| o 5\_:-.41-_.;__!;; il o prrinted name of et tarad age: v aru Wie 1) appl cable INOTE: Regestered Agent signatura required whan reinstatiogh DATE 6\
I GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS [N 12 %
e SVID [ DELETE L 1TITLE 00 Change™ LF Addion | &
NAME PEARL, SUSAN W 12 NAME 3
s socness | 1615 SW. 15TH TERRACE 13 SIRELT ADORESS o
CiTy- ST ZF FT' MUD'ERDALE FL 333‘2 14 CHY-5T-210 E
e ]PD - ] DELETE 7 1T0E [ Crange [ Addien | O
Nkt REEVE, WILLIAM H IV 22 HAME
senraeress | 1615 SW. 15TH TERRACE 2.3 STREET ADDRESS
| ervstar | FT. LAUDERDALE FL 33312 240/TY-51-2FF
T D (] DELETE 3 1TITLE [ Change [ Addition
AN FINEBRG, LIBO B 37 NAME
s aeess | 3900 GATEWAY DR, #201 23 SIREET ADDRESS
Gle-81 2y POMPANO BEACH FL 33%9 34CITY-8T-2IF
e [] DELETE 4 1TIME [ Change ] Addition
LM, 47 NAME
STHEE | ABDRESS £3 SIRELT ADDRESS
covsea | _ 44TIY-S1-2P
TiLE [] DELETE 5 1TITLE [ Change  [J Addition
M 5.2 NAME
SIRET | AZDRESS 53 STREET ADDRESS
| civstae | L ) 54 CTY-ST-IiP
I+ [ DELETE 6 1TITLE [] Change [ Addition
Haw: 62 NAME
ST4EHT ADDRERS 6 3 STREET ADDRESS
C-S1- 2k E4CITY-§1-2IP

14. I do hereby cerdify that the information supplied with 1iis filng is vaiuntarily furmishod and doas ot qualty for e exemption stated in Section 11807319, Florda Statutes. | furlner
ceify that the information indicated on this annual report or supplomental annual reporl s true and accurate and that my signature shall have the same legal effect as it made under
aath; that L am an officer or gheeclor of the carporation 7 Or truskgo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars 10 Block 12 or Blofk A3 f changed. or o . 605'@/\. W %{\(‘Lw 2/2_;3 /jé

SIGNATURE:, ~Jecd el (L~ \_- =l
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR N Diylme_P:g:ﬁ ] Y

or :
ati




