===

FILE NOW: FILING FEE AFTER MAY 18T IS $55.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Sac

retary of State

DIVISION OF CORPORATIONS

DOCUMENT #

4, Corparation Name

P94000044892 (5)
ENVIRO FIRE & WATER RESTORATION SERVICES, INC.

Principai Place of Business

842 WILDWOOD CIRCLE
PORT ORANGE FL 32119

Mailing'Address

842 WILDWOOD CIRGLE
PORT QRANGE FL 32119

DO NOT WRITE IN THIS SPACE

Feb 05 1998 8:00am
Secretary of State

MR IR

3, Date Incorporated or Qualified

[z2]

5. Certificate of Status Dasired [

. 06/10/1994 .
2. Principal Place of Business Mailing Address 4. FEi Number Applied For
21] 50-3250807 Mot Applicable
Suite, Apt. #, etc, Suite, Apt. #, slc. $8.75 Additionat

Fee Reguired

;52_7.
27]
[29]

FL |

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 _2—5-| ;';l . 30 Personal Progerty Tax due June 3C. D_ Yes )
g. Name and Address of Current Reglstered Agent 19. Name and Address of New Registered Agent
ALASTRA, ANTHONY J 81| Name
842 WILDWOOD CIRCLE 2| Stoct Address (P.O. Box Number 15 Not Acceptable]
PORT ORANGE FL 32119 .
33
84| Ciy Zipo Code

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Staules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Floricta, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
- .

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicatec on this annual repoart o supplemental annual report is true and accurate an
officer or director of the corporation or the receiver ar trustee empowered to execute t
Biock 12 or Block 13 if chapged, or on an attachment with an address.

SIGNATURE:

SIGMNATURE :
Signature, yped o prinled name of registerad agent and e if applcabla, (MOTE, Registered Agent signature raquirad when reinsiating) . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PST [ CELETE 11T1LE [_TChange 11 Adeition
NAME ALASTRA, ANTHONY J 1.2 NAME
steeT aporess | 542 WILDWOOD CIRCLE 1.3 STREET ADDRESS
GITY -5T-2IF PORT ORANGE FL 32119 . 1.4 CITY-5T-2iP
TITLE _J DELETE Z1TILE I Change LT Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-S5T- ZIP 2.4 CITY-ST-ZIP .
TTLE [_J DELETE 31 TMLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S83-2P . 34 CITY-5I-2IP L
TITE ] DELETE 41 TIILE [ changs [T Addition
NAME 4,2 NAME
STREET ADDRESS. 4.3 STREET ADDRESS
CiTY - S7-ZiP 4.4 CITY~3T-ZIP
THLE ] peLETE 511TRE [ Tchange  [] Addition
NAME 52 NAYE
STREET ADDRESS 5.3 STHEET ADDRESS
GITY-57-2IP 5.4 Ci1R- 5T- 2P "
TILE T DELEFE 6.1 TI7 [ Tchange [T Addition
NAME 82N
STREET ADDRESS 6.3 ST|RE-7 ADDRESS
CITY-8T- ZIF 6.4 CI 37- ZIP -
14, | hereby certify that the information supplied with this filing does not quafify for the exciilk-tion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

14t my sighature shall have the same lagal effect as if made under oath; that | am an
repart as reguired by Chapter 807, Florida Statutes; and that my name appears in

2.8-98  Qo4- 788-7400

e ——

P pp——

CR2E034 (10/97)



