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

PROFIT o
CORPORATION
ANNUAL REPORT

1998 B 4
DOCUMENT # P95000009000 (7)

1. Corporation Name

BIOREMEDIATION TECHNOLOGY, INC.

Sandra B. Mortham

Seoretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

ARG A

Principal Place of Business Maiting Addross
8418 £ BAY BLVD 8418 E BAY BLVD
NAVARRE FL 32566 NAVARRE FL 32668
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/30/1995
2. Principa! Place of Business "_‘a_‘a. iling Address 4. FEf Number Applied For
. = P0 POy 53477 50-3205012 Not Applicable
Ap! ¥, elc. ite, Apt. #, elc.
Suite, Apl. #, etc ) Suite, Apt. #, elc 5. Cestificate of Status Desired O $8'75 Additional

Fee Required

22 27
City & Stale it av& L 6. Election Campaign Financing $5.00 Msay Be
m ;l f C 1 Trust Fundg Caontribution O Added to Fees
— 7
24]

Zip Country | ?g . Courflr ﬂ- B. This corporation owes or has paid the currenl year intangible
?5] z;| 95_0(0 30 Personal Property Tax due Juna30. [JYes [ No

9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
MILLS. CAREY C B1| Name
&0 IGE LANE 82| Street Adclress {P.O. Box Number is Not Acceptable)
NAVARRE FL 32566
a3
84| City FL B5| Zip Code

11. Pursuant to the provisions of Soctions G07.0502 and 6071508, Florida Stalules, the abiove-named corporation submits this slatement for the purpoese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoepl the appointment as registered
agent. | am familiar with, and accepit the obligations of, Section 807 0505, Flarida Stalutes.

SIGNATURE VU
Signalure, typed o panled name of regstevsd agenl and hitle ¥ applcable {NOTE Registered Agenl ignalure required when reinstaling} DATE
12, GFFIGERS AND DIRECTORS J 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 12
THLE ) ] peere ﬁ 11THLE [ change T Addition
NAME M“-Ls. SHARON 1.2 NAME
STREET ADDRESS 3605 GEORGE LANE 1.3 STREET ADORESS
CITY-§T-2IP NAVARHE FL 14 CITY-8T-219
THLE 4] [J oELETE 21TINLE T Change [T Addition
NAME SCHOR, JOHN 22 NAME
STREET ADDRESS 8418 E. BAY BLVD. 2.3 STREET ADDRESS
ovsige | NAVARREFL32566 _,
TMLE b . [] DELETE r 31 TILE [T Change  [J Addition
HAME NTT]ES 32 NAME
STREET ADDRESS L(.U’)e 3.3 STREET ADDRESS
CITY-S1-2P Yarre, 39&9(0 34.07Y-S1-2P
TITLE [T DELETE 4TI [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P - 44 CITY - ST- 2P
TITLE [ oeeete 5.1 TITLE I change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-5T-I% 5.4 CITY-57-2IP
TMLE [T peceTe 6.1 TLE [J Grange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2IP B4 LITY-81- 2P
14. | haraby certify that the information supplicd with this iling does not quality for the exemption statad in Section 112.07{3)(i), Flonda Slatutes. | further cerlify that the information

indicated on this annual repart or supplemenlal annual repoert is true and accurate and that my signature shall have the same legal effect as if madie under oath: that | am an

officer of diregtor of the corporalpyor the receiver or rustee empowered to execule this reépart as required by Chapter 807, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changefgr\n an altachmengajth an addrass

N 4 LA - l[ﬂ/]//)a

{ -

%Y FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 Ooam

CR2E034 (10/97)



