SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,
AMOUNT DUE ON OR BEFORE 09/30/06: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). FILED

" et B Mortham Aug 27 1998 8:00am
ANNUAL REPORT Secrelary of Stala

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PO5000029119 (1)
ENVIRONMENTAL TECHNOLOGY INSTITUTE, INC.

PROFIT
CORPORATION

A A

Principal Place of Business Mailing Address
2467 SOUTH VOLUSIA AVENUE 2487 SOUTH VOLUSIA AVENUE
ORANGE CITY FL 32763 ORANGE CITY FL 32763
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
04/13/1995
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
21 R ) 650675930 Not Applicablo
Sulte. Apt #, ete. |, Sulte. ApL # elc. 5. Cerllficate of Status Desired m $8.75 Additional
22 27] Fee Required
City & State | City & State 6. Election Gampaign Financing $5.00 May Be
?3] o ] Trust Fund Contribution O Added to Fees
__ Country Zip Country B. This corporation owes or has paid the current year Inlangible
j 25 ;9] ;o—l Personal Property Tax due June 30, __Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
LEGAL INFORMATION SERVICES, INC. 81| Name
1280 WESTON RD. 2% 82| Street Address {P.O. Box Number is Not Acceplable)

FT LAUDERDALE FL 33326

B3

841 City 85
FL

11, Pursuani to tha provisions of sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing ils regislered
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appeintmend as registered
agent. | am familiar with, and accept the obligations of, section 507.0505, Florida Statutes.

Zip Code

SIGNATURE R —_—
Signalum, iyped o+ printed name of reglalorsd agenl and Iitie if applcable [NOTE - Registared Agont signalure required when reinstaling) DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TMLE D U oeLkse LATITE ] change [ ddition | =

NAME ANGLEY, JOSEPH T 12 NAME U20 SoFT SHADuW LANE ?é

sreeranoress | 1945 LAKEPOINT DR 1.3 STREET ADDRESS ) w

CIY.STZIP FTLAUDERDALEFL 33326 14 CTY.ST.ZIP DERARY FL 322713 g

e D [Joeiere 24T01LE [ change [] Acition

NAME ANGLEY, ELIZABETH ¥ozname

STREET ADDRESS 1945 LAKEPDINT DR 23 STREET ADDRESS L{ 20 S 0 F T s }JA Do"J L ANE

CITY-ST-2P FY LAUDERDALE FL 33328 24 CTYV.ST.ZIP be BARY FL 32713

TmE [Joktere a1Tme ! [} change [T Agdiion

NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITesT 2P e N 34 CTYSTP

TTE [ oELete 41TIE T change 1 Addition

NAME 4.2 NAME

STREET ADDRESS 43 $TREET ADDHESS

CITY.STZIP o LA CTYSTZP

TimLE [ Toewere 5.1 TITLE ] change [] Addition

NAME 5.2 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST 2P ) 54 CITYSTZIP

TITLE [:| DELETE 61TITLE UChange D Addvtion

NAME §.2 NAME

STREET ADDRESS ) 6.3 STREET ADDRESS

CITY-5T-21P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07{3){i), Florida Statules. | further certify that the information
indicated on thig annual report or supplementat annual report is true and accurate and that my signature shall have the same Iegal effact as If made under oath; that | am
{orida Statutes; and that my name appears

an officer or diréclor of the ration or the receiver or trustae empowered 1o execute this report as required by Chapter 607,
In Block 12 or Block 13 if ghangad, 01 on gn ment wil ddress.
sV 7 u.fZ ELIZABETH ANGLE) Iy
PN T | gy e P A el £%7 5k i gliofoe 07 LLY 2 En




