FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretry of State Secretary of State

19 97 DIWVISION OF CORPORATIONS

DOCUMENT # Pg5000053218 (0)

Corporation Nams

$NVIROPMENTAL PERMITTING & INVESTIGATIONS COMPAN

N AR

304 CHALFONT Lﬂ! 3104 CHALFONT LANE
TALLAHASSEE FL 32303 TALLAHASSEE FL 92303-2510

3. Dale Incorporated or Qualified 3a. Date of Last Report

i 07/11/1695 03/26/1996

: cjpal Prace of Busingas 2a Mailing Addres , 4, FEI Number Applied For
[mJJl,’é‘? 2!1 mlsdsu é( z_m 89 1 Gadsden . 60-3318923 Not hogicebie
- J S e A'“!# ”[C—- e &3%# e‘é 5. Cerlificale of Status Desired EZ/ $8'75 Additional

27] Fee Requlred

g Cix & Stale 6. Election Campaign Financing $5.00 May Be
23] m%kfﬁf( / o4 28] ] ﬂfﬁ#j’l RS 57 ,_Z_— Trust Fund Contribution 0 Added to Fees
i Ui N2 2 Country 8. This corporation has liability for intangible tg under g 199.032,
505 125| #\j ﬂ ’523 05 E‘ ‘ !5, IQ‘, Florida Stalutes [ ves No

| ’!‘,’"P and Address of Currenl Reglstered Agent 10. Name and Address of New Repistered Agent
~ STRICKLAND, JUSTIN E 81| Name
3104 CWONT LANE 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 :
83
ea| City FL ss] 2ip Code
sl 6 thts pr d 607 1508, Fiorida Stalules, The above-named Corpotation submils this statement for the purpose of changing i's regisiered

1
[ o' o reisters J <l(i
agent. | arng

SIGNATURE

1, o bot 1 in the Sl.:lo of Florida. Such change was autharized by the corporation's board of direclars. | hereby accept the appoiniment as registered
] clion 505, Florida Statutgs.

Ay b Hlicklmel o7

] nQEHi 5;xarﬁlil(r:li:;f;-'n;E{iwu ’ o (NOTE: Aegislared Apgen) signalurg required when renstatirg}

L

CR2EQ34 (9/96)

K RS AND DIRECTORS 18, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
T ) [T BELETE TATILE [FChange ] Addilion
war STRICKLAND, JUSTN E 1.2 NAME
siwacrress | 3104 CHALFONT LANE 1.3 STREET ADDRESS

| tivsrar | TALLAHASSEE FL 32303 140157 20
It [Joaere 21 0LE [T change L] Addition
NAME 27 NAME
SIHEED ATIDRESS 2.3 STREET ADDRESS

| Givn e ) 2.4 GITY-§1- 2P
T I bitkie 31 TITLE [J Change T Addilion
NAKIT 37 NAME
SIRELT DR S 3.3 STAEET ADDAESS
LoTr-§1 e 9.4 CITY-51-20P

A S T oléTe 41 TILE [ Change T[] Addition
HAME § 2 NAME
SIHEET ALIDRESS 4.3 STREET ADDRESS
- 81 g o ) o 44.CITY-ST- 2P
e T T T ] DELETE 51TILE [Jcnange T Aadition
AN 5.2 NAME
SIHEEY ADDSERS, 5.3 STREET ADDRESS
CI-S1 e ] 54 GiTY-5T- 2P

r——ﬂ":f—”——— h o T T E] DELETE 6.1 TITLE [:] Change D Addilfon
HA 62 NAMF
G+ | AGORSS 6.3 STRELT ADDRESS

6.4 CITY-51-21P
wy oty the information suppned with this fling does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the

Y
nuluml or incheated on1mis annual repart o supplemental annual report is true: and accurate and that my signature shall have the same legal effect as if made under oath; that
Farm an GAheer or diretor ol 1he corporation or the recajuer or trustea empowgred to execuls this report as required by Chapter 607, Florida Statutes; and that my name

appears ' Block 12 or Bl 130 cfmng;d{c-yn rass.
SIGNATURE: “Ayd Tastw £ %&MW Pt ey HIY
IGNATURE AND TYPED DR PRINTED NAME OF SiGNING GFFICER O RECT

Daytare Frone #

0048888




