[REWLEE IR Y T

FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

FILED

CORPORATION
ANNUAL REPORT

May 11 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PROFIT r

1998 N

DOCU

ENVIR
Y e

1, Corporation Namo

MENT # P95000053218 (0)
ONMENTAL PERMITTING & INVESTIGATIONS COMPAN

AR A

i

£ TR T Ly S 1 e+

Pringlpal Place of Business Mailing Address
1189 N GADSDEN ST 1199 N GADSDEN ST .
STEC STEC : .
TALLAHASGEE FL 32303 TALLAHASSEE FL 32303 DO NOT WHITE IN THIS SPACE
11 us 3. Data incorporated or Qualifies
I 07/11/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 =6} 503318823 Not Applicable
Sulte. Apt. #, otc. Suite, Apt. 4, ele.
P P 6. Certificate of Status Desired [ $B.75 Addiional
22 ;] Fee Requirad
City & State Gity & Slale 6. Election Campaign Financing $5.00 may 8o
23 23] Trusi Fund Contribution Added to Fees
Zip __ Gounlry 7ip Country 8. This corporation owes or has paid the current year intangible
24 25_]_ '5:} 3—04\ Personal Property Tax due June 30. Yos [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STRICKLAND, JUSTIN E 81| Name
3104 O'HALFONT LANE 82| Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 u
83
84| City FL ]is Zip Code
11, Pursuant lo the provisions of Seclions 607 0502 and 607.1508, jAa Statutes, the above-namod corporation submits this statoment for the purpose of changing its registered
office or regisjpsqad agenl, or hoth, in the Siph ol lorida. § singe wags aulhorized by the corporation's beard of directors. | heraby accept the appointment as ragistered
agent. | am dmiar with _pag ace 3 07 .0505. MNorida Statutes,
SIGNATURE er, 2 e — %/ _.Za’/“écé,_ﬁ .
gralre, lyped o ponlnd name of e Beed agenl aad tile  appacahle (ND1E Fogislered Agent signature recuirod when reinstating) DATE .p
12, f OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS 1N 12 g
TILE P [ beLere T1TILE [T Change LT Addition | 2
NAME STRICKLAND, JUSTIN E 12 NAME
sreetanpress | 3104 CHALFONT LANE ' 1.3 STREET ADDRESS
CTY-ST-2P TALLAHASSEE FL 32303 L4 CHTY-ST-2P N
IILE [ oeceTe ZITLF T change [T Aodition O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CTY-81-21P 2.4 CITY-51-7IP
e ] DELETE 31TILE 0 change T Addtion
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiY-8T. 7P s N 3.4 GITY-81- 2P
e [ peLETe 41TmE T Change [ Adoition
NAME 4, 2 NAME
STREET ADDRESS 43 STREES ADDRESS
Ciy-81-21p 44 GITY-ST-2iP
TILE [ 1 oeete 51TITE TJ Change L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRFSS
CITY-8T-2IF _ 5.4 CITY- 81- 21
THLE L] pecete £.3 TILE ] change  [J Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ET- 21 64 LiTY-S1-2IP
“14. | hareby centity that the information supplied with 1his filing does not qualify for the exemﬁnion stated in Section 119.07(3Xi), Florida Statutes. | furthar certify that the information
Indicated on this annual reporl o supplemental annual repor js true apd accurgte and that my signature shall have the same legat effect as if made under oath; that | am an
oflicer or director of the corporalion or the recaiver or trielg f_-,- gEfag lpekecute this report as required by Chaptar 607, Flonda Statutes; and that my name appears in
Block 12 of Block 13 |Icﬁl, of on an a'llacl;gﬂ e N /
N -
5 2
ciacnaTURE: { /@g =4 A — & ?%'B‘ s 9’%&




