FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90193 001 ***150.00

DOCUMENT #

1. Corporat on Name

ENVIRONMENTAL PLACEMENTS, INC.

P96000014085

Principal Ple ce of Business

5415 TENTH “AIRWAY DR #3
DELRAY BEACH FL 33484

Mailing Address

5415 TENTH FAIRWAY DR #3
DELRAY BEACH FL 33484

GBI

DO NOT WRITE IN THI 5 SPACE

3. Date Im orporatet or Qualifed

02/19/1996
2. Principal Zlace of Business }_TT Mailing Address 4. FEI'Nuriber
21] 26 650653857

Applied Far
Not /ippficable |

Suite, Apt #, etc.

Suite, Apt. #, etc.

$8.75 additional

P ;l 5. Cerifcale of Status Desired [ Fee Reqtired
City & Stzte City & State 6. Election Campaign Financing a $5.00 My Be
23 E Trust Fund Contribution Added to 'ees
Zip Country Zip Country 8. This corporation owes the current year in:angjple
;] 1—2_5] E lm Persona Property Tax. Yes - nNo
9. Name and Address of Current Flegistered Agent 10. Name a1d Address of New Registered Agent
81} Name
CANNON, CAROL J _ ]
82| Street Add ess (P.O. Box Mumber is Not Acceptable
5415 TENTH FAIRWAY DR #3 ‘ previe)
DELRAY BEACH FL 33484 83
84| City FI_ }ssl 2ip Coce

—officerorte
agent, | zm familiar with, and accept the abligatior s of, Section

607.0505, Florida Statutes.

11. Pursuant lo the provisions of Seclions 607.0502 a1d 607.1508, Florida Statutes, the above-named corf oration submits this statement for the purpose of changing ils regjistered
i -agent; or:both, in the State of ‘tonda; Suci’change was auihonzed by the corporation's boart of dir:clors. | hereby accept the appointment as regisiered—:-

SIGMATURE
Slgnaturs, typed o printed name of ragistered agertt an | titla if applicable

{NOTE: Hegistered Agent signature require 1 whan (einsiating)

DATE

12. O °FICERS AND DIRECTORS 13. ADDITION SICHANGES TO GFFICERS AMND DIRECTORS IN 12|
TITLE PD 1 DELETE 1.1TIME [JCharge | T} Addition
NAME CANNON, CAROL J 1.2 NAME
- streeTavoress 5415 TENTH FAIRWAY DR #3 13 $TREET ADDRESS
crv-stzp . DELRAY BEACH FL 14 CITY-ST-ZP
THLE ! [ DELETE 2ATITE [1Change | Addition
NAME 2.2 NAME
STREET ADDRESS 23 5TREET ADCRESS
CITY-§T-ZIP 3. 4CITY-ST-2IP
TME [J DELETE 31 TTLE ClChange [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TITLE {7 DELETE 41 TITLE [C]Change [ 7 Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME (1 DELETE 51 TME CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIe-37-2F 54 CITY-ST- 2P
e [ DELETE 61 TITLE [JChange L) Addilion
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2ZIP 64 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certi'y that the inforniation
indicated cn this annual report or supplemental ann sal report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or drector of the corporation or the receiver «r trustee empowered to exe-:ute this report as require:d by Chapter 607, Florida Statutes; and that my name appears in
Block 12 o Block 13 if changed, or on an attachment with an address, with all other fike empowered.

/

SIGNATURE: __ {

NATURE +ND TYPED

CRROL T . CAnn/d&

7-8-99

56(- Y90 -85 2

YT O

CR2E034 (11/98)

PRIN TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Day ime Phone #




