PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corparahon Name

JRT ENVIRONMENTAL SOLUTIONS,

Principal Place of Busmess h

123 HOLTZ DRIVE
CASSELBERRY FL 32707

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

Sandra B. Mortham
Secretary of Slale

POB000049024 (8)

INC.

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Malllnq “Address

123 HOLTZ DRIVE
CASSELBERRY FL 32707

FILED
Jun 18 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incotparated or Qualified

06/06/1896

2. Principal Place ol Busitgss 2a “Mailing Address 4, FEI Number Applied For
21 /339 - /CS™ BCNME” /7/& w AN ___59:3384708 Not Applicablc
Suite, Apt # etc te. Apl #, elc . ) $3 75 Additional
6. Cerlificato of Status Desired y
weed FC. 70 Bow 522591 ' O 8 e
Gily & State City & State 8. Election Campaign Financing $5.00 Ma
j . y Be
23] R £ O GO0 FC, Trust Fund Contribution Atded 10 Fees
Zip __ Gountry 2ip 7 Couniry 8. This corporation owes or has paid the current year Intangible
m 25 29] 3 Z ?S"ﬁ- El 5&‘1,(“@ Persanal Properly Tax due June 30. Cyes [nNo
g. Name and Addreas ol Current Reglstered AgenT 10. Name and Address of New Reglstered Agent
SIMMONS, CLAYTON D 81| Name
200 W, FIRST ST' STE. 22 B2, Sireet Address {F.0. Box Number is Not Acceptable)
SANFORD FL 32771
83
B4| City FL B5| Zip Code

1. Pursuant Io the provisions of Socnons GO7.0502 and 607 1608, | lonida Stalules, the above-named corporanon submits this statament for the purpose of changing its registered
oflica or registered agont or both, i the State ol Flonda. Suc h chango was authorized by the corporation's board of direciors. | hereby accepl tho appointment as registered
agent. | am familiar wah, and acc (pt tha ehligatans of, Sechon 607.0606, Florida Slalutes

b 'Y 2

VP

A e e d™

SIGNATURE . R . ..
Signatine, ynend of peittd fuine of 1 e el ey n auvlw w- TTINGTE Regrtornsd Agont signature required whn reinstating) DIATE
12, e 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P RETT; e [T change L] Agaition
NAME TAYLOR, JOHN R 1.2 NAME Rpefbddd
stacer aooness | 923 HOLTZ DRIVE 13 STHEE] ADDRESS
Cry-51-2¢ CASSELBERRY FL 32707 14 CHY-S1- 2P "
TILE T netrme U LE P [T change Akndilion
NAME 2.2 NAME M
STREET ADDRESS 2.4 STHEET ADDRESS 2; é: f;ij j‘gé\(ﬂfﬁ' D,?,
CITY-SI-21P . ) o o ZACTY-ST-2P |2 " m gt (49 O3 ) =
TNLE TJourtt 3VINLE o Change Addition
NAME 32 NAME
STREET ADDRFSS 33 STREET ADDRESS
CITY-§1- 217 o 34, 001Y-81- 2
TITLE [ oetete LINTLE [J change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY -$T- 2P i . ) 44CITY-§1-2F
TILE CIonrme 5ATNLE U Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEE ] ADDRESS
CITY-S$T-2 o o 54 GITY-51- 2P
WIiLE O tiere 6.1 TIILE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eov-stee [ €4 0TY-51-71P
14, (hereby cerlty thal the infornation supphed wilh his Ting does nol guality for 1o exemption slaled in Section 119.07(3)), Flonda Statutes. | further cerlily thal the inlormation

indicated on tﬁm annaal report or supplesaental annoal reporl is true and accwrate and that my signature shall have the same legal eflect as it made under cath; that | am an
officer or diraclor of the: ¢ nrpur.m(m of he: receiver or rustec empowered (0 execule This report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if Lh(il}l RO <m Altachiment mm an address,

e s # I

CR2E034 (10/97)



