08111999-90001-022-$150.00-$150.00
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AMOUNT DUE ON OR BEFORE 09H&/%%: $550 (IF DISSOLVED, MINDMUM AMOUNT DUE TO REINSTATE: $750).
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PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stata

1999 DIVISION OF CORPORATIONS

DOCUMENT # pgg000098561

1. Corporation Name

ENVIROCON ENTERPRISES ING.

L

d

Principal Place of Business Mailing Address -

7180 NW 45TH AT STE 12
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Aug 11,1999 8:00 am
Secretary of State
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bove-named corporation submits this statement for the purposa of changing Its registered -
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