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PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P97000049171

1. Corporation Name

GHI ENVIBRONMENTAL, INC.

Principal Placa of Business

P O BOX 353
HOUDAY AL 38651

Maillng Address

P O BOX 3531
HOLIDAY FL 34631

FILED

Feb 20, 1999 8:00 am

Secretary of State

02-20-1999 90052 032 ***150.00

IR WG

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualifad

06/03/1997

SIGNATURE

2, Principal Place of Business 2a. Malling Address 4, FEt Mumber Applied For
21 28] 50-3453404 Not Applicatio
Suite, Apt. #, sic. Suite, Apl. #, otc. ] ) ‘ $8.75 Aqditional
;;I ;;I 5. Gertifcate of Status Desired [ Fes Raquired
-~ ==! = Gity & State ~ T i = = City & Statg ™= A %. Eloction Calnpaijn F-inandng o T 55_00 May Be
23 28] Trust Fund Contribution Added to Foos
2ip Counlry Zp Country B, This corporation owes ihe cument year Intangible
;-I E;] ;l m Personal Property Tax. Oyes ONe
9. Name and Addrass of Current Reglstered Agent 10. Name and Add: of New Regjistered Agant
Bt] Name
GLAVES, TROY A
1108 PINEVIEW DR 82] Strast Address (P.O. Box Numbpes Is Mot Accepiable)
HOLDAY FL 34691 8
84} City EL !55] Zip Code
11. Pursuant lo the provisions of Sections 807 0502 and 6807.1508, Florida Statutes, the above-natmed ¢o tion submils this it for the purp of changing Its regisiared

offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accapt the appointment as ragistered
agent. t am familiar with, and accept the obligations ¢f, Section 807.0505, Flarida Statutes.

Signatura, typed or prnisd nAms of ege ied sganl a0 EDe il AppecaDH. {NGTE: Registernd Agart sigy FRGUIrYd whan LA Jo——— OATE. Ty

12, OFEICERS AND DIRECTORS 13, . , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE VP [ DELETE 19 TME PRES . Dchange [ Addition

NuE CHRISTOPHER H HESSLER 12M0E [TROoy, 2. GeavE 5

stweeT aooress| 218 CWAUEWK AVE 1asReETAO0RESs [ 0F Py 1€ D2

ary-5t-2Ip SPAING HILL FL 34608 uarvstze Ao oo, FL 2 Y1 /

TME [ OELETE 21 BNE i [CJChangs [ Addition

NAME 22 NAME

STREET ADDRESS 22 STREET ADDRESS

Cv-53-21P 2.4 LITY-51-2P

THE [ oELETE 3ATME CiCnange [ Addition
e e e

STREET ADDRESS 3. STREET ADDRESS

CITY-ST-2P 34. CITY- ST-2P

TALE [J DELETE 41 TME [Jchange  [JAddtion

NAME 4 2NAME

STREET ADORESS 43 STREET ADDRESS

oTY-ST-2P 44 CTY-ST. 2P

e [ DELETE 51TME [JChanga  [JAddtion

NAME 52NANE

STREET ADDRESS 53 STREET ADORESS

CITY-5T-28 S4CTY-5T. 29

TME [] DELETE 6.1TME ] Change [ Addition

HAME 6.2 NAME

STREET ADDRESS 8.3 STREETADORESS

CITY-51- 29 g4 CY-5T- 2P

14. 1 hereby cerlify Jhat the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicatad on this annual report of supplemantal annual report is true snd accurate and that my signature shail have the gama Jefsl effact as if made under osth: that | am an
officer or dirsctor of tha cerporation of the recelver or trustee empowared to axecuts this rapon 85 required by Chapter 607, Flofida Statutes; and that my namé appoars in

Biock 12 or Bloek 13 7 ehanged, or oo

SIGNATURE:

ar) attachment witth an address, with ail cther fike empowered.

LanES PRES 2 -S5.9

Dwtn Phone #

1SRRI




