PROFIT

CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT QF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCU

MENT #

1. Corporation Name

ENVIROTOOLS, INC.

PS8000026828

1810 NW 6TH

Principal Place of Business

ST. SUITE E

GAINESVILLE FL 32609

Mailing Address

1810 NW 6TH ST. SUITE E

GAINESYILLE FL 32609

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90140 037 ***150.00

AR

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualifed

FL

03/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 5935|5903 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. : . iti
? P 5. Certiicate of Status Desved [ $8.75 Additonal
22 27 Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangible
;I 25 EI ECTI Personal Property Tax. [Cyes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NEWMAN, CHRISTIAN 82| Street Add P.Q. Box Number is Not A, tabl
1810 NW 6TH ST, SUTE E reel ress (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608 83
84| City 85{ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was auth
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

the abave-named corporation submits this statemant for the purpose of changing its registered
orized by the corporation’s board of directors, | hereby accept the appointment as registered

14. | hereby certify that the info
indicated on this annyal repeft

g€ not qualify for the exemption stated in Section 119.07(3
yf is true and accurate and that my signature shall have U
de empowered to execute this report as required by Chagpter $07,

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE b (] DELETE 1.1 TITLE [JChange [ Addition
NAME RuCK CHisd 12 NANE
sTReET aDDRess| LHO L Nus 23ed BLuo 13 STREET ADDRESS
emv-sTzp IQANESNILLE  FL 32605 14 CITY-57-2IP
TALE D ] DELETE 21 THLE [JChange [ Addition
NAME WiLAM D oUNGER I 22 NAME
sTrReeT Aporess| 533 HW Alsy Tak 23 STREET ADDRESS
CITY-8T-ZP SniNaSVHLE P 32009 2.4 CITY.ST. 2P
TME O ] DELETE 34 TME [JChange [ Addition
NAME GSCAR. WORG 32 NAME
STREET ADDRESS| 2143 SuEE PN GAP RD 33 STREET ADDRESS
omv-st-ze (ARDEMN NG 28304 34.CITY-§T-2P
TITLE o [J DELETE 41TME [Change  [] Addition
NAME TRMES NEWMAN 4.2 NAME :
STREET ADDRESS| 3B 3R WLy B34k PL, 43 STREET ADDRESS . N
oTv-sTZP |GRINESYILLE FL 32453 44 CTY-ST-3P_ T
TIMLE v [J DELETE 5.1 TIMLE OcChange [ Addition
NAME CHRAVS TIAN NERMAN S2NAME
STREETADDRESS] Bnm MWD e2nd CoLET 53 STREET ADDRESS
crv-sTZP  |[GAMNESVILE FL 32653 S4CITY-ST-2ZIP ’
TITLE s/t [ ] OELETE 6.1TIILE [JChange  []Addition
NAME oA ENERITT 6.2 NAME
sTREFT ADDRgss| 101 e SW S2nd RD, 3 STREET ADDRESS
crv-stzr _ (QAWESVILLE FL 32608 P 64 CITY-ST-ZIP

i), Florida Statutes. | further certify that the information
meJegal effect as if made under path; that | am an
lorida Statutes; and that my name appears in

(30947

]
:

CR2E034 (11/98)

Date

Daytime Phone #



