FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTM

Secretary of

ENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

May 08, 1999 8:00 am
Secretary of State

(05-08-1999 90063 033 ***150.00

DOCUMENT #

1. Corperation Name

HAZMIT, INC.

P98000050051

Principal Place of Businass

215 NORTH FEDERAL HIGHWAY
SUITE F
BOCA RATON FL 33307

Mailing Address

215 NORTH FEDERAL HIGHWAY

SUNE F
BOCA RATON FL 33307

LT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Trust Fund Contribution

06/04/1998
2. Principal Place of Business D 2a. Mailing Address 4. FEI Number Applied For
7 W3 Green Pine BV |11R Greca Pine Glu() (Y 0%\ 1308~ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. ] ) $8.75 additionat
EI ﬁ Fe) *-. H - 3 ;‘ Q( J4 X R '_3 . Certifcata of Status Desired = Fee Required
City & Sthte City & Sate 6. Election Campaign Financing 0 $5.00 May Be

Added to Fees

EL{J{ZS*‘\P&\(V\ ﬂeaci\ P Pl-

mllos b O \m Bench  EL

Country

EASANLE

Zip

4] 32409

2123405 [

Country 8.

S &,

[Na

This corporation owes the current year intangible
Personal Property Tax. é\\(es

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam .
AMERILAWYER L~ 0o ks frb- | m A )\r\ e\l
343 ALMEH'A AVENUE reet Address (P.O. Box Number is A cceptable v -
841 City 85| Zip Code
west Pl Becck FL i g& \0?’09

SIGNATURE

11. Pursuant to th

agent. | argy

jliar with, and,accept the

.A A

e provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or re 'i ered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature,

AL 5 £
typed or printed nama of registered zgent and (e 1 applicathe.

pbligations of, Sectio,uﬁ())ﬁ(()ffiorida Statutes. /,7
jn.' R__M rD &0“@\\\.’\%‘7&&)‘%

[NOTE: Registered Agent signature required whén reinstating)

Mm;}?\‘ 1,198 i

OFFICERS AND DIRECTORS

12. 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PSTD [ DELETE 1.1TIME pSTO da\Change ] Addition
e MITCHELL, DORIS A 12 Marchell, Dors A

steeraooress| 215 NORTH FEDERAL HIGHWAY nsmeEoREss| 1,3 Chreen Paes B, A pr -3
QITY-ST-2P BOCA RATON FL 33307 14 CITY-5T-2ZP wert Palm Qe.ce , By 33%¥99

TME [ bELETE 21 TIME ! - [JChange [ Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-8T-21P

TME [ OELETE 34 TITLE [Change  [[]Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-8T-ZiP 3.4, CITY-ST-4P

TME {3 DELETE 4.1 TILE {JChange [ Additiant
NAME 4.2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-51-2IP

TITLE [J DELETE 34 TITLE ] Change {7 Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZiF 5.4 CITY-ST-2IP

TME (] DELETE 817TME [JChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 fFshanged, or on an attachment with an address, with all other like empowered.

[ENETR

CR2E034 (11/98)

SIGNATURE: A t\}\\l&\ml} foes, D@w\ MMMQQ?' 4t,| =1

Daytima Phone #

|
!



