FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT

CCORPGORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT DF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporat on Name

~ENVIROBIVE-ING
ROCER

THAT

DOCUMENT # PG8000083462

Principal Place of Business

Maifing Address

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90040 005 ***158.75

ANACTRGOR G R TA

14712 EAGLES CROSSING DRIVE 3656-TOWN CENTER-BLYVD—#253
ORLANDO FL. 32837 Ju EREANDO-FL--32837- A - < soace
L70 M/M/ 4_/,1/ : N RITE IN TH S SPA
! 66 . ’,.g — - 3. Date incorporated or Qualifed
2. Principa Place of Busj eSS 2a. Mailing Address . 4, FEI amber -~ . - Appied For
2l /Y420 GEALIal &V()__zs f20  (OHERIAN @(w) sY - 35 %33 g Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, elc, o _ $8.75 Additional
p” ;ﬂ 5. Certifcate of Status Desired X Fee Recuired
City& S te : - City & Sigte \ . : &. Electio Campaign Financing $5.00 May 8e
123 ,44’] D O // C _j28 &é/ﬁ?pa ﬂ Trust Fund Contribution - Added tc Fees
I, Courtry di - Country, 8. This ccrporation owes the current year ntangible )
24 Z ﬂ7 : 0514' 29 §ng/3 7 EI VSA Persar al Property Tax. Clves :IE!NO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
POWERS, JiLL K ,
14712 EAGLES CROSSING DRIVE 82| Street Address (P.O. Bos. Number is Not Acceptable)
ORLANDO FL 32837 83|
84| City 85| Zip Code
FL | =

SIGNATURE

11. Pursuant to the provisions of S 2cfions 607.050:! and 6071508, Fiorida Statliies, the above-named corporation subm ts this statement for the putpose of changing its ‘egistered
office r registered agent, or both, in the State of Florida. Such change was authorized by the corpor ation's board of directors. | hereby accept the appointment as reg istered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

DATE

Slgnature, typed or printed n 1me of registered ager | and title il apphcatle.

(NC E. Ragistered Agent signature rac uired when reinslating

12. OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
TImE D ] DELETE 11 THTLE [Change  []Addition
NAME POWERS, JILL K 12 NAME

sweeTaooress| 14712 EAGLES CROSSING DRIVE 13 $TREET ADORESS

GTY-ST-2F ORLANDO FL 32837 _ Qracovsrze

TITLE ] DELETE 21 WILE [JChange [ Addiiien
NAME 2.2 NAME

STREET ADDF £55 23 $TREET ADDRESS

CTY-§T-29 2 4CY-5T-2P

TME ] DELETE 3ATTLE ClChange [ Addition
NAME 32 NAME

STREET ADDF'ESS 335TREET ADDRESS

CITY-5T-21P 34, CITY-ST-2P

TITLE [ DELETE 41TITE [IChange [ Addition
NAME 4 2NAME

STREET ADDHESS 43 STREET ADDRESS

oTY-$T-2P _ Naaorvsrze

TME —1 ] DELETE 54TITLE [Cchange [T Addition
NAME 52 NAME

STREET ADD €SS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST- 219

me | RPN T ClChange  []Addtion
NAME 6.2 NAME

STREET ADL RESS 63 STREET ADDRESS

CITY-ST. 2P 6.4 CITY-ST-2IP

14. 1 hersby certify that the information supplied w.ith this filing does not qualify for the exemption statec in Section 119.17(3){i), Florida Statutes. | furthe- certify that the information
indicated on this annual repoit or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corpcration or the rec ziver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apyaars in

Block 12 or Block 13 if changad, or on an attzchme

SIGNATURE:

At with an address, with all other like empowere 1.

NING OFFICER OR DIRECTOR

4/ /59

B IR2-96

Daytime Phone #

Date

CR2E034 (11/98)

e e



