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

Fl ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT B,
CORPORATION )
ANNUAL REPORT

1998 o

DOCUMENT # 3401:;4

1. Corporation Name

INDUSTRIAL & RESCUE CONSULTANTS, INC.

(6)

Principal Place of Businass Mailing Address

844 MILLSHORE DR. 844 MILLSHORE DR,
CHULUOTA FL 32766 CHULUOTA FL 32768
us us

FILED
Mar 25 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

22 27

3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appilied For
m _____ — m 59“3076131 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, etc. ith
ute. Ap . P §. Certificale of Status Dasired O $8'75 Adaitional

Fee Requirnd

City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
E‘ ;] Trust Fund Contribution Added to Fees
Zip Counlry Z1p Country 8. This corporation owes or has paid the current year Intangidle
;‘ E] ?9-1 El Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglistered Agent 10. Hame and Address of New Reglstered Agent
FISHER, ROBERT B. 81[ Name
% Fw I.ALRENCE & DEEN 82| Strest Address (P.Q. Box Number is Not Acceptable)
225 S. WESTMONTE DR., SUITE 2040
ALTAMONTE SPRINGS FL 32714 83
B4| City B5| Zip Code
FL |

agent | am famihar with, and accapt 1he obhgations of. Secton 607.0506, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Soclions 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Slgriatrg typadt o et naese o bt aoget i s Wl 1 AP b

{NOTE Regsterod Agent signature requirad when reinstaling} DATE F:-
12. OTFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIE 1] T oeLeie 11TLE [T cange L[ Avdition | 3=
NAME ROMALDO, SALVATORE L. 1.2 NAME 3
smeeraooness | 844 MILLSHORE DR. 1.3 STREET ADDRESS &
CHTY-SI-2IP CHULUOTA FL 14ITY-5T- 7P o
TILE 1] T beLeTe 21TILE [Jchange L[ Addition |
NAME ARTHUR, LAWRENCE CYRIL 22 NAME
smeeranpress | 159 DUNCAN TR. 23 STREET ADDRESS
CITy-ST-ZIP LONGWOOD FL 2.4CTY-ST- 2P
TITLE D T ] DELETE 31TMLE [T Change | Addition
NAME AIKEN, MICHAEL HAMILTON 32 NAME
sweeranoeess | 111 INGRAM CIRCLE 33 STREET ADDRESS
Y-S 2P LONGWOOD FL 34.CITV-ST-2P
TTLE [T oECETE 4.1TIMLE [Clchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 29 44 CNY-ST-2IP
L [T briene 51 TITLE “[J Change ] Aadition
NAME 5.2 NAME
STHEET ADDAESS 5.3 STREET ADDRESS
CIrY-S1-21P 5.4 GITY -5T-2IP
TE [T oeLete 6.1 TITLE 1 Crange  [.] Addition
NAME £.2 NAME
SIREEY ADORESS 6.3 STREET ADDRESS
CITY-ST- 7P 6.4 CITY-S1-2F

14. | hereby cerlify thal 1he informatian supplicd wilh this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annua!l report or supplemental annual repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officar or direcior ol the corporation or tho roceiver or trusice empowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appear's in

Block 12 or Black 13 if changodgor on gn attachment with idress
CILMATIIDNE / dﬂﬂﬁ‘f—'——_jl RomaLoo

2-12.-QL 479770636



