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

PROFIT
CORPORATION
ANMNUAL REPORT

1997

DIVISION OF CORPORATIONS S C Cretal'y Of State
DQCUMENT #

4)
ENVIRONMENTAL INSTALLATIONS, INC.

Principal Place of Business Mailing Address Iﬂl“lu "l llII' mll ||"| Iml I||I||I|| IH" I’l" I|||| ||||I I'I" |||t

Secretary of State

350 W. STATE ROAD 434 POST OFFICE BOX 520906
1203 LONGWOOD FL 327520006
LONGWOOD FL 32750 .
3. Date Incorporated of Qualified | 38. Date of Last Rapon
2. Principat Place of Business 2a. Mailing Address 4. FEI Nurmber . Applied For
;;I ;(;1 S&WT Not Applicable
Suite, Apt #, elc. Suite, Apt. #, stc. - ) $6.75 additional
?z—l Eﬂ §. Certificate of Status Desired O Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
E Eﬂ Trust Fund Contribution L__| Addad to Fees
Zip __ Gountry Zip Country 8. This corporation has liability for intangible tax under s, 198.032,
24| 25 20] 30} Florida Statutes Clves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Ragistersd Agent
a1
SANDER, JASON Name
390 W. STATE ROAD 434 B3] Sireet Address (P.O. Box Number i Not Asceplabie)
SUITE 203 =
LONGWOOD FL 32750
84| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this staternent for tha purpose'Er changing its registered
office or registered agenl, or both, in fhe State of Florida_ Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar wath, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Shgr aturie, typid o prclig ranae of registered agent and titk W apphcabla, (NOTE: Repisterad Agent signature required when reinslating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFIGERS AND DIREGCTORS IN 12
TiLE P [T DERETE 11TILE [T Change L] Adition
NAME SANDER, JASON R 12 NAME
smeeranoness | 390 W. STATE ROAD 434, #203 13 STREET ADDRESS
orv-si-ar | LONGWOOD FL 32750 14 GITY-§1-2P
e P T3 DELETE 21 TMLE [Jchange L] Addition
KAME SANDER, SCOTY 2.2 NAME
streeTanoress | 390 W, STATE ROAD 434, #203 2.3 STREET ADDRESS
CITY-SI. 7P LONGWOOD FL 32750 2 4 CITY-5T-2P
THE VP [_) DELETE LITITLE [Jchange T Addition
AME SANDER, ROBERT 3.2 NAME
saeeranoress | 390 W, STATE ROAD 434, #203 3.3 STREET ADDRESS
cov-s-ze | LONGWOOD FL 32750 34.0M-5T-2P |
TITLE s tJ DELETE LI TLE L] Crange [} Addition
e SANDER, MARLENE 4.2 NAME
staeer aobress | 390 W, STATE ROAD 434 #203 4.3 STAEET ADDRESS
orv-st-2¢ | LONGWOOD FL 32750 LACITY-S-2P
TITiE REGAE B.1 TILE [T Change L] Addilion
NAME 5.2 NAME
STHEET AULIKESS 6.3 STREET ADDRESS '
OITY-ST-21 5.4 CITY-ST- 2P :
TIE T DELETE 6.1 TIILE ‘ ' [J change T Addition
NAME 6.2 NAME
SIREET ATDRESS 6.3 STREET ADDRESS
CITY- 5T-2FF 64 CITY-ST- 1P
14,77 do hereby certify that the information supplied with this filing does not qualify for the exemiption stated In Section 119 .07(3){i), Florida Statutes. | funher certity that the

information inchaated on this annual repon or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that
1am an officer or director of the corparation or the fecgiver or trustee empowered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name
o

SIGNATURE: UGN TR

" anien B, tertham Feb 21 1997 8:00am

CR2E034 (9/96)

..... SVieY
LD HAME OF 5/GNING OFFICER OR DIRECTOR ayime Phone #

appears in Block 12 or Block 13 if changedygy on<qn gAig an acdress.
ED CET R ATE SN S

"SIGNATURE AND TYPED OR PRIN




