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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

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

Apr 03 1998 8:00am
Secretary of State

DOCUMENT # S475;6

%. Corporation Name

ENVIRONMENTAL INSTALLATIONS, INC.

(4)

000 O A

Principal Place of Business

350 W. STATE ROAD 434
200
LONGWOOD FL 32750

Maziling Address

POST OFFICE BOX 52006
LONGWOOD FL 32752

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

04/22/1991

2. Principal Place of Business
21]

2a. Mailing Address
28]

4. FEI Number

59-3060207

Applied For
Not Applicable

Suite, Apt. ¥, elc. Suite. Apt. #, elc.

0 $8.75 additional

ofiice or registered agenl, or both, in the State of Florida. Such change was authorize

;l ';l &. Certificate of Status Desired Fee Roquired
City & State Gity & Stale 6. Election Campaign Financing $5.00 May Bo
23] |20 Trust Fund Gonlribution Added 1o Feos
Zip Country Iy Country 8. This carporation owes or has paid the current year Intangible
;‘ 25 29l ?0] Personal Property Tax due June 30. Yas O Ne
9. Name and Address of Current Registered Agent 10. Neme and Address of Now Rogistored Agent
SANDER, JASON ®1] Name
390 W. STATE ROAD L) 82| Street Address (P.Q. Box Number is Not Acceptable)
SUNE 203
LONGWOOD FL 32750 83
84| City FL Ias| Zip Code
91. Pursuant to the prowisions of Sections 607.0502 and 607.1508. Horida Statutes, the above-named corporation submets this statement far the purposea of changing its registered

agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

d by the corporation's board of directors. | hereby accept the appointment as registered

indicaled on this annual report or supplemaental annual teport is true and accurate an

Block 12 or Block 13 it changod, or ogan aggchme ith ap address.

SIAAShki ATI I .

SIGNATURE et e e et e o
Signatura. fyped o praleg nana of 1og stered agqont and Bt # apphenbie (NOTE Ragislored Agenl eigralure roqured when rainstating) DATE
12. OFHICE NS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P I okceTe TAMLE [T thange ™ T Addition
HAME SANDER, JASON R 1.2 NAME
seeraooress | 390 W, STATE ROAD 434, #203 13 STAEET ADDRESS
CITY-51-2P LONGWOOD FL 32750 14 LITY-51-21P
TLE W [T o 21TITLE [J Change ] Addition
HAME SANDER, SCOTT 22 NAME
swreer anoress | 390 W. STATE ROAD 434, #203 23 STREET ADDRESS
OTY-St-2P LONGWOOD FL 327560 2, 4CITY-5T-2P
e w [ DELETE 1 TITLE [T crange [ Addition
WM SANDER, ROBERT 3.2 NAME
swreeTaoress | 390 W, STATE ROAD 434, #203 33 STAEET ADDRESS
CITY-S1- 2P LONGWOOD FL 32750 3.4, CITY-5T-21P
ML 3 [J peeere 41TLE [T change [ Addiion
NAME SANDER, MARLENE 4.2 NAME
stazer aooress | 390 W. STATE ROAD 434 #203 43 STHEET ADDRESS
Oy -51- 2P LONGWOOD FL 32750 44 CHY-ST-2ip
MLE [T oecere 5.4 THILE [ change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
GITY- 51-ZP 54 CITY-ST- 2
TMLE [T veLeTe 61 TMLE [Jthange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57- 2P 64 CITY-ST-2F
14. | hereby certify tha the information supphed with this filng doos not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

officer or director of the corgproration or tho receivor ar trustee empowered o exocule this report as required by Chapter 807, Florida Statutes: and that my name appears in

d thal my signature shall have the same legal effect as if made under oath; that | am an

CR2E034 (10/97)



