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

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1998

g

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sevrelary of State

DIVISION

Apr 17 1998 8:00am
Secretary of State

OF CORPORATIONS

DOCUMENT #

1. Corporalion Narne

V34287
PALMETTO ENVIRONMENTAL CONSULTANTS, NC.

(5)

Principal Place of Business

174 WEKIA PARK DR
SANFORD FL 32TH

Mailing Address

174 WEKIVA PARK DR

SANFORD FL 321H

A e

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

“2a. Mailing Address

“eg e cuptsp

24]

[25]

20]

2. Prncipa! Place of Businass 4. FEI Number Applied For
21] . 26] 59-3121766 Not Applicable
Suite, Apt. #, etc Sude, Apl. #, elc. i
F - P 6, Certificate of Status Desired O $B'75 Adaftional
R 2‘;| Fes Required
City & State | City & Slate 6. Election Campaign Financing $5.00 May Be
23 - 2!5—| Trust Fund Contribution Added to Fees
Zip Country 2ip Country B

. This corporation owes or has paid the current year Intangible
Personal Property Tax due Junse 30. [ ves ﬁ No

[30]

8. Name and Address of Current Reglstered Agent

JOHNSON, LAWRENCE D.
825 5 DENNING DR
SUITE 4

WINTER PARK FL 32789

10. Name and Address of New Reglstered Agent 7

81| Name

82| Sireet Address (P.O. Box Number is Not Accaptable)

83

B4| City 85| Zip Code

: FL

1. Pursuant to the provisons of Seclions 607 0502 and 607 1508, Florida Statutes, the abave-named corporalion submils this statement for 1he purpose of changing its registered
office or ragistered ageril, or both. in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligatons of, Seclion 607.0505, Florida Statutes,

B T T gt e

R L e L o Rl L

o
H
H
i
i

o o o

SIGNATURE e L [
Signatue, typed o printed narie ol feg stetod agnm and 19 d appacusble (MOTE: Reglstored Agent signature required when reinslating) DATE p
12, ~____ OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THILE DPS ~J veLete ATILE T Change ™ [T Addition | 2
RAME HARDEN, FREDERICK W. 1.2 NAME g
smeet aporess | 174 WEKIVA PARK DR 1.3 STREET ADDRESS g
CITY-5T-2P SANFORD FL 14 CITY-§T- 2P &
Tme B { [J DECETE 21TNLE [ Thange [ Addition | O
HAME HARDEN, FREDERICK W. 2.2 NAME
sieeraporess | 474 WEKIVA PARK DR 253 STREET ADDRESS
CITY-§T-2P SANFORD FL 2 4CITY-$1-7P
e T DELETE 3.1 THLE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 334 STREET ADDRESS
LCity-ST-2p 34, CIY-5T-2F
HIE - [T oecene 41TMLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS I 4 35TREET ADDRESS
CirY- $7-2P 44 GITY-§T-2IP
THE - . 7 OECETE S1TITLE [Tchange ] Addition
NAME 5.2 NAME
$THEET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-S1-2Ip
HE TT orLete 61 TITLE [T cChange [ Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREFT ADDRESS
CITY-5T-2P 64 CITY-ST- 2P
14, 1 hereby certily that tho information supphed wilh this fiing does nol gualdy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further gertify that the infarmation

indicated on this annual reporl or supplemental annual report is trut and pocurate and that my signature shall have the same tegal eflfect as if made under oath. that | am an
officer or director of the corpoaralian ot Ihe receiver or leustee empoweredfio execule this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in
Block 12 or Block 13 if changed. or

W aftachment wilh an address.
Y 7 // N /

., YA

A m o . em TV o



