FILE NOW: FILING FEE AFTER MAY 1 IS sssu.on-?é/% FILED
= Jan 21 1997 8:00am

Y1

PROFIT
CORPORATION
ANNUAL REPORT

1997

g e, £ LORIDA DEPARTMENT OF STATE
' ) Sandra B. Mortham
215 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # (332453 (4)

Corporalon Name

HULETT ENVIRONMENTAL SERVICES, INC.

)
I

Secretary of State

NI A

Principal Place of Bus:aass Mailing Address
% TIMOTHY M. HULETT P. 0. BOX 10529
1859 WEST MINTH STREET RIVIERA BEACH FL 334180529
RIVIERA BEAGH FL 33404 us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Business 2a. Maling Address 4. FEI Number Applied For
21] 28| 59-2282352 Not Applicable
Suite, Apt #, ew Suite, Apl. #, elc. i
wie. A ‘ wie AP 5. Certificate of Slalus Desired a $8.75 Addiional
?2“] ;I Feo Required
City & Srate | City & State 6. Election Campaign Financing $5.00 May Be
) 28] Trust Fund Contrbuton Added to Foes
Zip . Gountry b Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20| 30| Florida Statutes Cves [Ono

9, Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
HULETT, TIMOTHY M. LN Timothy M. Hude
125 ALHAMBRA PLACE 82| Street Address (f.o. Box Number is No Acceptable) ,
WEST PALM BEACH FL 33405 _ 08 Rioomfield. brive
West Paim Beach
"o FL |*| $3%0s

11. Pursuant lo the pravisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpase of changing its ragistered

office or reg stered agent, or both, i the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | am Farninar with, and accepl the obligations of, Section 607 0505, Florida Statues.

SIGNATURE . . . . TR
Slgnature, fpacd on ponted nane o regicored 3o iy of appiratie [NQTE Hagistered Agant gignafure requred when reinstating) DATE
12. OF HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD [ petete 11 THLE [~ Thange  [_] Addition
NAME HULETT, TIMOTHY M 1.2 NAME
street anoress | 125 ALHAMBRA PLACE 13 STHEET ADDRESS lo¢ BloomLrelol Dr.
CTY-S1-2 WEST PALM BCH, FL 60000 14 CAY-$1- 2 Lups FlL 334of
TLE ST ] DeLETe 21TILE [*Change [ Addition
NAME HULETT, ELIZABETH B. 22 NAME
sweetaporess | 125 ALHAMBRA PLACE 23 STREET ADDRESS 108 BloomLielel dr,
CIrY-§1-7p WEST PALM BEACH FL 2.4CI7¥-S1-2P WA £l. 33yos
e T LT DELETE 31 TILE [T crange ™ T_J Addition
NAME 32 NAME
SIAELT ADDRESS 33 STREET ADDRESS
CITY-51-7P B 34 CITY-S1- 1P
L [J DELETE 43 TITLE L Change [ Addition
HAME 4.2 NAME
STREET ADIRESS 43 STREET ADDRESS
CHY-ST 2P LACITY-§T- 2
TLE [T oeceTe 51 TITLE [T Change ™ [J Acditivn
HAME 5.2 NAME
SIREET ADLRESS 5.3 STREET ADDRESS
oresize | ] 7 SACITY-ST-2IF
T CTo . Mo TThi
NAME 52 NAME
STRFET ALVHESS §.3 STREET ADDRESS
BITY-§1-2F §.4 CITY-ST- 2P

14, | do hereby certify 1hat the informalion supplied with this filing does not qualify for the exemplion staled in Section 118.07(3)(i), Florida Statutes, | further certify that the
information indhcatad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that

I am an officer or direclor of the coparaton or tne receiver or lustee empowered 1o executa this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Bock 12 or Block 13 it changed or or an attachment with an address.

s : . o tokt.  Elizabeth B, Hul -~y
SIGNATURE SIBNAYM’JAME&S’G%&%‘FF—M&HEC?ME“ b B ﬂ Dale' ’fl Q1 5‘5&1!"‘&6 Ph:f:f e¢¢¥

CR2E034 (9/96)



