FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
,DQO,E,HME!\'T # K10309

ENVIRONMENTAL CARE., INC. OF PENSACOLA

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

- (8)

£opwy 16

Mailing Address

476 MCKENZIE ROAD
CANTONMENT FL 32533
us

Principal Place of Business

478 MCKENZIE ROAD
CANTONMENT FL 32533
us

| 2. Principal Place of Business
21}
Suite, Apt. #, elc.

[ 2a. Maiing Address
2]

Suite, Apl. #, elc.

[ 37 Dt ncarporated or Gualited [ 3a. Date of Last Report

12/30/1967 B l - 05/01/1995

4. FLiNambe Apliea For
]

. 59-2863548 :-(No(f\pohcafme ]

. Gerlficate of Status Desiced $8'75 Adcfilional
Fee Required

$5.00 -May Be

Addedto Fees |

. Flection Campaign Finanging ) .
Trust Fund Contribnation [l

8. This corparation has labil ty for mangibie tax under 8 199.032,

11. Pursuant 1o the provisions of Sections 6070602 and 607.1508, Florida Stalutes, the above name
or registered agont, or bath, in tha Stale of Fiorida. Such change was authorized by the corporatinn’s board
famifiar with, and accept the obligations of, Section 607.050%, Fiorida Statutes

SIGNATURE . . e L o i
Slgnature Typod OF gorded nanie of registered agonn e 1 it apgicat e SN E Bt Ages 1 & g e |

12, OFFICERS AND DIRECTURS 13. ) o

TITLE DPT [ DELET T

HAME BLACK STEVE R. 1.7 NAKE

srreet aooress | 478 MCKENZIE ROAD | %STREFT ADDRESS

CITY-51-2IF CANTONMENT FL 32533 - 143017-51 2w

TMLE DvS [] DELETE 7 1TILE

NAME BLACK SHELLEY D. 22HANE

STREET ADDRESS 476 MCKENZIE ROAD 23 STREE] ADDRESE

CTv-S1-21P CANTONMENT FL 32533 [ 28000 S1-2F

TITLE [ DELETE 3PN

NAME 37 NAM:

STREE T ADDRESS 33 SIALEL ADDRISS

CTY-St-2F — —e jqqry-stae

TITLE [] DELETE 4 1TITLE

NAME 4.7 NaME

STREFT ADDRESS 4.3 STEEET ATDRESS

CITY-51- 2 240I1Y- 512 .

TILE [] DELE3E 5 1TRLE

NAME 52 hAME

STREET ADDRESS &3 SIREET ATHESS

CITY-ST-7IP B sACHy-Sl Ak |

I [ DELETE £ 1L

NAME £ NAM:

STREET ACDRESS £ 3 SISEET ADDRTSS

CiTY-ST- 2P BACIY-ST-2F |

14, | do hereby cerify that the information suppliod with hs fiing is voluntarily furtished and doos nol gualify fur
certify that the information indicated an this annua’ report or supplemental annual ropod is trae and ancura’e
cath: that 1 am an officer or director gt the corporation or the recever or trustec empowered to execute this r
appears in Block 12 or Biock 13 if dianged, or on an attachment with an addrgss.

SIGNATURE: _ 4 %/g/
AND PYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR

) Sfréo[iAadre’s;(F-’ O Fico Munibier is Nol Acceptable)

22| ] I
City & State | City & State
23 28] -
2ip Country 2 Cauntry
9. Name and Address of Current Reglstered Agent
T ) 81| Name
BLACK STEVE R (82
476 MCKENZIE ROAD I
CANTONMENT FL 32533 83
84| Cily

[ Carparalion s.hn s This statoment for the puipese of changng

Florida Statutes [[] ves [No

10. Name and Address of New Registered Agent

Zip Gode

7FL |as

its registered ofice
of dreclors. | horety accepl the appointiment as reg stered agient. | anm

[P i

7 ADDITIONS/CHANGES TO OFFICE RS AND DREGTORS IN 12

[ Change [ Addition

T D) ctange [ Addlon |

T [0 Craage [ Adetor

"D Crange [ Addiion

(] Cnange "0 asditon

T Dchegs ) adotor |

the exermption states 1 Soction 119073k, Flonda Statutes. | further
andd Al 1oy signatuse shisl have the samie Jega! effect as it made under
epord as renuired by Chapter 607, Plonda Stetutes) and that my name

- 30-98

Dk

 GoH- Q8- 662 2.

Loyt FHOOC #

CR2E034 (12/95)




