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

o e May 11 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

1998 K2 & DIVISION OF CORPORATIONS

DOCUMENT # K10369 (8)

1. Corporation Name

ENVIRONMENTAL CARE., INC. OF PENSACOLA

AR MR

2 2629 Hurey 395, . |2 59-2863548 Not Appicabie
Suite, AplL. #, elC.
2]

Principal Place of Businass Maﬁmg Address
AM-MOKERDERORD ~F6-MOKENDE-ROAD
~CANTOMMENT-EL-32531. -GANTOMMENT-F—-02563
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
- , 12/30/1967
2. Principal Piace of Businoss ! 2a. Mailing Address 4. FEi Number Apptied For

Suite, Apt. #, ate "
i B. Certificale of Status Desired | 38'75 Additional
27 Fae Requlred
City & State City & State 8. Elsclion Campaign Financing $5.00 May Bo
;;] NTON NET, P f 28 Trust Fund Contribution 0 Added to Feas
Zip [ Country | Zp Country B. This corporation owes or hag paid the current year Intangible
24' '2853 5 35:[ ££ S__“ ...,‘,,2_9_]_._;, ) ;I Personal Proparty Tax due June 30. Oves Ono
5. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
BLACK STEVE R 1 Name
478 wKENZIE ROAD 821 Street Address (P.O. Box Number is Not Acceptable)
CANTONMENT FL 32533
B3
84| City FL [as] Zip Code

11. Pursuanl to the provisions of Sechions 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agont. or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE ___

Signgiare, typed of pontod Rame of (egmtarsdd Arent and Hle f spphchble (NOTC Regislored Agent signalure reQuired when reinstaling) DATE p
12, QFF ICE_EEAN_D_DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P [T DELETE L1TIME [T change LT Addition =
NANE BLACK STEVE R. 12 NAME §
sreecraporess | 476 MCKENZIE ROAD 1.3 STAEET ADDHESS o
CiTy- 129 CANTONMENT FL 32533 1.4 CITY-§1-2IP o
WLE VS T oroete 2ATMLE Ll Change [T Addition [O
HAME BLACK SHELLEY D. 22 NAME
sweeraporess | 478 MCKENZIE ROAD 23 STREET ADDRESS
ory- 51-bP CANTONMENT FL 32533 _ LACY-51-21P
TLE [T beLete L1TTLE [ change T3 Addion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Cimy-S1- 1 . 34.CTY-ST-21P
TiTLE [ Toetete 411LE [J Change L Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDAESS
Ty -S1-2p L 44CIY-81- 7P
TME [T oruete S1TITLE LI Ghange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51- 18 e 54 CY-§7-21P
TME [T oeiene 6.1 TTLE CJcrange  [] Addition
NAME 6.2 HAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 29 64 CITY-51-21P

14. | hareby centify that the inlormation su
indicaled on this annual ropon of sup
officer or director ol the corpaoration o]
Block 12 or Block 13 if changed, or o

ed with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
nenilal annual report is rue and accurate and that my signature shali have the same tegal effect as it made under oath; that | am an
u?? ot lrustec empowered to execute this reporl as required by Chapter 807, Florida Slatules; and that my name appears in

i

il attacw address
> : LS on G

mIAARIATI IS P™



