FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE M ay 04 1 998 8 OOam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

, 1998 + UNlSio:c:lflag;;PoaH:Tlchs Secretary Of State
1| POCUMENT # K92491 (5)

Bl ke

g

. Corporation Name

ENVIRONMENTAL MANAGEMENT SUPPLIES, INC.

T

821 NW 54 8T 8221 NW 54 ST
MIAMI FL 33166 MIAMI FL 33166
us c0o DO NOT WRITE IN THIS SPACE

. 3. Dale Incorporated or Qualified

: 06/02/1089

2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650266862 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. 4, elc.
£ he P 6. Cerliicate of Status Desired O $8.75 additonal
f E 27 Fea Required
City & State . City & State 6. Elaction Campaign Financing $5.00 May Be
) 28] Trust Fund Contribuion O Addod to Fees
L Zip Counlry Zip Country 8. This corporation owes or has paid the cutrent year Intangibla
¥ ;I ;ﬂ E E Personal Property Tax due June 30. OvYes [ONo
! $. Name and Addreas of Current Reglstered Agsnt 10. Name and Address of New Reglstered Agent
TRIAY, CARLOS A ESQUIRE 81| Nameo

i 880 PONCE DE LEON BLVD. 82| Streel Address (P.O. Box Number is Not Acceplabla)
i SUITE 111
. CORAL GABLES FL 73134 83
f B4( Cily FL 85| Zip Code
i

11, Pursuan to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directars. | hareby accept the appointment es registered
agent. | am famitiar wilth, and accep! the obligalions of, Sechon 607 0505, Florida Statutes,

SIGNATURE -
ook, typod or prinled nanw of tagisiared agent and tite if appleable {NOTL: Ragistered Agent signaturé required when rainstating) DATE F:.'
12, OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE I1] T DELETE 11 TILE Presyclexr— . Xochange [ Addifion | =
| e INFANTE, JOSE M. 12N IOse M. Inlontc g
| swaeraponess | 3225 BIRD ROAD vsweramess | PO DO M 03az g
v omy-gr-2e MIAMI FL uorv-srze | Coval @abies, FI 824 -oRA2 &
s e T oELETE 2{TILE [Tcrange [T Agdition O
B onae 22 NAME
| swazer aoomess 2 STREET ADDRESS
! onv-stze 2 4GITY-5T-2P : .
Lo Tme [ OELFTE 31THLE LT Change™ ] Addition
E| OWAE 3.7 NAME
r STREET ADDRESS 33 STREET ADDAESS
| ony-st-op 34 CTY-5T- 2P
Fome 1 DELETE 1 1TLE ['crange T Addition
: B 42 NAME
L | STAEET ADDRESS 4.3 STREET ADDRESS
£ | omy-sr-ze 44 CITY-§T-2P
g e [T oeLeTE 51101LE T change ] Addition
t | MAME 52 NAME
: | smeer aopmess 53 STREET ADDRESS
;| emv.stae 54CIY-5T-7P
1| mme [T oeLETe 61 TITLE ) Change  [_J Addition
: NAME £.2 NAME
£} SYREET ADDRESS 6.3 STRECT ADDRESS
£ omv-srze . £4 GIY-51- 7P

14. | hereby certi%;hal the information supplied with this filing docs nol quality for the exemption stated in Section 119.07{3)i), Florida Stalutes. { further certify that the information
indicated on this annual reporl of supplemental annual report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officar or diractor of the corparation or tho recgiror o rustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 it changed, of an an enlatiin ag adoress

s 1k




