FILE NOW: FILlNG FEE IS $61.25

| NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N33681 (O)

. Corporation Name

HALIFAX DISTRICT OF THE FLORIDA ENVIRONMENTAL HE

T e TR A

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

Principal Place of Business Mailing Addrass
3408 E. NEW YORK AVENUE 340-B E. NEW YORK AVE.
DELAND FL 32724 DELAND FL 32724
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/09/1989 04/26/1995
2. Principal Place of Business 2a. Malling Acdress 4. FEI Number Applied For
2] 1260 5. Weedle wel B w-/ﬁ[ I360 S. Woed lond Blvod 59-2063085 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. ) ) $8.75 additional
El El 5. Certificate of Status Desired | Fee Required
City & State — . City & State 6. Blection Campaign Financing $5.00 May Be
23] Dalwnd Florida 28] Dedusnd Florda Trust Fund Gontribution = Addsd to Fees
| 2p i Caountey Country 8. This corporation has kability for intangible tax under 5. 199.032,
24| 32220 -7 2 3] U S 15[35”30“773’ 30 V5 Florida Stalutes O Yes [INa
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a8 N -~
M Dames )7 Q/eq e
MCRAE, JAMES 82| Steet Address [Pp Box Number iT (Acce bIa a{
340-B E NEW YORK AVENUE /3¢ 0 . Weoe
DELAND FL 32724 8
84| Cit 85| Zip Code
TD [ L\ | “'\0( FL 22720

11. Pursuant to the provisions of Sactions 617.060¢' and 617.1508, Florida Stalutes, 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 authonized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

CR2E037 (12/95)

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ -3 & m. e 3 MeRae /E‘GMJQ’M ('ﬁa& /-223~76
Sgnature, typed or printsd name of registerad agent and tita If applcabls [ / NOTE: Registeraed Agen eignalurs required whan reinsiatingl DATE

12. OFFICEAS AND DIRECTORS 13, ADDITIONS/GHANGES TO OF FIGERS AND DIREGTORS IN 12
TIne cb [CDDELETE 11 T7LE ¢ b D4lhange ) Aadition
HAME DODSON, RONALD 1.2 NAME Timothy Wal (ace .
sieer aookess | 501 S. CLYDE MORRIS BLVD sasmraomess | 501 S Clyde Morns
ory-s1-2p DAYTONA BEACH FL vov-gze_ | Daydonn Beack , F
TIILE ) CIDELETE 21TILE Vhy P Change L1 Addition
NAME SCHELBE, CHARLES 22 Rame Edward Williams
street acoaess | 501 . CLYDE MORRIS BLVD aasteEravoness | S0 S, C yoﬁ Morrs
CY-ST-71P DAYTONA BEACH FL 2401-572¢ | "Daygrena Bewe &, Ff
TITLE SD CJDELETE 31TILE =T ” a’thance [ Addition
NN VANDERLOGT, WILLIAM 32 NAME Jennifee Witligmys
sweer aoress | 340-B E NEW YORK aasmeeTacoress | 1360 S ocdland Bl vel
CHY-S1-2P DAYTONA BEACH FL aov-srze | Delend | Fi 327307734
L D CJDELETE 41TME ) . [RThange [ ] Addition
Nawe FARCLOTH, LEE 4 2N chanles Sclaflbl
sraeer aooress | 340-B EAST NEW YORK AVE vsweaomss | So¢ S Clyde Meorns
£ITY-$1-21P DAYTONA BEACH FL sionv-stze | affon ﬁg,“,{_ I
ILE D JDELETE 51TITLE D Fﬁ Change L] Addition
NAME JEXSE::. ¢Al: 52 NAME Tames M7 %‘-‘C
stueet aooess | 340 B €. NEW YORK sasmeeraoonss | 1360 5. Weolland Blud
CITY-5T-2P DELAND KL 54 CITY-5T-2P 'belq nd, Fl =2700=2731
TInE D {DELETE §1TIME T lee Fairclovh [XChange [ Addition
HAME WALLACE, TIM §.2 MAME o .
sreeTanoress | S0 S. CLYDE MORRIS BLVD 5.3 STREET ADDRESS s5ets ny 66“ Meoreas
CITy-§1-2p DAYTON BEACH FL BACTY-ST-7F | "Dy f e /j,,{u(,, F( @ 33, N"l
14. | do hereby certify that the information suppiied with this filng is voluntarily fumnished and does not qualify Tor the exemption stated in Section 119.07{3){k), Florida Statutes. | further

cerify that the information indicated on this ann.al report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an atlachment with ap address.

SIGNATURE: o INCK ae e MAKae /-22-7¢ éo‘{)ga'wé,wu

BPNAT RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




