FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

A FLORIDA DEPARTMENT OF STATE
. } Sandra B. MorE_ha.;‘a
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000004330 (5)

1. Corporation Name

FLORIDA ASSOCIATION OF ENVIRONMENTAL SOIL SCIENT
ISTS, INC.

1 0

Principal Place of Business Malling Address
P.0. BOX 2025 F.0. BOX 7025
GAINESVILLE FL 32605 GAINESVILLE FL 32605
3. Date Incorperated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEE Numbar Applied For
2 26| 59-28060 B8S~ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
uite. AP L, Sute. Aet 8, eto 5. Certificate of Status Desired [ $8.75 adaional
E-I 27] Fee Requirad
Gity 8 State | Gity & State 6. Elaction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Fees
Zip Country ZIp Country ! 8. This corporation has liability for intangibig tax under s. 199.032,
?l‘ 25 29] Hﬂ Florida Statutes ] ves No
9, Name and Address of Current Registerad Agent 0. Name and Address of New Reglistered Agent
81| Name
ALLEN, WILLIAM J B2| “Stes! Adross (.0, Box Number 18 Not ACceptabie)
5180 WOODGATE WAY
MARIANNA FL 32446 83
84| Ciy FL 85| 2p Code

familiar with, and accept the obligations of, Section 6170503, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. 1 hereby accept the appointment as registared agent. | am

Signalure, Typed o printed name of registorso agerl a1 nr_,»-:f' a'pp\uanwe {NOTE- Ragistered Agenl sgnalur-a"ra lirged whin reanstating) - DATE

CR2E037 (12/95)

12, OFFICERS AND DIRECTORS 13. AODITIONS/CHANGES TO OFF GERS AND DIRECTORS IN 12
TriLE [JDELETE 11TILE “Prasa h,._—‘» -Ele I C':D) [C]Change Y Addition
NAME 1.2 NAME David M. Kriz.

STREET ADDRESS 1asTReETAORESS | (2B N DT Th TTRrra G

CITY-5T-2P 14 CITY-§T- 2P Qt‘%um&, Fé&a 326583

T CIDELETE 21TME e Cre -{o,u__‘rm wrer ()0 cnenge K pdition
NAME 2.2 NANE ongfd 3 Kue.i

STREET ADDRESS 23STREETADDRESS | 35 aeede € &0 W) (L3 4 s

CiTY-5T-2F caovsie | GairaSVifle, L 32 Gob

TLE [JOELETE 31 TITLE _r’r!r$f W '\.-D) [ Change mmﬁdilion
NAME 32 NAME witliam . 1{ g ¥

STREET ADDRESS sssmeetpooness | S 480, Woodga b Oy

CITY-ST- 2P 34 CNY-ST-21 Mor NN, L 3’-4‘4é

TITLE . [CIDELETE PRRILS [Cchange (] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

Cry-§7- 218 4.4 4TV -5T-2IP

TLE CIDELETE STTILE a0 &JEJU T rA i@k [ Adiion
NAME 52 NAME —04 2 1/98_*'01 l[]U"""Da

STREET ADORESS 53 STREET ADDRESS *¥61.25

CITY-5T-2IF 54CMY-51-2P

TITLE [CJDELETE BITITLE [change [ Addition
NAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS N
CiTy-s1-2e 64 CH1Y-ST-2P 0

appears in Block 12 o Block 13 if changed, or on an attachment with an address.

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does net qualiy for the exemption stated in Saction 112.07(3)(k), Flonda Statutes. 1 further
certify that the information indicatad on this annual report or supplemantal 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 or director of the carporation or the receiver or trustee empowerad ta execute this report as required by Chapter 617, Fiorida Statutes; and that my nam:

SIGNATUHE: ‘Méﬁ?ﬁ' nmfiii NAME OF SIGNING OFFICER OR m&sé%ﬁ'g;_ﬂu A 2 é’/Ea{‘ (?,” ’/ﬁ ~220&

I

Daylime Praone ¥

N

>




