FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
compomaTion  EERVRY ML Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF COREORATIONS S ecret ary Of St ate
DOCUMENT # 503753 (6)

1. Corporation Name

ENVIRONMENTAL SERVICE OF CENTRAL FLORIDA, INC.

AERNAA UGN

Principal Place of Business Mailing Address
665 OAK HARBOUR BLVD 665 OAK HARBOUR BLVD
108 1
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified -
_ 05/17/1976
2. Principal Place of Business 2a. Mailing Address - 4, FE} Number Applied For
;I ;a 59-1669544 _[Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. - . $8.75 Additonal
E—I ;l 5. Certificate of Status Desired O Fee Required
City & State Cily & State ) 6. Electlon Campaign Financing $5.00 May Be
Z\ ;] Trust Fund Contribution 0 Added to Fees_
Zip Country Zip Country 8. This corporation owes or hias paid the current year Intangible
;l 25 El m Persanal Praperty Tax due June 30. [ Yes [ o
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
ROSENBLATT, EDWARD M. 81| Mame
£65-103 OAK HARBOUR DR 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 3271
83
84 City FL ss| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

affice or registered agent, or both, In the State of Florida. Such change was autharized by the corparation’s board of direclars. | hereby aceept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes. o

SIGNATURE

Signaturs, typed o piinted nama of registered agsnt and titla # applicable. [NCTE: Ragllered Agent signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST L1 DELETE 11TILE [ ] Change™ [ Additian
NAME ROSENBLATT, EDWARD M 12 NAME
sreeT anpaess | 665-103 OAK HARBOUR DR 1.3 STREET ADDRESS
CITY- S7-71P ALTAMONTE SPRINGS FL 1.4 CITY- ST-ZIP
TITLE |_J DELETE 21TITLE S [ Change [ Addition
RAME 22 NAME
STREET ADDRESS 22 STREET ADDRESS
£ITY-ST-2IP 2.4 CITY-5T-2IP
TILE L T DELETE 3.TILE [] Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §J- 2P 34 OITY-$T-2P
TILE Ly DeLETE 417MLE ~ L Chenge [T Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-5T-IIP 44 CITY-ST-2IP
TITLE L7 DELETE 5.1TILE [1 Crange [T Addition
NAME 5.2 HAME
STREET ADDESS 5.3 STAEET ADDRESS
GITY-ST-2IP 54 CITY-ST-2P
TITLE LT DELETE 6.1 TILE ) [ ¥change [ Addition
NAME 62 NAME :
SYREET ADDRESS 6.3 STREET ADDRESS
GiTY-51-2IF 6.4 CITY-8T-2IP

14. 1 hereby certfy that the information scpplied with this filing does not qualify for the exemption stated In Section 119.07(2)(0), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accuratg and that my signature shall have the samelegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 er Block 13 if changed, or on ap attachment with an address. . DIE &

SIGNATURE: s (WA 7 EDCARD An 0 \ga\%R  4u- 83013067

CR2E034 (10/97)



