FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 17561

1. Corporation Name

ENVIRONMENTAL WORKSHOPS, INC.

(6)

Principal Place of Business

Mailing Address

FILED

May 15 1997 8:00am
Secretary of State

AR RO G

1655 ANGHOR AVE 1855 ANCHOR AVE
DELAND FL 32120 DELAND FL 32720-2360
3, Date Incorperated or Qualified 3a, Date of Last Report
, - . 04/16/1979 .1 06/0371996
2, Principal Place of Business 28. Mailling Address 4. FEI Number Applied For
[21] ) 59-1980082 Not Appiicanic
Suite, Apl. #, elc. Suite, Apt. #, etc. it
P i §. Cerfificate of Status Desired ] $8.75 Add_ltlonal
22 ;I Foe Required
City & Stale | Ciy & Stae 6. Eleclion Campaign Financing $5.00 May Be
?3-‘ 21{[ _ Trust Fund Centribution D Added to Faos
Zip Country I . Country 8. This corporalion has lability for inlangible tax under s. 199 032,
_i;l a L 2@ o 30] Fiorida Stalules O Yos_ﬁ. No
9. Name and Address of Current Registered Agent e 10. Name and Address of New Reglstered Agent .
81 Name
DUNN, CHAS A
202 GOPRAD BLDG B2| Street Address (P.O. Box Number is Not Acceplable)
DELAND FL 32720

83

84| City

FL -[SSI Zip Code

1. Pursuant 1o the provisions of Seciiens 607.0507 and 6071608, Flonda Statutes, the above-named corparatian submils this statcment for the purpase of changing its regislered
office or registared agonl, or both, in the Siale of Norida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Flatida Statutes.

SIGNATURE: Leo Shmilai !l LES STovKAa

SIGNATURE . e e e e e . I R
Signatwre, typed o printad narie ¢f rogelered agant ang title if apphcalin, INOTL: Fiog stoned Agent signature reguied when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE b mETUEE BT - T Change [ Additicn |

NAME PITTMAN, SIDNEY E 12 KAME

sheey aobhess [ 1855 ANCHOR AVE 1.3 STREET ADDRFSS

OITY-$T- 2% DELAND FL 1401¢-81-2IF

TITLE ) L] DELETE 2ITILE [ Change T[] Addifion

NAME PITTMAN, CAROLYN B 27 HIME

streeTAnoress | 1855 ANGHOR AVE 23 STRTET ADDRESS

GiTY-5T-2IP DELAND FL 2.4 CITY-S1-29

TITLE T T pecere 4TI “[Change 27 Addition

NAME STOVKA, CAROL T 32 NAME

smeev aooress | 400 FATIO ROAD 2.3 STREED ADDRESS

CITY-ST-2IP DELAND Ft e B aanmy-s1-zp __

TME [ T vetese PRRTITAS [JCrange ) Addition

NAME STOVKA, LES 4 2 NAME

streevanoress | 400 FATIO ROAD 43 STREET ADDRESS

CHTY-ST-21P ' ) FL _ Jaonvestze

TITLE "I bELeie 51 TIILE T change | Additin

NAME 57 NAME

STREEY ADDRESS 5.3 STREET ADDRLSS

City-SI- 2P 54CITY-51-2P

TMLE I netere 6.1 10LE [Tchange L Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITy-51-2IP 64 CITY-51.2IF

14. | do hereby certify that tho informalian suppliod with this filing gocs not gualify for the exemplion stated in Scclion 119.07(3)(i), Florida Stalutes. | furlher certify that tho

informalion indicaled on this annual reporl or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as il made undor cath; that
| am an officer or director of the corperalion or tha receiver or trustec empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my namao
appears in Block 12 or Biock 13 if changed, or on an attachment with an addréss.

vfe/g7 oy 736 6III

CR2E034 {9/96)



