FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1% "P'
1997 ' "“’.I ¢ DIVISION OF CORPCE)HATiONS Secretary Of State
DOCUMENT # 731395 (0)

1. Corporation Name

FLORIDA SPILLAGE CONTROL ASSOCIATION, INC.

GO ER TR A

Principal Place of Businass Mailing Address
J117 TALLEYRAND AVE P.0O. BOX 3005
£.0. BOX 3005 JACKSONVILLE FL 32206-0005
JACKSONVILLE FL 32206 Us —
I 3. Date Incorparated or Qualified 3a. Dale of Lasl Reporl
12/17/1574 5/01/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 , 580173727 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, elc.
uie. Ap e = uie. Ap el §. Cerlificate of Stalus Desired O $8'75 Additional
z‘ 2;] ) Fee Required
City & State | City & State 6. Election Campalgn Financing $5.00 May Be
;3] 2;' Trust Fund Contripution D Added to Faes
Zip Counley | 2w Gountry 8. This corporation has fiability for inlangible tax under s. 199.032,
m ;;‘ 29—l m : Florida Stalutes Oves e
9. Name end Address of Currenl Reglstered Agent , 10. Name and Address of New Reglstered Agent
B1| Name '
EDENFIELDv EARL E JR. B2| Sirect Address (P.O. Box Number is Not Acceplable)
3117 TALLEYRAND AVE.
JACKSONVILLE FL 32208 B3
B4] City FL 85! Zip Code

11, Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Stalulos, thq:: above-named corporation submits this staternent for the purpose of changing its registered
office or regislerad agont, or both, in the Stato of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Soction 617.0503, Florida Slalules.

SIGNATURE S :
Signatwte, typod or printed narmo ol registered agant and tilke Il apphcahio (NOTE: Hagw5|ered Agent signature required when reinstating) OATE
12, OF FICERS AND DIRECTORS 13, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE PD ) oeceTe 4 1IMLE [ change [T Addition
NAME METS, MARTIN A. 12 NAME
staeer aporess | #4 EAST PORT ROAD 113 STREET ADDRESS
orv-s1-ze | RIVIERA BCH. FL 14 CIY-§1-2IP
LE V0 [ pecere FINLE [(Jchange [ Acdition
NAME JONES, MARK A. 22 NAME
staeet appaess | PO BOX 0868801 N/A 23 STREET ADDRESS
orv-st-ze | NORTH PALM BEACH FL 2 4TY-51-2IP
TEE [31)] [T bEciE 31TILE [ Crange L1 Acdition
NAME BENNETT, WILLIAM M. 2 NAME
streer aporsss | PO, BOX 878 N/A 33 SIREET ADDRESS
orv-sr-ze | ST. MARYS GA 34, OITY-51-2IP
TITLE T DELETE 41 TILE [T change [T addition
NAME 42 AN
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P SACAY-51-7P
TI1LE [ DELETE 51TNLE [JChange L[] Addition
NAME 5,7 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-1-21P 54 ClY-ST- 2P
TILE T3 DELETE BATIILE [T change [T Addition
NAME £2 NAME
STREET ADDRESS 6,3 STREET ADDRLSS
CITY-§T-2IP 64 CHTY-ST-Z2IP

44, 1 do hereby certily that the informalion suppliad with this filing dees not qualify for the exemption stated in Seclion 118,07(3)(i), Florida Statutes. [ further certily that the
information ingicated on this annual reporl or supplemental annival report is truie and accurate and that my signalure shall have the same legal effect as if made under oath; thal
1 am &n officer or director of the corporalion or the receiver or trustee empowered {o execule this reporl as reguired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or OWN address.f
N T S T /Nl“{fl{b L F Ly IRy 4 f‘#‘%{ oy UX')--/&-J [’1.\ s pa

FLORIDA DEPARTMENT OF STATE May 20 1997 Sooam

CR2ED37 (9/96)



