SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED é
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750), z
PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 6, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Socretory of St Secretary of State
1999 DIVISION OF CORPORATIONS 07-16-1999 90012 049 ***558 75

DOCUMENT # F92000000227 v
MNATIONAL ENVIRONMENTAL SAFETY COMPANY, INC.

IR R

Principal Place of Business Maifing Address
307 HOLIDAY DRIVE 10-38 46TH ROAD
PH. UC NY 1111
HALLENDALE FL 33009 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/10/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 11-2939703 Not Applicable
Suite, Apt. #, ate. ita, Apt. #,6tc. - - 8875 Addwi
ufte, Apt. #, @ Suite, Ap &l 5. Certificate of Status Desired WSJS Add_\mnal
22 ';l Fee Required
City & State City & State 6. Blection Campaign Financing $5.00 may Be
23 _2_8] Trust Fund Contribution OJ Added to Feay” |
Zip Country Zip Country 8. This corporation owes the current year I
24] 25 b;l ;l Intangible Personal Property. Yes No
9, Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
81 Name
FERTITTA, DOMINICK 83| Steet Ad P.0. Box N is Not A |
307 HOLIDAY DRIVE treet Address {P.O. Box Number is Not Acceptable)
HALLENDALE FL 33009 W :
TN 84| Ciy FLF I Zip Code I:

11, Pursuant to the provisions of sectiong 807 05012 angeR@eOtm i i atutes above-named oorporauen submits this statement for the purpose of changing its registered
office or registered agen or hgth=t 0 change wasGuthonded by the corporation’s board of directors. | hereby accept the appointment as registered 4
agent. i am familiar f o-obligalions of ‘section 607, 0505, Flonfa tutes. }[ ] ;
SIGNATURE = Hm in. et 2+ Ffﬁ‘i‘* —7’;"j IE
sm ‘or printed nama of registered agent and Utle i apphicable. STE: Registered Agent signature required when reinstating} DATE = F
12, OFFICERS AND DIRECTORS 13, ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [} !;j
TITLE P E] DELETE N ERR(T I:] Change [:l Addition LR g?
N FERTITTA, DOMINICK 12NN 3
seeranoress | 307 HOLIDAY DRIVE 13 STREET ADDRESS & :
CITY-STZP HALLENDALE FL 33009 14 CITY-ST-ZP 5 =
TIE v [l beLere 21TILE {1 change [ ] acdition -
NAME CANELLOS, MARK 2.2 NAME =
“smemooeess | 2440°LTTLE NECK BLVO T~ ~ 23 STREET ADDRESS =
CITY-ST-ZIP BAYSIDE NY 11360 24 CITV-ST.ZIP =
TE [ lorieme 34 TE {1 change ] nddition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTYSTZP 34 CITY-ST-ZIP
TITLE (] oELere 4.1TME [T change ] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS ;
CITY-8T-ZP 44 CITY-ST-ZIP —
TITLE L] oELeTe 51TIMLE U] Change {1 Additon o
MAME 52 NAME =
S$TREET ADDRESS 5.3 STREET ADDRESS -
CITY-ST-2IP 54 CITY-ST-ZIP -
TmE [oeiere 6.1 TIRE [ change [] Addition =
NAME 5.2 NAME —
STREET ADDRESS 5.3 STREET ADDRESS
CITY-sT-2IP 6.4 CITY-ST-ZIF

14. | hereby certify that the information su,
indicated on this annuai re Suppl

lied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. [ further certify that the information
al report is tru¢ and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am

r trustee en:lpowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears
nt with an address

Jofncii P erh )-2-99 /% 36/-po4Y

SIGNATURE AND TYPED DR PR]NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

LI

;.‘a,.;




