FILE NOW: FILING FEE AFTEB MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sargara B Martham

Secretary of Stata

DIVISH

N OF COHPORATIONS

DOCUMENT # F95000000649 2

1. Corporation Name

POG REMEDIATION, INC.

Principal Place of Business

Maling Address

AR A

11. Pursuant to the provisions of So
or registerad agaent, or both, a1 ine

Stale of Florids Soch char

chions 6070002 znd 6071608, Flo

famitar with, and accepl the alrigatons of, Sectian €07 0504, Fionda Statutes

SGNATURE . .. .
F) OFFICERE AND DI CTOTS
TILE PO
NAME MUSACCHIO, JOHN M
sirert aooness | 300 OXFORD DRIVE
Oy -§1-7 MONROEVILLE PA
TITLE AS
NAME CHIAFULLO, JAMES D
STREET ATORESS 1 RIVERFRONT CENTER
CITY-ST-7m PITTSBURGH PA
TILE S T e
NAME MAIRE, DULCIA
srreer sopress | 300 OXFORD DRIVE
CiTY.ST. 7 MONROEVILLE FA
TILE 1 T
NAME CERCONE, ROSE M
steraooiess | 300 OXFORD DRIVE
CITY.ST.7IP MONROEV'LLE PA
THLE
NAME D APPOLONIA, DAVID J
SIREET ADURESS 300 OXFORD DRIVE
Gy -ST1-7P MONROEV‘LLE PA
'—EIE_‘""""“'A"*D e
NAME BERKEY, EDGAR
srgeranoness | 900 OXFORD DRIVE
LTy -§1-20 MONROEVILLE PA -

14, | do haralyy certify that the infuern
carbfy that e informaton ind cat
aath. that | am an officar or drecler
appears in Block 12 or Block 130

SIGNATURE:

2300 HIGHWAY 60 WEST 2300 HIGHWAY 60 WEST
MULBERRY FL MULBERRY FL
—3[}2692“10@7)1()989&?;1 or Qualified 3Ja. Date of Last Report
2. Principa’ Place of Business o 2a. Maing Addrass o ’ 4. FEI Numbar Apphed For
21 ; ?‘ﬂ — 4 41849 Not Applicahle
aite, Apt #. el Sore, Apl. #, el .
Sute. At e K AL R §. Cortficate of Status Desied | $8.75 Additional
—Za 271 Fee Required
Crty & State City & State 8. Election Can\palgn Financing $5.00 May Bs
23| 28_1 o Trust Fund Contribution a Added to Feas
Zp Gountry i 8. This corporabon has habilty for intangible tax undar s 199 032,
- -
24 [2s] 29 Florida Statutes [1 ves [No
9. Name and Address of Current Registered Agent } B : - ~10. Name and Address ol New Registered Agent
81| Name
C T CORPORATION SYSTEM
B2| Street Address (P.O. Box Numibs is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
(84| Ty

FL

85 | Zip Code

N e\ “the above ramed (\’.IH,JUT:IT\U[I subimits this statement for the purpose of changing its registered office
P s authionzed by the conparainn’s board of dvectoes | hersby accept Be appointment as registeed o

goent. | am

anged, or on a 1 -11' achimen! with an addrgss

won RINTED NQME OF SIGHING OFFICER DR DIRECTOR

£ 3 STREET ADTRESS

B4 CITY-57-2IF

L Pl Bl A F o | oot gt w0 DAt
N EE © ADDITIONS/CHANGES 10O OFFIGERS AND DiRECTORS IN 12

] DELETE 11T 1 Change [ Addition
12 NAM:
13 STRELY ADDHISS
14 0Ty-5T- AP

[jEJELETE SATTIE [] Cnange ] Addtien
20 NAME
33 STAEE] ADDRESS

o o Risonvesie

[ oeLerne RRAIN [ Crangs [ Adetion
32 hAME
33 STHFET ADIRESS

- 2F
[ Change  [[] Addtion
42 haME
43 5THELT ADDRESS
D LTS _

[7] DELETE 5 1TIHE [ Chaage  [T) Adation
52MAME
53 8TRELT ADDFESS
54CIY-51-2F

Il 6 1TILF - [J Change {1 Addition
£ 2 NAME

) withs this - U is vorunlar iy Rrishiod avd cioes not q walfy for the exerrptan stated in Soction 119, (7{3){k], Florida Statutes | further
A tois annaal report o supplimental anoual report is truc and accurate ang that rmy signature shall have the same legal elect as if made under
Fthe Corparaton O he receiver o Tostee eripowereo 1o execula s report as requi-ed by Chapter £07, Flanda Statates, and that my name

reone 0RO 74 % A12)360 7210

SRS R

CR2E034 (12/95)



