/i:ILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary®f Stete
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporalion Name

PDG REMEDIATION, INC.

F95000000649 2)

Principal Place of Business

2300 HIGHWAY 60 WEST
MULBERARY FL

Mailing Address

2300 HGHWAY €0 WEST
MULBERRY FL 33060-8968

FILED
Feb 18 1997 8:00am
Secretary of State

0 A At

3. Date Incorporated or Qualified § 3a. Date of Last Report

02/08/1995 04/26/1996
ACE Of [giNess ling Addr 4, FEl Number Applied For
jﬁfﬁ Djkﬁ)\ A Dowe. alg[fd Ovdord ﬁFLUE, 25-1741840 ol Applcabl

S s Apt. 4, et "
ulte. Apt 4. el e, Apt.#, ot - §. Cenificate of Status Desired 0 si’;ﬁ;\qﬁ?ﬂm
& State y 6. Eleciion Campaign Financing $5.00 May Bo
ﬁm _{)A ;;[ mon\row l{u/ {)A Trust Fund Coentribution Addad to Feps
COU"! ZIP 8. This corporalion has {igbility My intangible tax under . 199,032,

4{ 25] ‘A"LPT Fiorida Statutes Yos [JNo

. hTime and Address of Current Reglstored hgant 10. Namo and Address of New Regiatered Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE | ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
- PLANTATION FL 33324
83
! B4} City 85| Zip Goda

FL

1 Pursoant © the provisions of Sections 607.05602 and 607 1508, Ftonda Statutes, the above-named corporatson submits this siatement for the purpose of changing its registered
office or registercd agent, or both, in the Stato of Florida. Such changg was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent, | arm lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

€<

X

or the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual repert of supplemental annual report is true and accurate and thatl my signaturs shall have the same legal effect as If made under oath: that
{ am an officer or director of Jhg corgoration or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Blet i ghanged, or on an attachment with an address.

SIGNATURE: L ELEED

A SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR . Date

SIGNATURE Sigration:, tgpea on B RS rane al 10 uietedt agent and itk | appucabie (NGTE Repistated Agenl signalure rpquired when Fenstating) BATE
12, OFFICERS AND DIRECTORS 13, Fay ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12
I PD [T DelETE 1ATITLE [T change W1 Addition
NAME MUSACCHOKFOA% ;g;:g M 12 NAME 9 4.0 C(’
STREET aDDRess | 300 1.3 STHEE? ADDRESS
orv-s1-ze | MONROEVILLE PA \ LACITY-5T-2 M[Dlwﬂ'\ &m Ezj

e A§T ' W OILETE 21 IE hange l Aoamon
wn CHIAFULLO, JAMES D [z thﬂ(uﬂ, &YUJH'\“/\LOO
sirertanoness | 1 RIVERFRONT CENTER 2.3 STREET ADDRESS
| Cy-ST-2P PITTSBURGH PA 2 4 BITY-5T- 2P \(WDUWU’ & Ca-}’m\ﬂeb l%
e [ W DELETE 31TITLE ] Cnange™ 1] Acdition
HAME MARE, DULCIA 32 NAME &W
sreer aooress | 300 ONFORD DRIVE 33 STREET ADDRESS 1 M qum &”msse‘
arv-ui-z¢ | MONROEMILLE PA \ 34 CITY-§T-21P zund/\ SWIJ(],L( la,l/\d g
TILE T W DELETE £1TIMLE LT Change E Addillon
HaME CERCONE, ROSE M 4 20AME d/pw)fsoy\ m
siaeer aporess | 300 OXFORD DRIVE 4.3 STREET ADIRESS
arv-sizr | MONROEVILLE PA N\, A40Y-ST-2P (?%A \fff J (
e D ™ beLETE §110TLE L] change T Addilion
hawE D'APPOLONIA, DAVID 57 HAME
sweer sooress | 300 OXFORD DRIVE 5.3 STREET ADDRESS
crv-si.oe | MONROEVILLE PA 54 CITY-81-2F
TITLE D i DELETE 61 TIFLE LI change  [_] Adaition
HARE BERKEY, EDGAR 6.2 NAME
smreer anoress | 300 OXFORD DRIVE 6.5 STREET ADDRESS

| orv-sr-ze | MONROEVILLE PA BACITY.SI-2¢
14. [ do hereby certify that the inforrnation supplied vath this filing does not quailfy




