FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 35 FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

bl W oo Secretary of State
DOCUMENT # FQ5000002752 (2)

. Corporation Name

FLORIDA REMEDIATION SERVICES, INC.

A WS

Principat Place of Busingss Mailing Address
4346 E. HILLSBOROUGH AVE. 4946 E. HILLSBOROUGH AVE.
TAMPA FL 33610 TAMPA FL 336104744
3. Date Incorporated or Quatified | 3a, Date of Last Raport
2. Mincipal Place of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
@___.._.- [P m 58-3328672 Not Applicable
| Sulte. Apt # olo Suite, ApL. #, etc. . $B.75 Additional
22] | E 8. Certificate of Status Desired ] Fee Required
_ Ciy&Sae Cily & State 6. Elaction Campaign Financing $5.00 MayBe
231 ?a] Trust Fund Contribution Added 1o Fees
Sip | Caunlry Zip Couritry 8. This corporation has liability for intapgible tax under s. 199.032,
@ ;;1 ;I -3—0-| Florida Statutes es L] No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
RIPA, FRANK 181] Name
111 S. ARMENIA AVE. B2| Street Address (P.O, Box NHumber is Not Accep!abteﬂ
TAMPA Fi. 33609 4ug 4l £ Hilis Qroug Ave
|83
84| City 85! Zip Code
FL | [33¢/0
11. Purstiant to the provisions ol Seclions 607.0002 and 807.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office ar regislered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 607.0505, Flatida Statites.

SIGNATURE _ .
Shpe e, Iyped o prcled rame ol jegistead agent and ttle f applicable {NOTE: Regisiered Agert aignature raquired when 1einsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE DP [T oeLete 1190LE CTerange  TT Additon | g5

NAVE BONMAT}, REYNALD G 12 NAME §

srneer anoress. | 142 TEMPLE ST 1.3 STREET ADORESS b

CITY-S1-7IP NEW HAVEN CT 08510 14 DTY-S5- P E

L ST ] DELETE 29 TLE T change [ Addition tO

NAME BUCKMAN, JOHN W 22 NAME

saret aoeess | 142 TEMPLE ST 2.8 STREET ADORESS

Criy-81-7w NEW HAWN CT 06510 2 AQITY-ST-2IF

T D (] CrLETE 31T1E [JCrange  [_J Addition

HAME TOLBERT, JR., ROBERT D 32 M8E

sweeraneness | 111 . ARMENIA AVE. 33 5TREET ADDRESS

orv-size | TAMPA FL 33609 34.07Y-57-7P

L DASY [T GeLETe 41TIME T[T change ] Addilion

HAME OTERO, CHARLES 4 TNAME

simeraooriss | 111 8. ARMENIA AVE. 43 SYREET ADDAESS

orv-sione | TAMPA FL 33609 LAGIY-ST- 21

TF bvp L) DELEYE 51 WLE [&-ehange T Addition

NAME RIPA, FRANK 5.2 HAME

swrenaoress | 111 8. ARMENIA AVE. sagweethopess | U d e E . Hills bor‘ouﬁk Ave

envsize | TAMPA FL 33809 sonsize | Tampg, £4 3 36/0

L £ DELETE 61 TIILE T . [T Change L1 Addition

N £.2 NAME

STREET ABDRESS 6.3 S*REET ADORESS

GI-5T- 7P 84 CTY-81-2F

14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the
infarmalion ndicated on this annaeal ggpor or supplemental annual report is true and accurate and that my signature shall have the same legal etfact as if made under ocath; that
i eceiver or frustee smpowered o execute this report as required by Chapter 607, Fiorida Statutes: and that my hame

I N 1 G AY

EHONATURE AND TYPED OR PRINTED NAME OF BIGH ¥FICER OR DIRECTOR Odlz




