SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AJDUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PRQFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1997

PQCUMENT # F6000005360 (0)

FLORIDA OMEGA ENVIRONMENTAL SERVICES, INC.

Maiting Address

4661 HAMMERMILL ROAD. STE B
TUCKER GA 0084

Principal Place of Business

4681 HAMMERMILL ROAD. STE B
TUCKER GA 30084

FILED
Aug 14 1997 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Reporl
10/16/1996
2. Principal Plage of Businoss 2a. Mailing Address 4, FEl Number Applied For
’2_1| m 58'1740392 Not Applicable
Sutte, Apt. ¥, stc. Suite, Apl. #, ete. i
P uie. ApL ¥, @ 8. Cerlilcate of Status Desired  JRA, $8.75 addtional
22 27| Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
'-z;‘ m Trust Fund Contribution Addad to Fees
Zip Country 2p Counlry 8. This corporation owes or has pald the current year Intangible
24 ;ﬂ ;;] m Persenal Proparty Tax due June 30. Yes No
%. Name and Address of Current Reglatered Agent 10. Name and Address of Now Reglstered Agent
LAWRENCE A. LEVINE, PA. 81} Name
4300 N UNIVERSITY DRIVE A-106 82| Streel Address (P.O. Box Number is Not Acceptabla)
FORT LAUDERDALE FL 33351
83
84| Ciy FL 85] Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing is registered
office or ragisiered agont, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directers. | heraby accept the appoiniment as registered

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes
SIGNATURE

Signatwe, typod of printed nans of regsiered agont nd tile if apphcabin

{NOTE- Aogislored Agenl signalure required when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
e PCD [T DeLETE TEnT: [T crangs LT Adsiion |
HAME JACKSON, KEITH R 12 NAME §
staeer appress | 627 PEPPERWOOD LANE 1.3 STREET ADDRESS &
orv-st-ze | STONE MOUNTAIN GA 14 CITY-§1- 2P &
TMLE Vs I oLeve 2.1 TITLE Ul Change [ Addition | O
NAME WILLIAMS, LUCIUS A 22 NAME

streer anoaess | 820 CHAPMAN CIRCLE 2.3 STRELT ADDAESS

crv-sr-ze | STONE MOUNTAIN GA 2.4 CITY-§T- 2P

TME T onett 31TILE [T Change L] Addition
NAME 2.2 HAME

STREET ADDRESS 3.3 STREE1 ADDRESS

CITY-81- 2P 34.CITY-51- 20

TITLE [T ELETE 41THTLE [ Change ] Addition
NAWE 4.2 NAME '

STREET ADDRESS 43 §TREET ADCRESS

CITY-3T-21F 44 GHTY-5T-2P

TLE [J peLete §1TITLE 1 Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5 STAEET ADDRESS

city-51- 2 54 CTY-ST-2P

THLE T DELETE 61 TILE TTChange [ Adaition
WAME £.2 NAME

STREET ADDAESS 63 STREET ADDAESS

CiTY-§1-2IP £.4 CITY-51- 217

34. | do hereby oertity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemenital annual report is true and accurate and that my signature shall have the same legat effect as If made under oath; that
1 am an officer or diraclor of the corporalion of the receivor or trustoe empowered to execule this repor as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

P Ty I . M{:M-m‘)l IW{FE}. Vi /i}.g 4 e T

P T S Y- X T



