FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANNUAL REPCRT

1999

Kather

ne Harris

Secretay of State
DIVISION OF JORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # F96000006380

1. Corporat on Name

GLOBAL ENVIRONMENTAL MACHINERY CORPORATION

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90056 049 ***150.00

AU OO

Principal Plaice of Business Mailing Address
3901 MR MLK JR BLVD PO BOX 4363
STE #208 § 209 FT. MYERS FL 339184363
FT MYERS FL 33916 DO NOT WRITE IN TH S SPACE
us . Date Inzorporated or Qualifed
12/06/1996
2. Principal Place of Business 2a. Mailing Address . FE{ Nu-nber Applied For
rzT’ E‘ 650576630 Not Applicable
Suite, Aff. #, etc. Suite, Apt. #, etc. iti
—I ' " . Certifce te of Status Desired O $8.75 ac d.mmm
22 ;l Fee Reqired
City & State City & State . Election Campaign Finaneing 0 $5.00 nay Be
E] El Trust F und Contribution Added to Fees
Zip Coun ry Zip Country . This coporation owes the current year |tangible
;] !E! 5] m‘ Personal Property Tax. Oves [INe
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
DIGNAM, MICHAEL F 82| Strest Address (P.O. Box Number is Not Acceptabl
0. [
1625 HENDRY ST.. STE. 101 ree ress ( ox Number is Not Acceptable)
FT. MYERS FL 33901 83
84| City 85| Zip Code

FL

11. Pursua1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its rigistered
office or registered agent, or both, in the State o’ Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURZ=
Signalure, typed or printed nai 1e of regisiered agent wxi tibe f apphcabie, TNOT! - Regrsterad Agent signature requ red when remstating) OATE
12, JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS /\ND DIRECTOFS IN 12
TIME CPST [J DELETE 11 TITLE [cChange  ["] Addition
NAME ROSE, WILLIAM E 12 NAME
smeeraooress| 1675 TEMPLE TERRACE 1.3 STREET ADDRESS
CiTY-ST-ZPP FT MYERS FL 33917 14 CITY-5T-21P
TME [J DELETE 21TTLE [OChange [ Acdition
NAME 22 NAME
STREET ADDRE 38 23 STREET ADCRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TITLE ] DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TIME [] DELETE 4.1TITLE [JChange  [_]Addition
NAME 4 2 NAME
STREET ADORE:3S 4.3 STREET ADDRESS
CITY-§T-21P 44 CITY-ST-ZP
TINLE [ DELETE 5.4 TITLE {)Change [ ]Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-$T-2F 54 CITY-ST-ZIP
TIME ! [ DELETE 6.1 TITLE [ Change 1 Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied witt this filing does not qualify fc r the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the inlormation
ingicated on this annual repert or supplemental annual report is true and ace srate and that my signature shall have thes same legal effect as if made ur der oath; that | .1m an
officer or director of the corpora ion of the receier or trustee empowered lo :xecute this report as rec uired by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attagkament with an addzill other like empowered,

SIGNATURE:

———

CR2EQ034 (11/98)

JRINTED NAME OF SIGNING OFFICEI? OR DIRECTOR

3% 2 /57 ARl

Dala/ Daytme Phone #




