SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/35: $225 (IF

PROFIT
CORPORATION
ANNUAL REPORT

1996

=

FLORIDA DEPARTMENT OF STATE
Sancha B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

 DOCUMENT #

1. Corporation Name

pPrincipal Place of Business

% WILUAM M. SHAW
4577 GLENBROOK CIRCLE
PALM HARBOR FL 34683

2 Prmcpal Place of Buscss

(1]

22

Suite, Apt #. el

J22993
GLOBAL ENVIRONMENTAL SYSTEMS AND SERVICES, INC.

©

DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $975.) _

o Maing Adtoss

% WILLIAM M. SHAW
4577 GLENBROOK CIRGLE
PALM HARBOR FL 4683

T2a Maiing Address
26]

TSuite APt #, elc

o7l

O A

"3, Oate Incorporated or Guailed

3a. Date of Last Reporl
4. FEI Numhor T

| 592732365 . . .
[}

pppleafor
Mot Apchcan

" $B.75 additional

Fee Required

5. Certificate of Status Desired

6. Eleclon Campaign Financing D

o $5.(TO May Be

= Added to Fees

8. This corporation has kability for intangible tax under s 199 032

Yes [:] 7!\[(_;___ -

11. Pursuant o 1he pmwsw_c
office or registered agent,

ST Sacnons 607 0602 and 6073
of hath, irs the State of Flon
agent | an'famiiar with, ana accept the obhigalans of, Seeton 6070505, Flonda Statules

of New Registered Agent

City & Sate T | City & Siate
-'S[ o 1@ Trust Fund Cantribution
Zp Country Fle] . Country
E“_‘____“ﬁﬂ oo des) 51 o 30‘ J Florida Statutes
9. Name and Address of Current Registered Agent | _____10. Name and Addres
81 Nama
SHAW, WILLIAM M. o
4577 GLENBROOK CIRCLE 83| Sueet Address (P.O. Box Number 1s Not Acceplable)
PALM HARBOR FL 34683 -
84| Cily

Zipy Code

FL

‘ss

da Such change was

508 Florida Statutes. the above-named carporation subrmits this statement for 1
adthorized by the corporaton’s hoard of directors 1 haraby ancept the appoinlmant as req.stered

e purpose of changing ils regstered

DAl

ADDITIGNS/CHANGES TO OF FICERS AND DIFECTGRS N 12

ﬂ Change E] Badiion

CR2E034 (3/96)

[T e T Adaton |

[T coange [ “addmen |

SIGNATURE - e e e e S
: (MOTE R qritend A At TG WEEH 18 T ShIng
XE T ICERS AND THHEC T 13.
Tt —_674 T T DELETE L1 TILE
o SHAW, WILLIAM M. V2
smeel aooness | 5031 PALOMA DRIVE | 3 STREET ADDRESS
CiTy-51-2 TAMPAFL o 14CIG-ST-2P R
TITLE PD [ ] Decete 71 TNLE
NAME SHAW, AMY B. 22 HAME
smeeraopriss | 5031 PALOMA DRIVE 2 3STREE! ANDRESS
iTY-S1-2P TAMPAFL B o 2 4CHY-51-2F
TiTLE D_“fﬂ T e T U DELETE 31 THLE T
RANE AGEE, DUVAL W 32 NAME
sraeer anndess | 5853 ADAMS RD. 33 STREFT ADURESS
CIFY-ST-2IP VENCEFL 34203 34 CTY-51-29 o
E i) L] et A1T0LE
NAME AGEE, ANNE B 42 NAME
swrer aooress | 5853 ADAMS RD. 43 SIREET ADDAESS
GHY-ST-ZIP VENICE FL 34293 . . 44010V -ST-0F
e [ perte 51TILF
NAME 57 NAME
STREE T ADDRESS 53 SIREET ADDRESS
ﬂy.sr,z;p o o 540177 -51-2IP T
THLE L] oeere B1TILE
NAME b 2 NAME
STAEET ADDRESS €3 STAEEI ADDRESS
M:IIP 1 I . B4 CHY-ST-2IP e .
14, | do hetndy cartfy thal the nfarmation supphed with this filing i voluntanty furmshed and does not quasly for the examiption stated in g
further cortity thal the vifarmaticn nehicated an th's annual regart or supplemantal arnual repart 1s trug and accurate and that my signafure shall have the san C
made under oath, that | am an oticer or drector of the cgrf@naton or the receiver of truslee empowerca 1o execule this reporl as réquired by Chapter G617, Flonda Stnhutes andd
that my name apoaars i Blog, 12 o Black 1311 G tachment wilts an address
. .
SIGNATURE: Ji/lerrAA —foper hicina U Sl Fis-Fe
SIGNATURE AND TYP) PRINTED NAME OF SIGNING OFFICER DR DIRECTOR it

S T1G O7(a0K) Flonc Staldten ||
i@ legal eflect as it

269223

[hasime Brone B

e T S i T TR



