SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra 8 Mortharn
ANNUAL REPORT :

Secretary of Stale
DIVISION OF CORFORATIONS

1996

DOCUMENT # J571"4g

1. Corporation Name

HWM ENVIRONMENTAL SERVICES, INC.

(3)

Principal Place of Busingss Mailing Address

PO BOX 5362
TAMPA FL 33624 TAMPA FL 33675
us us

AT A

U

3. Date Incorporated or Qualified

3a. Date of Las| Report

X 02/16/1987 08/04/1995
2. Principal Place of Business.f_ ﬁ 2a. Mailing Address 4. FEINumber Apphed For
qﬂ ?6:20 - q ’ Ve . ;E] 59-2774768 Nat Applicabile
Suite. Apt. #, et Suite, Apt #, elc. . i
Hie. Ap © e An sl 6. Certificate of Status Desired $8.75 Adc?monal
22 ;ﬂ Fee Hequired
Cit ate / City & Srate 6. Elactian Campaign Financing M $5.00 may Be
r;::l Pa 4 . ;B_l Trust Fund Conlribution Added to Fees
Zip 4 7 Countr 2ip Country 8. Thiscor abiliy Tor intane :
B ? | __ . poration has l-ability for intangible tax enger s 199032,
ETl 3&06 25] U;} ’j‘ ;1 _3;| Flarida Statutes E| Yes D No
9. _Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81] Name
OSTER, MARVIN S.
46801 FRESHWIND AVE 82| Street Address (P.O. Box Number is Nat Acceptabio)
TAMPA FL 33624
83
84| City FL ss’ Zip Code

11, Pursuant to the provisions of Sectons 607.0502 and 6071508, Flanda Statutes, the above named corporalion submits Inig statement for the purpose of changing 16 regrtere
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of direclors | hewrelyy a

agent | am familar with, and accepl the abligations ¢f, Section 607.0505, Florida Statutes

SIGNATURE

scept the appointment as registorcd

Signatare. typed of pricted rama of reperered agen: and title it appheatle

{MOTE Registered Agew aignature required when renstanng’

"DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
I DPS [T oeLete TITITLE [T change | | Addior |
NAME QOSTER, MARVIN S. +A 12 HAME
stReeTanpress | AOREFRESHWINE-AVE 3570 L /4 KT RY—
CTY-5T- 2P TAMPA FL B360 v 1ACHY-SI 7P
THE ] OELETE 21TILE [T crange [T Adaton |
NAME 27 NAME
STREET ADDAESS 2 ASIREET ADDAESS
CITy-S1-2IP 2 4CITY-ST-2IP
TITLE [] DFeete 31INE LT Cnange [T Asdwon
NAME 32 NAME
SIREET ADDAESS 33STREET ADURESS
TY-ST-2Ip
DELETE 41 TILE [ Cnange || Addition
4 2NANE
STREE! ADDRESS 43 STREET ADDRESS
Ory-Sr-29 44CITY-8T-2P
TLE [ ] oeere 51THLE [J chawe T ] Addton
NAME 52 NAME
STAEET ADORESS 53 STREFT ADDRESS
CITY-5T- 21 54 CITY-ST- 2P
TLE T ] oeere E1TINE [ ] change [T addtion
KAME £ 2 NAME
STREET ADDRESS 6 3 STHEE| ADDRESS
CiTy-8T- 2IP G4 CITY-51-21P

14. | do hereby certity thal the information supphied with this filing is vg
further certify that the informabon indicaled an this annu
made vnder oath, that | am an officer or direglorgt 1he
that my name appears in Blog

SIGNATURE: __

ecewe

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

han address

tarily jurnished and does not gualify for the exemption staled n Section 119 G7(3)(k). Florida Statutas |
ental annual report is true and accurate and that my sigrature shall have the same legal eftest as f
ror trustee empowered to execute this report as requiged by Chapter 617, Fianda Stattes, and

Osta—

S/ S5990

[SXTR Ly e

CR2E034 (3/96)




