FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1997

OCUMENT #

+ Corporation Name

FLORIDA ENVIRONMENTAL CARE, INC.

0)

Principal Place of Business

870 HARBOR LAKE DR.
P.0. BOX 15006

Mailing Address

870 HARBOR LAKE DR.
P.Q. BOX 15026

FILED
Apr 25 1997 8:00am
Secretary of State

U AR TR

Gk

SAFETY HARBOR FL 24695 CLEARWATER FL 34520-5026
i U8 3. Date Incorporated or Qualified 3a. Dale of Last Report
07/2711987 04/02/1996
2. Principel Place of Business | 2a. Mailing Address 4. FEJ Number Applied For
26] £0-2820046 Not Applicable

Sulte, Apt. #, atc. Suite, Apt. #, elc.

27]

$8.75 Additional

5. Certificate of Slatus Desired [ -
Fesa Required

City & State City & State

28

6. Elsction Campaign Financing
Trust Fund Contributicn

55.00 May Be
Added to Fees

Zip Gountry o 2p " " Country

25] 20] 20]

8. This corporation has liability for intangible tax under s. 189.032,
Florida Slalutes ] ves No

TEEE

9. Name and Address of Current Reglsterad Agent

10. Name and Address of New Registered Agent

AR

Streot Address (P.O. Box Number is Not Acceptable)

GORNY. PAUL V. B1| Name
970 HARBOR LAKE DR. 5
SAFETY HARBOR FL 34895

83

84 kCIty

85| 2ip Cado
FL

he obhgalions ol, Seglgn 607.0605, [ lorida Statutes

7.0502 and 607.1508, Fiorida Statules, the above-namod corporatan submits this stalement for the purpose of changing its regislered
¢ State of Florida Such change was aulhorized by the corpoeration’s board of directors. | hereby aceept the appoinimant as registered

- P\Eﬁ-‘ﬂﬂfl\ﬂi_ e

A;i{/;:?}}z

SIGNATUHE Ui, FA0) ¥V Gon 011
@f0nature, typod or printed name of Mptcicd a1 aod tile f apphishle (NOTE Registored fagont signator: required when reinstating) LATE
112, OFFICERE ARD DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
1 TinE PD |4 [ oecete 11T00LE O cnange L] Agditon 1 &
1 e GORNY, PAUL V. 12 N g
stweer aponess | 970 HARBOR LAKE DR 13SIREET ADDRESS &
1 cmv-si-zp | SAFETY HARBOR FL B 14 CIY-§1- 7P o
TLE T brETe 211 [ Change ] Agdition | O
NAME 2.2 NAML
STREET ADDRESS 23 STREFT ADDRESS
CiTY-$T-21P 2 4 CITY-5T-2Ip
TME T oetere F1TINE [T Change [ J Addition
RAME 32 NAMT
STREEY ADDRESS 33 STREET ADRESS
CIy-§7-2p 34.00¥-51- 2P
TITLE [T oeLere A1TNLE [J change [T Addition
NAME 4.2 NAMT
STREET ADDRESS 43 STHLET ADDRESS
CIY-$1- 2P 44 CIY- 8- 7P
TINE [T peLete 511LE [T change [ Addition
NAME 5 NAME
STREET ADDRESS 53 STREST ADDRESS
CiTY- ST-21P I 546407 8T-7iP .
TMLE O ooiete 61TLE [Tchange [ Addition
NAMF 62 NAME
STREET ADDRESS 63 5THEC] ADDRESS
CiTY-ST-2IP 64 LITY-SI-71p

r) Iy o I)i'f{h_:l‘i f/)

14. [ do heraby cerlify thal the information supplied with this lling does not qualdy for the exemption: stated in Section 118.07(3)(i), Florida Stalules. | further certify that the
Information indicated on this annual report or supplemental,annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal

| am an officer or director of the c wn or the repGivgl or trustco empowered 1o execute this raporl as reauired by Chapter 807, Flonda Statutes, and that my name
appears In Block 12 or Bk if chan W on gh alpichment with an address.
~~p N N

| N



