FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1999
DOCUMENT # 84328

1. Corporation Name

FLORIDA ENVIRONMENTAL CARE, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90032 005 ***150.00

2] s O, BOX /5036 53-2829946 Not Applicable

Principal Place of Business Mailing Address
1901 SHERWOQOD ST v . FROARDOR=EAKE-DRY
CLEARWATER FL 33765 P.0. BOX 15026 '
us ‘ : CLEARWATER FL 4620 DO NOT WRITE IN THIS SPACE
‘ : ‘ 3. Date Incorporated or Qualifed -
07/27/1987
2. Principal Place of Business ) 2a. Mailing Addres 4. FEI Number ' . Applied For

$8.75 additional

Suite, Apt. #, etc. . Suite, Apt. #, etc. Contfeate of Status Desired Ij
: ;I éfi’ﬁAWﬁ-!ERq i J—- 3. Leticate o ; Fee Required

Zip Country

City & State e T T ’ “City & State~ : - 6. ‘Election Campaign Flinancing‘ O T $5,00 may Be
Lo ;l o Trust Fund Contribution Addad to Fees
Zip

Country 8. This corporation owes the current year Intangible
[El ) EI Es;l Personal Property Tax. OvYes [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name .
GORNY, PAUL V. : , _
970 HARBOH LAKE DR. 82| Strest Address (P.O. Box Number is Not Accepiable)
- SAFETY HARBOR FL 34695 3
84| City
11, Pursuant Io tha provisions of Sections 607.0502 and. 607.1508,-Florida;Statutes, theabove-named, qoi';@oraiidn-‘;ubmitsﬂm 5’5 its registerec
. ~office or-registered agent,;or bothi:i . 5 authoriz th ration’s board of;ci_i{_ec_‘.'t egi}slg[gt!

Yagent. | am familiaf with;

A ok« T s R 1Y A B R ,
T[- w7 ="l TBignaturs. typed or printed name of registered agent and lile if applicabia. {NOTE: Registered Agent signalure required when reinstating) DATE -

12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TE PD ‘ o ] DELETE 11TmE - [JChange [ Addition
NAME GORNY, PAUL V. 12 NAME
smeeranoress| 1901 SHERWOQD ST 13 STREET ADDRESS
CITY-§T-2P CLEARWATER FL 33765 14 CNY-ST-ZP
TME [ DELETE 2ATITLE [QChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZP

- | TME - - e T .J DELETE ~ -§a1Tne - N -~ - . = - -[JChange -[]Addition
NAME ) 32NAME ’
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-$7-2P
TME [ DELETE 41 TLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 4ACITY-ST-2P .
TIE ) [} DELETE 51 TITLE [ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS ] 53 STREET ADDRESS
CITY-5T-2IP ) 54 CITY-ST-ZIP
TILE : Lo 3 ] DELETE 6.1 TILE [JChange [ Addition
NAVE 7 e ’ 6.2 NAME ' !
smeeranoRess| - 0 T .t - Neasmesraooress
CITY-S7-2P \ o ) © " -Reacny-sr-zp .

14. | heraby certify that the information suppied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the-receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

" Block 12 or Block 13 if changed, of.on

SIGNATURE: __( Ay i, RGeS pouT

h,an address, with all other like empowered.

aytima Phone #

Yheftr 237446 629K

dhaier e
PWEE - TONEUEY. 3 I

__CR2E034 (11/38) . _.

Ll 2T

(ARG G



