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

CORPQRATION
ANNUAL REPORT

1999

PROFIT ' B

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

DOCUMENT # | 38771

1. Corporation Name

MEDICO ENVIRONMENTAL SERVICES,, CORP.

Principal Place of Business

Mailing Address

(3L Y]

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90296 003 ***150.00

A

13200 56TH ST. N, 13200 58TH ST. N.
CLEARWATER FL 37760 CLEARWATER FL 37760
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad
12/21/1989
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 50-3004111 ot Appiicable

Suite, Apt. #, etc.

22]

Suite, Apt. #, elc,
27

$8.75 Additional

5. Certifcate of Siatus Desired O Foo Required

T City & State - — TCity & Statg— .7 %, "Eleciion Cm'gﬁ-ﬁﬁm@h_a_%$5fﬂo-ﬁ5ﬁ;:;
2_1} ;B—l . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l EI —2;| [m Personal Property Tax. Oes ONo
-9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
GERALD B. HUBBELL _
499 N. lND'AN HOCKS ROAD 82| Street Address (P.O. Box Number is Not Acc_:eptable)
BELLEAIR BLUFFS-FL 34640 33
84| City 85| Zip Code
FL *|

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change 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, Florida Statutes. :

Signature, typed or printed name of registered agent and itle if applicabla. {NOTE: Regt Agent sig) required when rei ing DATE S
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE PTD [ DELETE 11 TME [ClChange  [JAdditon | —
NAME HUBBELL, GERALD B 12 NAME 3
streetaooress) 499 N INDIAN ROCKS RD 13 STREET ADDRESS o
CITY-ST-2P BELLEAIR BLUFFS FL 14CITY-ST-2P &
TME VPD (] DELETE 24 TITLE [CChange [ Addition | ©
NAME VAILLANCOURT, ROBIN A 22 NAME
sreeraopress| 2342 KINGS PT DR. 23 STREET ADDRESS
CITY-ST-2P LARGO FL 2 4CMY-ST-2P . .. - =
TITLE ™. . [ DELETE 31 TIRE [ Change [ Addition
NAME HUBBELL, STELLA M 32 NAME
smreeTaooress| 499 N INDIAN ROCKS RD 33 STREET ADDRESS
CITY-ST-ZF BELLEAIR BLUFFS FL 44, CITY-ST-2IP j
TME VPD [ DELETE 41TME , CiChange 7] Addition
NAME COURTNEY, W. ROY 4 2NAME
streeTaporess| 605 BAYVIEW DR. 43 STREET ADDRESS
CITY-StT- 2P BELLEAIR BLUFFS FL 44 CITY-ST-2P
TM.E [] DELETE 5.1 TMLE {Change  [JAddition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2IF ' 54 CITY-ST-21P
TME [ DELETE B.1TIMLE [Cchange ] Addition
NAME 52 NAME
STREETADORESS| | .. ... . 6.3 STREET ADDRESS
CITY-ST-2F - R N 6.4 CITY-ST-2P

14_ | heraby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicatéd o this annual.report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or diréctor of thé corporation or the rg,

pred to exscuty

like empoawg

his report as required by Chapter 807, Fiorida Statutes; and that my name appears in
‘od,

W Vi dbsr 2= 222 a

Daytime Phone # 7



