" FiLE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

[ PROFIT
CORPORATION Sandra B. Mortham

¥
ANNUAL REPORT ‘Er Secratary of State Secretary Of State

1997 ReM ,,g:/ DIVISION OF CORPORATIONS

=Nl §

-

DOCUMENT # L66706 (7)
ENVIRONMENTAL SUPPLY, INC.

G O

| Principal

US HWY 80 US HWY 00 £
PO BOX 130 P O BOX 1%
BOMIFAY FI. 32425 BONIFAY FL 324250120
us Us 3. Data Incorporated or Qualified | 3a. Date of Last Report
e 04/17/1990 08/09/1996
2 vrncipal Place of Busnass _3& Mailing Address 4. FEI Number Applied For
[2_1 | 26 £8-3003961 Not Apphicable
Suite, Apt #, 010 Suito, Apt. #, atc, B ] ) $8_75 Additional
221 ;’-l B. Cerlificate of Status Desired 0O Fae Required
Gy b Sude City & State €. Elsction Campaign Financing $5.00 May Be
) _ 28] Trust Fund Contribution 0 Added to Fess
o ap . Courtlry | Zip Country B. This corporation has liability for intangible lax under s. 199.032,
ﬁl, e 25] 29] m Florida Statutes ves [N
o ’ 9. Name and Address of Cutrent Reglistared Agent 10. Name and Address of New Registered Agent
1
COATES, MARTN E. 81} Name
USHWYSOE 62[ Gireol Addvess (F.O, Box Number i Nol ASCeplable)
BONIFAY FL 32425
83
84| City Zip Code

FL 85

uant [ L provisions of sections 607.0602 and 607.1508, Florida Statcles, the above-named corporation submiks this stalement for the purposa of changing its registered
affise or regnstered agent of bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
ageal i am farmnar with, and aceapt the obigations of, Section 6070605, Florida Statutes.

SIGNATURE

R o Fapudd &0 gyt e of regestuted agent ang i [ apgicable. (NOTE Repisiared Agenl signature required whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ ine T o [T oeLete LATIILE T Crangs [ Addition
taw COATES, MARTIN E. . 12 NAME
sien anviess | US HWY 90 E 1.3 STHEET ADDRESS

Cowes-re | BONIFAY FL o 14 ITY-$E- 1P
me D B [T CELETE 21TIMLE [T thange ™ L Additen
A REYNOLDS, JO ANN 2.2 NAME
sreer o ss | UGS HWY 90 E 23 STREEF ADDRESS
ary 5o BONIFAY FL o 2 4CNY-ST-20

rfn'['i R 1 bELETE 31 7I1LE [Clchange [T Addition
B 32 NAME
SIHFOL ADIE 55 33 STREET ADDRESS

LSt one 4 o 34.CITY-51-2IP
niLs CT oELeTe S1TITLE [l Crange  [J Additan
rAME 4.2 NAME
SIHEET ATDRLGS 4.3 STREET ADDRESS

SRR LS RO, o 440y ST-2
Tk L) DELETE 51 TILE [Jehange  T_1 addition
AN 5.2 HAME
STRELY ADISG: 55 53 STAEE T ADDRESS
Gy 57 54 CITY-51-2ip

T 1 peceTe §1TITE L1 change 2] Addition
HAME 6.2 NANE
SHREET ADRESS 6 STAEEF ADDRESS
oIy §1- 64 CITY-§1-21p

4. 1 do hereby cerlily that the information supphed with this fiting does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the
nforrmation indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1am an ofices or deractor of the corporation of the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appaars 1 Block 17 or Block 13 if changed, or on an attachment with an address. '

SIGNATURE: /7 altizyral | (s YO L) ‘/é! 47

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylhing PRors: #
OORARNS

‘ q:\ FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2E034 (9/96)



