I

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

PROFIT ko FLORIDA DEPARTMENT OF STATE Ma O 1 1 99 8 8 : O O am
CORPORATION PR Sandra 8. Mortham y )
ANNUAL REPORT e x Secretary of State S e Cretary Of State
1998 Ny o DIVISION OF CORPORATIONS
ENT # ( )
DPOCUMENT # L66706 7
ENVIRONMENTAL SUPPLY, INC. ,
I ] WA O AN TR
US HWY 00 US HwY 90 E
. PO BOX 120 P C BOX 120
i BONIFAY Ft 32425 BOMIFAY FL 3242 DO NOT WRITE IN THIS SPACE
: us us 3. Dale Incorporated or Quatified
04/17/1990
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
—2T| ;] Eﬂmm 1 Nat Applicable
Suite, Apt. #, eltc Suito, Apt #. etc. " . $8.75 Additional
. -2-2-] ;l 5. Certificate of Status Desired [ Fes Required
City & State | Cry& State 8. Election Campaign Financing $5.00 may 8o
21] 28] Trust Fund Contribution Added lo Fees
Zip Country 2 Country 8. This corparation owas or has paid the current year Infangible
24 25 20 ?01 Personal Praparty Tax due June 30. Tves DOwo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
COATES, MARTIN E. 81| Namo
US HWY 90 E B2] Street Address (P.O. Box Number is Not Acceptable)
BOMNIFAY FL 32425

83

84| Ciy FL [55

11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agont, or hoth, in the Stato of Florida_Such change was authorized by the corporation's board of directors. ! hereby accepl the appointment as registored
agent. | am familiar with, and accept the obhgatons of, Section 607.0505, Florida Statutes.

Zip Code

CR2ED34 (10/97)

SIGNATURE S OS R,
Signature, typed or ponted name of regsterd agent and nno (f appla abie (NOTE Pegistarsg Agenl signalure requined when renstating} DATE
12. QOFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T peLeTe LTI [T Change ] Addition
NAME COATES, MARTIN E. 12 NAME
smeeraponess | US HWY Q0 E 1.3 STREET ADDRESS
cAy-$1-2¢ BONIFAY FL 140ty 51-ZP
e D [ Dtiete 21TINLE [J change [ Addition
HAME REYNOLDS, JO ANN 22 NAME
sreet aooress | LIS HWY 90 € 2.3 SYREET ADDRESS
CIFY-SI1- 1P BONKFAY FL 2 4 QITY-5T-2F
TME [ Decere 31 Tng [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIy-§T-21P 34 GITY-S1- 2P
TmE O peLere 41TIE [T érange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CIy-ST-29 44 0TY-5T-21P
TME CJ DELETE 51TLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LTy - S1-2IP 54CY-51-20
TmE [ DeLeTe 61TITLE [Jchangs T Addition
NAME 6.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CV-5T-21¢ 64 CITY-ST-2IP
14. I heraby certity that the information supphed with this tiling does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statules. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat eflect as if made under oath: thal | am an
officer or director of the corporation of the recoiver or trustee ompowered to sxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 #f changad, or on an altachment with an address

etioNATHRE: P o & Cbitss ﬁ[/v3/4 g




