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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
‘ANNUAL REPORT Secretary of Slale

- DIVISION OF CORPORATIONS

1997

Jun 27 1997 8:00am
Secretary of State

DOCUMENT # L8670

1. Corporation Name

ENVIRONMENTAL SAFETY SPECIALISTS, INC.

(4)

Principal Place of Business Mailing Address

SRR

4762 NE 12 AVE 4762 NE 12 AVE
Fg LAUDERDALE FL 33334 F\;.LAUDERDALE FL 33334-4802
U U
3. Date Incorparated or Qualilicd da. Dale of Last Reporl
‘ 07/09/1990 06/14/199%6
2. Principal Piace of Business 28. Mailing Address 4. FE! Number Applied For
m m 65'02%%4 Nol Applicable |

Suite, AplL. #, eic. Suite, Apt. 4, elc.

5 {1382 1)eod hade (| ®

$8.75 Additionst

Fee Requirad

0

Cedilicate of Status Desired

City & State

Cily & Stale
Jéoca,

ATON |, IFo

6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

28]
Country Zip

251 w 33¢5C

Zip

22
B
m

AN CAN N

Florida Slatules Yos [ ] Mo

This corporation has liability fcﬁangible tax under g. 199.032,

. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Streot Address (P.O. Box Nurnber is Not Acceplable)

CAVMRI, BRUCE J. 81| Name
11383 WOODGHUCK LANE -
BOCA RATON FL 33428

a3

84| Cily

Zip Code

FL "

agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statules.

11. Pursuani Lo the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, thc above-named corporation submits this statement for the purpose of changing its registored
office or registered a%anl. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accepl the appointment as registered

SIGNATURE _ [N [P
ignature, typed or printed name of regisierad agent end Inio I applicatie INOTE Rogishored Agant signature required when rainsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 §
TIMLE D T prLete LYTILE T Change [T Additicn | &5
NAME CAVALLARI, BRUCE J. 12 HAME §
sreraooness | 524 NW G0TH AVE 1.3 STREET ADORESS &
oitv-§1- 2P DELRAY BEACH FL 14CITY-S1-2ip &
TINLE PST ] oELETE 21TILE [J change [ Addition {O
HAME CAVALLARI, BRUCE J. 2.2 HAME

streeraponcss | B84 NW 50TH AVE 23 STREET ADDRESS

CITY-St-2P DELRAY BEACH FL 24 CHY-51-7F

T T DELETE 3TN0 [Jcrangs T acdition
NAME 3.2 RAME

STREET ADDRESS 1.3 STREET ADDRESS

CiTY-ST-2P 2.4, CINY-51-210

TMLE ] bELETE 41TIME [T Gharge ] Addilion
NAME 4.2 NAME
. STREET ADDRESS 4.3 STREE] ADDRESS

CITY-5T- 2P Foocnvsize

TITLE LT oecre S1TILE Tl Cnange  LJ Addition
NAME 52 HAME

STREET ADDRESS 53 SIREET ADDRLSS

CTY-§T-2¢ 54 6TV ST P

I | BEEGS 61MLE Tl Change [T Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-S1. 2P GACITY-81-2iP

Information indicated on this anpual reporl
| am an officér or diracior of tht borporgh
appears in Biock 12 or Bl

¥ -

rFrer. TS JBFI1 . S. = I

14. [ do hereby carlify that tha information supplied with this filing toes not qualify for the exemplion stated in Section 119.07(3)(h, F lorida Statutes. | further cerlify thal the
supplemental annua! report is ruc and accurate and thal my signature shall have the same legal effect as if made under oalh: that
! Wamp%ﬁemd 10 execule this report as required by Chapter GOT, Florida Statutes; and that my name
ih an address.

16 07 98 7158



