File on or before May 1, 1898 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

: FILE
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE ETARY 5’; STATE
ANNUAL REPORT e eootery of St DIVIESON OF CORFORATIONS
1008 DlVlSlor?IC(r)?(%oHPoaRf\TIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Sum%lemantal Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE \_L .,)\é

" of leuodLla%inr:gc:omrgas:y DOCUMENT # L96000000043

!

ENVIRONMENTAL SAFETY AWARENESS, L.C.

1a. Ponclpal Piace of Business Address

' FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
"%, Principal Place of Busmess 2e. Mallmg Address 3, Dale Organized of Quaified | 3a. State of Formation
Z;ne Apt. # Suite, Apt ¥, elc 4 FE Fumber
- El Applied For
[ chyEste Gy & Siate 59-3367839 (] ot Avpicadie
o oy 75 Couty 5. Data of Last Report 6. Certificate of Status Desired
Bt Addhbunal Fee flequned J VY
01/272/1997 =
. 7. Name and Address of Current Reglistered Agent 8. Name and Address of New Registered Agent/Otfice
Name

RICHARDSON, WALTER H

" Street Address (P.O. Box Numbor i Not Acceplable)
FORT WALTON BEACH FL 32547 513 /l)( EG.» (A Pﬁrk’u&y

Sulie, Apf. #, etc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this slatement for the purpose of changing
its registered office or regisiered agent, !’:““I jn the State of Florida. Such change was authorized by affirmative vote of a majority of the members. I hereby accept the appointment
/‘l
ALY

as registerad agam. pnd accept the pb
DATE Eé -Ziﬁl /998

Jlulfe

SIGNATURE ), F
(Ftegisiored Agenl B cvplmg Apganiment) (NOTE Rogistérad Agont signaturc required whon reinstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MG RICHARDSON, WALTER H 730 BUTLER ROAD NW FORT WALTON BEACH FL
MG SORRELLS, RCBERT L JR.| 316 CELESTE DRIVE MARY ESTHER FL
MG ?&E—I:r( WILLIAM 1225 RHONDA DRIVE NICEVILLE FL
aFe

FOONDE4S2237——1]
a5 0 045026
s 197,50  *eekld7. S0

|

11. |do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3) {ij, Florida Statutes. |further certify that theinformation
indicated on this annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an
aftachmant with an address,

SIGNATURE:M Wi an Ka¥el Feb2u, l9ag  850-5L4-2313

SIGNATURL AND 'lYPL[ﬂOH PAINTED NAME CF SIBNING MANAGING MEMBER OR MAMAGER Dale Daytime Phone #




