2™ and File on or before Sept. 29, 1999 or Limlted Liabllity Company
FINAL NOTICE: wlil he dissolved.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE ‘SF RL f ‘n'Lt[;JF STATE
ANNUAL REPORT *Secretary of Sie SO GF CCRF ORATIONS

Secretary of State
DIVISION OF CORPORATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee + $400.00 Late Foe
588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1R s Lnang Address,  DOCUMENT # 1.96000000043

ENVIRONMENTAL SAFETY AWARENESS, L.C.

ga ML 26 P2 1T

1a. Piincipal Place of Business Address

513 N. EGLIN PKWY 513 N. EGLIN PKWY

FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547
2 Principal Place of Business 2a. Mailing Address 3. Dals Organized or Qualiied | 3a. State of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. 01 / 12 / 1996 FL

4. FEt Number D Applied For
City & State Ciy & Siate 59-3367839 D Not Applicable
75 Couy 75 Gouty 6. Date of Last Report 6. Cartificate of Status Desired
0 3 / 0 2 / 1 9 9 8 S8 75 Addihonal Fee Required D
7. Name and Address of Current Registered Agent £. Name and Address of New Registered Agent/Oftice
Name

RICHARDSON, WALTER H
513 N. EGLIN PKWY Street Address (P.Q. Box Number is Not Acceptable)
FT WALTON BEACH FL 32547

Sufte, Apt. ¥, eic.

-
City Zip Code

. FL

8. Pursuant lo the provisions of Sections-66&.4 16 and 608508, Florida Statutes, the above-namad limited liability company submits this staterment lor the purpose of changing
its registered officéyor registered age 7ot both, n the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accepl the appointment

&S register
DATE A/ ~f f ? E
INOTE Registered Agenl signalure requirad when renstanng}

SIGNATURE i
(Regdered AgermPocepting Appy ﬂ(mcnl)
10. Title Managing Membars/Managers Business Street Address City, S‘(ate and Zip Code
MGRM RICHARDSON, WALTER H 730 BUTLER ROAD NW FORT WALTON BEACH FL
—MGRM SORRELLS, ROBERT _L—~JR-1-316CELEN T BREVE~— 1 MARY ESPHER PE——
MGRM KAFEL, WILLIAM 1225 RHONDA DRIVE NICEVILLE FL

TOOO0ZA46S07T ——0)
=07 /3079931 106-~005%
FEEFLER. TS seeSEn. T8

11. ldo hereby certify that the information supplied with this filing does not qualify lor the exemplion stated in Section 119.07(3) (i}, Florida Stawutes. Hurther cerlity that the infarmation
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am & managing membar or manager of the
limited liability company or the recejyer or trustee ampowgfed to gxacute this report as required by Chapter 808, Florida Statutes: and that my nama appears in Block 10, or on an

atachment with an address. g %{ ¥ @/ 0?/ %’é]/ ¢¢¢ @_5‘5)

SIGNATURE ANYVFE OR PRIN EE MAME OF SéN\NG MANAGIHG MLMBE R OH MANAGE R Lare Ayl Proro #

INHSE10 R (6/99) "




