us

SIGNATURE

NAKE
STRFET ADGRESS

Tt
KAME
STREEY ADGRESS
| oy stav
ni.F
NAME
SIRZE [ ALIDHESS

TITLE

NAME

it
S

Tiik
HARTE

PROFT
CORPORATION
ANNUAL REPORT

1997
B DOCUMENT #

, Corporation WNani

PENSACOLA POLLUTION CONTROL, INC.

| Frincizal Place of £
3355 ADDISON DRIVE
PENSACOLA FL 32514

Cv-ST A

ARSILAA-LRE LSS

SIREFT AGTRESS

STREET ADDRESS
Lmestar

STREE | ADJRESS

}ﬂL‘S_LJ'P i
14, 1 do here

inlorendation - oo o this
| arm an o'ficer Ur arpclon of th corps
appears in Block 12 or Block 130

SIGNATURE:

~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scerelary of State
IIVISION OF CORPORATIONS

'M88064

* Mating Address
SUITE 39, ELLYSON INDUSTRIAL PARK
PENSACOLA FL 32514

(4)

Us

o Counlry
25] 29J

T 2a.
|.<f

|

FILED

Jan 23 1997 8:00am
Secretary of State

(R

NN

3. Date Incorporated or Qualified

07/01/1988

3a. Date of Last Reporl

01/31/1

wh

Marling Address

4. FE1 Number

59-2377947

Applied For

Not Applicabla |

Suite., Apt #, ete.

§. Certificale of Status Desired

3

$8.75 Additional

Fee Required

(ny & Stale

6. Election Campaign Financing
Trust Fund Contribution

$5-00 May Be

Added to Fees

Tip

) Gountry
so]

8. Tnis corporation has liability for intangible tax under s. 199,032,
[} Yes

Florida Statutes

DNO

CAPITAL CONNECTION INC.
417 E. VIRGINIA STREET
SUITE 1

TALLAHASSEE FL 32301

_' 9, Name and Address of Current Registered Agent

10, Name and Address of New Registered Agant

81| Name

82| Stroot Address {P.Q. Box Number is Not Acceptable)

a3

84| Ciry

FL

85

Zip Code

office o mgistered agent, or both, in e Swate of Florida Such rhmrg
agont L am famibar wils, ardl ac capt the obligahons of, Seclion 607

R tepeibon o e nanie of e b agent g ity

!‘I u‘]‘;lw '||1|’;. o el

(797, Farsuant 16 the pravisions of Sections (,rl.’ itz wnd 6071508, Fiorida Statutes, the above-named corporation submits this staternent for ihe purpose af changing iis registered
o Wa? dulhog{(}d by the corporation’s board of directors. 1 hereby acce:pt the appointment as re@stered
lorida Statutes,

"g_ent signacure required when peinslating)

DATE

DPT, e S e
MCLEOD, 8COTT
32357 BARTEL ST

ELBERTAAL =

DVS
MCLEOD, VENISA
32357 BARTEL Y

AND Dikt C10MS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRE”TORS IN 12

N T

11TINLE

1.2 HAME

13 STHEET ADDRESS
1.4 GITY - 5T1-2IP

[T oge

[ Addition

T TToree

¢ M.m(;nd 0 0N &n

o

A

||I|(‘(! Vi th

I O VTUA S

¢1TITLE

22 NAME

23 STREET ADDRESS
ZACHY-8T-21P

310

3.2 NAME

3.3 STREET ADDRESS
34 GiTY-§T-2w

L Change

trarge T A |

LT aadition

T oEiETE

§1TITLE

4.2 NAME

4.3 STREET ADDRESS
4.4 CiTY-ST-1IP

[T Change

] aodition

T bEceE

51MILE

52 NAME

53 STHEET ADDRESS
SA4CTY-51-2P

"1 Change

T Addition

[T okuere

E1TILE

6.2 NAME

6.3 STREET ADDRESS
64 CITY-S1- 2P

LI Change

T Adaition

r:‘C‘lhmm' with an address,

EIGNATURE AND TYPED OR PﬂINFkD 'NAME OF BiGNING OFFICER OR DIRECTOR

Jﬂ!i

ling daes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
an umb itport r su; plemental annual reporl is true and accurate and that my signatute shatl have the same lepal effect as if made under oath; that
alan of the receiver O trustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name

L Uenica oo Malan  aen 414 20957

Oty - Frie: #

514581

CR2E034 (9/96)



