SECCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

]

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P17498

WINTER ENVIRONMENTAL SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
Aug 23, 1999 8:00 am
Secretary of State

(08-23-1999 900035 022 ***550.00

AR

WRARANAREEA RN

1900 EMERY ST 1900 EMERY ST
SUITE 300 SUITE 300
ATLANTA GA 30318 ATLANTA GA 30318 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/31{1987
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied Far
: zsl ATHO S8R RN 58-1723990 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. 5. Cerlificate of Status Desired D $8F'75 Adqiﬂonai
22 ve Required
ltv State 6. Election Campaign Financing $5.00 May Be

G

l m\\& NG

O

Trust Fund Contribution Added to Fees

City & State
2 Q&é\m

Zip Country Country 8. This corporation owes the current year
24 -'Dt)‘sbq‘-a\%\ ’E} %R EBQM“B%\B 30 R Intangible Personal Property. [Jves 12 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi d Agent

B1; Name

CT CORPORATION SYSTEM ‘

1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324 83
84| City FL ssl Zip Code

1.

Pussuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named cormoration submits this statemant for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section §07.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie.

{NOTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ oeLeTe 11TME [ change [ Acdition
NAME RElD. BRAD 1.2 NAME
streeTaporess | 5727 FAIRLEY HALL COURT 13 STREET ADDRESS
CITYSTZP NORCROSS GA 14CITY-ST.2P Y
TME st (¥ oetete 217me S e Nl N OSEROXRE [ changs 1M Additon
NAME DURKIN, SEAN 22 NAME Lat8 S ?m\x\
smeeteocress | 4470 MAY APPLEDRIVE 23 STREET ADDRESS. \-\g\ﬁ Q\ RS AW
CITY-ST-2IP - ALPHARETTA GA N 24 CITY-ST-2IP Qﬁr (S&\K _/
TITLE AS [Horere a1 TE Rasy Changa [V addition
NANE JAUDON, CARTER 32 NAE LBVY %‘%“T\
smeeraooress | 1346 SHEFFIELD GLEN WAY s oness | AR, R ‘l& LR
CITY-STZP ATLANTA GA 34 CITYST-2IP NS %\& I
TITLE V [T oeLete 44 TITLE [ changs [ Addition
NAME ELLIS, GARY 42 NAME
streeranoress | 4994 BERESFORD COURT 4.3 5TREET ADDRESS
CITY-ST-2IP NORCROSS GA 44CITV-STZP
TALE [ oeLeme 51TITLE (1 change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CITY-ST-2ip 54 CITY-5T-ZIP
TiILE (] petete 61 TITLE (1 change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 6.4 CITY.ST-ZIP
14, | hereby oertllz that the information supplied with this filing does ot qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes.  further certify that the information
indicated on this annual report or supplementai annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 f chagged, or on an atiachment with an address.
SIGNATURE: \ \W\ 2o A\ e Dot ?\\‘kﬂ L\\m\ TR -h&R

ED oRFRIN’I‘Eb NAME OF 3IGNING OFFICER OR DIRECTOR

Daytime Phone #

07918

CR2E034 {5/99)

11 11 e




