-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; LORIDA DEFART F STATE
o Sandra B. ﬂil:rtrh:ms Jan 1 6 1 99 8 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P28371 (3)

1. Carporation Name

ENVIRONMENTAL SYSTEMS PRODUCTS, INC.

AR

Principal Place of Business Mailing Address
7 KRIPES RD. 7 KRIPES RD.
EAST GRANBY CT 06026 EAST GRANBY T 06026
DO NOT WRITE IN THIS SFACE

3. Date Incerporated or Qualified T
: 03/05/1990
: 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
; ;1—| ) E‘ 06-1285832 ) Not Applicable
i Suite. Apt. ¥, elc, Suite, Apt, #, elc. it
: : P uite, Ap 5. Certificate of Status Desired O $8'75 Add_:ttonal
; r"’_zl ;l i - Fee Required
: City & Stale City & State 6. Election Campaign Financing $5.00 may Be
! 2_3! E Trust Fund Contribution || Added to Fees
: Zip Country Zip Country 8. This corporatien owes or has paid the current year Intangible
: |24] El |20] 30 Personal Property Tax due June30.  [1Yes [INo
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: CT CORPORATION SYSTEM B1] Name

1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
23] Cy FL- IBS‘ Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
offica or registered 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
agenl. | am familiar with, and accept the ohligations of, Section 607.0505, Floricda Statutes. .

E SIGNATURE Slonatura, typed or printed nama of registered agent and title if applicatle. (MOTE, Rogistarad Agent signalute required whan reinstating) DATE B . h L
: 12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TIE D i P DELETE 11 TTLE L1 Change 3 Addition
NAME BARRY JAMESON 1.2 NAME
: streevanoress | 2 BEECHWOOD LN 1.4 STREET ADDRESS
: CITY-51- 2P WARRINGTON CH 1,4 LITY-5T-2IP
! THLE TS [T DELETE 21 TLE [TChange 1] Addition
NAME HAFTMAN, SCOTT 22 NAME
: streer Aporess | 7 KRIPES RD. 2.3 STREET ADDRESS
CIN-§7-2p E. GRANBY CT 2,4 GITY-5T-2IP o
: TIRE D DELETE 31 TILE [T change [T Addition
NAME PHIL BARKER 32 NAME
‘ stheer aooeess | 7 BRECKS GARDEN KIPPAX 3,3 STREET ADDRESS
CiTY-S7-0F LEEDS WEST YO 3.4, CITY- 5T-ZP ) .
WILE D [T oELETE 41 TITLE [T Change  [_T Addition
: NAME ALAN BAXTER & 2 NAME
smeeranoress | ENDON HAYS FARM DINGLE LANE 43 STREET ADDRESS
CITY-ST- 2P MACCLESFIELD CH 44 CITY-3T-2IP o
TITLE i) 03 QELETE 51 TILE [1 Change ] Acdition
: NAME ANTHONY FLETCHER 5.2 NAME
: smeeT aopress | WHITE HILL BACK LANE 5.3 STREET ADDRESS
CITY- §7- 2P WOODBRIDGE CT 54 GITY-ST- 2P o
TME PD [T DELETE l BES [T change [T Addition
NAME MCKENNA, TERRENCE P 5.2 NAME
' sreevaporess {7 KRIPES RD 6.3 STREET ADDRESS
CITY-ST-2P EAST BRANBY CT B4 GITY-$T-2IP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)()), Clorida Statutes. | turther certify that the information
indicated on this annual report or supplemental annual repar Is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporation or the receiver or trygtee empoweared to execute this repont as required by Chapler 607, Florida Statutes: and that my narne appears in

B Block 12 or Block 13 if changed £y on an attachment wih an address,
- siIeNATURE: Y MBREFTC 1 o Chna an Wa AR

CR2E034 (10/67)




