FILE NOW: FILING FEE AFTER MAY 1 IS $55i].

00 FILED

1997

PROFIT FLORIDA DEPAHTMEN?’I’ OF STATE
E CORPORATION Sandra B. Mor"phnm
ANNUAL REPORT '

Socretary of Slale
DIVISICN QF COHF’G:)RATtONS

May 16 1997 8:00am
Secretary of State

PQCUMENT # P38203

7| HMA ENVIRONMENTAL SERVICES, INC.

(6)

Principal Place of Business

§405 SOWELL LANE.

Mailing Address
3405 SOWELL LANE,

NIRRT R

2| TEXARKANA TX 7550 TEXARKANA TX 755012665 |
3. Date Incorporated or Qualified 3a. Dalte of Last Reporl
i & Principal Place of Business 28, Maiing Address 4. FE( Number Applied For
21 E 752389074 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
P o 6. Cerlificate of Status Desired O $8.75 Additional
- ;I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be

28]

Trust Fund Coentribution Added to Fees

Country Zip Couritry 8. This corporalion has liability for intangible tax under s. 199.032,
m El ;0—] Florida Stalutes Oves nNe

9. Name and Address of Gurrent Registered Agent 10. Neme and Address of New Reglstered Agent
&1
© C T CORPORATION SYSTEM Name
" 1200 SOUTH PiNE ISLAND RD., 82| Strecl Address (P.D. Box Numbar s Nol Acoeptable)
- PLANTATION FL 33324 -

84| City BS| Zip Code

FL

11. Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, lhsf a

office or registered agen!, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agonl. 1 am familiar with, and accepl the obligations ol, Seclion 607.0505, Florida Statutes.

bove-named corporalion submits this statement for the purpose of changing ils registered

SIGNATURE

. Slgnaiure, lypod of prntad name of redisterad agont Bnd liie i applicatle {NCTE FHegislpred Agenl -grialure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
me - C T eLeTe 11 1L [T change T Addiion | &5
NAME ' MURRAY, HERBERT L. 13 NAME 3
steeeraporess [ 3406 SOWELL LANE 13 STREET ADDRESS 5
emv-st.ze | TEXARKANA TX 1) cv-51.2p S
TmE © V8T [} DeLETE 2} e [J change [ Additien |©O
RAME MURRAY, ROBERT H. 23 NAME
sweeraboress | 3405 SOWELL LANE 2} STREE1 ADURESS
orv-st-zp__ | TEXARKANA TX 24 CITV-§1-21P
e D T pELeTe )l TNE I Change [ Addition
HAME MATTHEWS, PHILLIP R. 3.2 NAME
sweeraporess | 3815 DACOMA 38 STREET ADDRESS
orv-st-ze_ | HOUSTON TX 3 OTY-51-20
e PD [ DECETE 4 TTLE [ change [ Addition
HAME HORWITCH, GARY R. iz NavE
seeraporess | 3815 DACOMA 45 STREET ADDRESS
emy-st-p | HOUSTON TX skoy-si-zp
TITLE ] OELETE shINLE L] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.5 STAEET ADDRESS
Y- SL2P 5} GITY-5T-2iP
THLE LT oeLete 6hTimLE [ change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.5 STHEE] ADDRESS
OATY-ST-2P ‘ §shorysrze

Information indicated on this

nt with an adggess. -

annual re|
| am an officer or director of th corgpration or
appears In Block 12 or Bigek 13 if ﬁnged’o Wn t
P R R e — ’k ﬂA /1 i’l\“ % I

' PIAA BLIA b b ¢

14, | do hereby certify thal the information supplied with this filing does nol qualiy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furlher certify that the
port or su'!‘)plomonlm annual reporl is true and acourate and that my signalure shall have the same legal effect as if made under oath; that
0 receivel or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
1
jm

Loy



