FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT f“l"ﬁi*‘é@ FLORIDA DEFARTMENT OF STATE
CORPORAT'ON % sandra B Mortham
ANNUAL REPORT Secretary ol State

1996 R v
DOCUMENT # P92000015374 (1)

1. Corporation Name

ENVIRO MED COMPLIANCE. INC.

DIVISION OF CORPORATIONS

b M

Principel Place of Business T Maling Address
607 S. ALEXANDER 607 §. ALEXANDER
STE 201 STE 201
PLANT CITY FL 33566 PLANT CITY Fi, 33566 L -
us us 3. Date Incorporated or Qual‘ed 3a. Date of Last Report
) | 12r3001992 04/10/1995
2. Principal Place of Business : s 3 4. FEI Number Applied For
2 . o 261 ; 59'3155820 o Not Applicable
Suite, Apt. 4, etc Sute, ApL B eto o . ‘ $8.75 additiona?
. — 5. Certificate of Satus Desired '
2| STE 205 7] STE 205 7 L] Fee Required
City & Slate | City & State 6. Elcction Carnpaign Financing O $5.00 May Be
m 23] Trust Fund Gontribution Added 1o Feas
Zip | Country | Aip _ Country 8. This corporation has liabitty for mitangible tax under s 199.032,
24 25| 29 _ o Floricha Stalutes Hvos [no
9. Name and Address of Current Registered Agent T _10. Name and Address of New Registered Agent N
8% Name
CAPRON. TERRY G [82] Strect Address (.0 Box Number is Not Acceptabye)
607 S ALEXANDER . S
PLANT CITY FL 33566 83
g4a| Gity FL Ias 2ip Code

11. Pursuant ta the provisions of Sections 607.0502 andl 6071508, Horida Stalutes, the above narned corporation submits this slaterment for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida Sach change was authorized Ly the corporation’s board of directors. T herehy accept the appointment as registered agant. | am
familar with, and acoept the obligations of. Section GC7.0005, Flonda Statutes

SIGNATURE _ . R o L ] o o
Sl we Bypaet A Ct e gt eed e A et el C3D0 Flfierere 1 83 0l bl e rra g ey ATk

12. OFFIGERS AND DIFTCTORS 13. ADCHTIONG‘CHANGES TO OFFICE RS AND DIREG10RS IN 12

THLE D T ﬂQELEIE T1VTLE - ’ 1 Crangz [ Addition

NAME MALATING, ANTHONY M 12 hent

sreeraooress | 1238 VALLEY HILL DRIVE 1 ISTREFT ADORESS

oTy-51-20 LAKELAND FL 33813 PGy 5-2p i ]

THLE DPT {J DeLETE 21 NILE O] Chawge [ Addition

NAME CAPRON, TERRY G 27 hAME

et aooness | 2004 GOLFVIEW DRIVE N 24 51RTE T ADDRESS

CTy-ST-7P PLANT CITY FL ) , 240Ny 57 71

YL Dsv [C] DELETE 31TTLE [ Changzs [ Addition

NAME CAPRON BARBARA 33 HAME

smeeraporess | 2004 GOLFVIEW DR NO 33 SIRCET ADDRESS

EiTY-51. 22 PLANT CITY FL 320N -51-20F )

TLE v [] DELETE 4 1TILE 7] Caange [ Addiben

NAME BRANNON, PAT 47 M

sreeranoness | 617 E TRAPNELL RD 435IREHT ADDRESS

CITY-§1- 2P PLANT CITY FL L4051 70 o

TITLE D T DELETE 5 1TITE [ Change [} Addition

NAME BRANNON, TED 52 NAME

seeraporess | 617 E TRAPNELL RD 53 STHEE | ADDRESS

£y ST-7P PLANT CITY FL _ ) 5401 ST 2P N

TITLE [J DELETE 6 1TINE [ Change [} Aodilion

NAME 62 NAMF

STREET ADDRESS 53 SIKEE] ATDRESS

CITy-5T-2IP 64 C\Ty- 51 2IF

14, (do hereby certfy that the infurmation suppried with this filng is voluntarily furaished and does no! cual fy for the exemption stated in Seclion 119.07(3)k), Florida Statutes. | turther
certdy that the informalon indcated on this anaual report or supplemental annual report is trug and accurale andt that my signaure shall have tiw same legal effect as it made under
Gath, that 1 am ar officer or direclgs of thogforxaration o e receiver or trustes empowered to exanate this repon as reduired by Chaprer 607, Flonda Statutes; and that my name
appoars in Block 12 or Block 13 d] onar attachmenit w.th an address.

SIGNATURE: _ Téare.,;( é[ﬂfﬂod ) 31894 8125 -Gl

OR PRINTED NAME OF SIGHING OFFICER DA DIRECT oy atare P oo W

SIGNATURE |

CR2E034 (12/95)




