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

PROFIT
CORPORATION
ANNUAL REPORT

1997 aﬁ Secretary of State

| DOCUMENT # P93000011693 (7)

. Carporatinn Narnag

ENVIRO-O-MAN, INC.

Princial Pace of Busnees Mailing Address HIII’III "I mll lm, Ilm Ilm m'“llll ""’ ’I"l I"II II'""H m‘

Sandra B. Mortham

4141 PINEFOREST RD. 4341 PINEFOREST RD.
CONTONMENT FL 32633 CONTONMENT FL 325336545
3. Date Incorporated or Qualified 3a. Date of Last Repon
PR 02/08/1993 04/02/1996
2. Pringopl Plase ol Bug oss 28, Mailing Address 4, FEI Number Apptiad For
21] - o 26 59-3286971 Not Applicable
N A ¥, el Suiter, Apt #, etc. i
[ e A6 it o o B. Certificate of Status Desired (| $B'75 Adqniona!
2?[ i - - 27 Fee Required
| City & St » Cily & State: 8. Eloction Campaign Financing $5.00 May Be
sl el Teust Fund Contrbution Added to Feos
__p ~ Counvy - aip Country 8. This corporation has liabllity for intangible tax under . 199.032,
E“' 251 291 m Florida Statutes Oves [One
0. Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglsterad Agent
* KILLNGSWORTH, FARRELL 81) Name
4141 PINE FOREST RD. 82| Streat Address (P.O. Box Number is Not Acceplable)
CONTONMENT FL 32533
83
84| City Zip Code

FL |*

TN Farsuan o the provisions of Soclions 6072.0602 and 607.1508. Florida Stalues, the above-named corporalion submits this statement for the pUrpose of changing ils registered
ollice o megestered anent, or bolhy in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert | an famdine wilh, and accepl the obligations of, Section 607 0505, Florida Stalutes

SIGHATURE

__....‘. b e 1__\__‘_{:._.? an m;u' fred agnnt Ao B Sk (NOTE Regetured Agent signature required when reinstaiing) DATE

iz T ONIGETIE AND DIRE CTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
it D [T oEETe T [ crange L] Addition
BN KILLINGSWORTH, FARRELL 12 RAME
s anonss | 4149 PINE FOREST RD. 13 STAEET ABDRESS

| orvest e CONTONMENT FL 32533 14 LITY-S1. 7P
TR o [T orLErE Joime [JChange  [J Adaitian
NARE 2.2 NAME
SIFCET ALUAESS 2.3 STREET ADDRESS . -
LNy 51 e o 2. ACITY-SI-2IP

e o o [J nrLEte J1TTLE dJ Change [T aduitien
NAkl 3.2 HAME
SHREF: ALDE 3.3 STREFI ADDRAESS
Cr-87 4 - o 34, CITv-87- 2P

I T e [T DeLeTe 41 TITLE [T erange [ Addition
Akt 4 7 NAME
SIRILLADLRE 4.3 STREET ADDRESS
TSk 4.8 CITY-ST-2P

T T [ Joresie B1TITLE [T Change L] Adaition
et 52 NAME
S REFTADDHSS 5.3 STREET ADDRESS

gl sl ap e SACITY-ST-2IP
n.F j |BRIGE 69 TIILE Tl Change . L] Addition
HAME 62 NAME
SIHEEE ATIDRESS 63 STREET ADDRESS
ClY-sl-72 e 64 CIIY- §7-2p

|14, 1 d e n.n; ce
irdonnation g
I an i 0“1\,.

el wilh, this Tilng 0oes nat qualify for Ihe exemption stated in Section 119.07¢3)1), Florida Statuies. | further certify that the
gpfomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

fle regeiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes: and that my name

. gfy atlachment with &

'ﬁ%iﬂ OFFICER ﬁﬁ%ﬁ!ﬁd[ﬁmﬁwmrﬂ "g &4 m Q D la[)dﬁ\lnérm ?9 q‘z

SIGNATURELANS TYPEQ OR PRINTED

FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 7 8 O O dam

CR2EQ34 (9/96)




