SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
COR PORATKDN Sandra B. Mortham
ANNUAL REPORT

Secrelary of State

1996

DIVISICN OF CORPORATIONS
DOCUMENT #  P93000054393 (2)

ACCOLA ENVIRONMENTAL SERVICES, INC.

Principal Piace of Business Maihing Addrass

1365 WINDSONG RD. 1365 WINDSONG RD.
ORLANDO FL 32809 ORLANOO FL 32809
us us

LT

3. Dale Incorporated or Qual heg

08/03/1993

3a. Date of Last Hepart

01/31/1995

2. Principal Place of Business 2a. Mailing Address 4. FET Number ABme For
21 26 593200088 Not Apgicatie |
Suite, Apt #, etc Sule, Apt B, etc . i
" ¥ 5. Cerliticate of Status Desired [:| $8.75 Adqmona\
22 27 Fee Required
City & State City & Stale 6. Electian Campaign Financing D $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip | Caunlry 8. This corparation has habiity for intangible taxMhder s 193 032
m ;;] ;9_} 30] Florida Statutes [:] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New RegisleredYAgenl
81| Name
MOON, WALTER R.
1218 E. ROBINSON STREET 82| Strect Address (PO Box Number 1s Not Acceptable)
ORLANDO FL 32801 T
84| City FL |as 2ip Code

agent. | am familiar with. and accepl the obhgations of, Section 607 0505, Florida Slatutes.

SIGNATURE

Sigrure e 1 G Pt d nae o e sered

TR RS

1. Pursuant to ine provis.ons of Seclons 607 0502 and 607.1508, Florida Stalutes, e abova named corparalion subrmie s statement for the
oftice or registerad agent or both, It the State of Flanda Such change was authorized by the corporaton's board of d rectors | hereby accept the appontment as regislerec

2l AT S NI Kériand when 18 pealagy

purpose of changing its wegisterad

o [).AH”V” o

QFFICEAS AND DIRECTORS

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T P [T oeiete 1ITIE [T Chargs [T Aatiton
NAME ACCOLA, CAROLYN A 12 NAME

STREET ADDRESS 1365 WINDSONG RD. 13 STREET ADDRESS

CIlY-S1-2P ORLANDO FL 14CITY-§T-2IP

TITLE [T oeLere 21 HIILE [T Change [ T acditan
NAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

CITy-ST-7iP 2 4CHY-81- 7P

THLE [_] oeiee 3ITIILE [T change [ ] Additior
NANE 22 Name

STREET ADDRESS 43 STREET ADDRESS

CIny-SI- 21p 34 CIlY-51-2

TITLE [ T oewere 41TILE [] Changz T T Adimon
HAME 42 NAME

STRELT ADDAESS &3 STREET ADDRESS

CITY -ST- 7P 4401V -51-2

TITLE [ ] orere 51 N7LE L] change ] Adesien
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

EHY-5T-2IP 540V 51 2P

TILE [T oecere 61 TIRE [T change T Aztnon
NAME 6 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§1- 21 B4CITY-S1. 2

further certify that the: inforrmation indicated on th.s annual reporl or g
made under aath, thal | am an ol] fthe ¢
that my name appears in Bock

SIGNATURE: __

fohment wigh in address

14. | do hereby cerlity tha: the information supphed with Lhis hhing is voluntarily furmished and does nat quality for the exempbon stated in Saction 119.07(3)ik), Flarida Stalules |
cplemental annual repaort is frue and accurale and that my signatu
& receiver g frusten empaweredd to exacula this repor as reduin

shal have the same legal effect as if

¢ by Chagter 617, Florida Statates and
6/>7 9.46 §57-0675

"SIGNATURE ANO TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTGR

i

Dalimes Flonc 8

bt

CR2EQ034 (3/96)




