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

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

PROFIT :
CORPORATION

ANNUAL REPORT

1996  Dwson
DOCUMENT # P93000058083 (5)
ENVIRONMENTAL PERMITTING SERVICES, INC.

Pringipal Piace of Busincss Mail ng Acictress Illlulll ||| |I|I| ||||I IIN I|||| I||” | ||‘I’ |Im ||i|| ||l|| |||| ||||

FL ORDA DEPARTMENT OF STATE
Sardra B Mortham
Secranary ¢ Stale
DIVISION OF CORPORATIONS

23713 W BAYSHORE ROAD 2373 W. BAYSHORE ROAD
GULF BREEZE FL 32561 GULF BREEZE FL 32561
us us 3. Dawe incarporated or Oualed 3a. Datc of Last H?,p[)rl )
08/16/1993 . 06/20/1995
2. Principal Place of Business 2a. Maiing Adcless 4. FEJ Number |Anphed For

[21] 26l 2393 (v, BAS Hoe RO 59-3199159 | Not Appticabie
Suile, Apt # ¢ | Sule At #elo N - $8.75 Additional
"2';1 27] 5. Ceruficate of Status Desred L} Fee Required

Crty & State City & Stale 6. Eleclian Campaign Financing 0 $5.00 May Be

2;1 R >28§| GUL,F BQ&F&_ : P(_., Trust F und Contribution ~ Addedto Fees

Zp Country

; 2

L /é; . ’ _ Country 8. This corporation has habilty for intangible tax undier 8 199.032,
2] 2_%0 I ] Sanm oSk Florida Statutes PARoves [ ne .

9. Name and Address of Current Registered Agenl o 10. Name and Address of New Registered Agent
81| MName
SIMS, GARY M ame
2373 W. BAYSHORE ROAD 82| Steet Address (PO Baox Number is Not Acceptabln) T
GULF BREEZE FL 32561 = e
- 84| Cy FL lasl oip Codle

1. Pursuant to tne proe-sons ol Sechans 607 0507 and GOT 1508, Florida Statutes the above-nanied corparanon sabrits this Saterment fur he: pupase of changing s recpol ared
office or registerad agant, or bath, in the State of Florida Such change was authorized by the corparaton’s board of d rectors | hereby accopt he appo niment as rogistered
dgent 1am faminar with, and accept the obhgal ons of. Sacuon 607.0505, Florida Statutes

SIGNATLURE o ‘ e e o

st e e A e e el 37t e e A o e rega et e el
12. OFFICERS AND DIRFCTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1M 12
TITLE PTSD I [ 03T R - ] Crangs 1 Aodinon
hAME $IMS, GARY M. 12 NAME
sweernoress | 2373 W, BAYSHORE RD Y S IRER | AGRRESS
LY -57-71P GULF BREEZE FL 14CTY-SI-7P 7 o
T [ 1 oecere ZITIE B [] crange [ ] additan
NAME 27 NAME
STREET ADDRESS 23 S9ELT ADORESS
Y512 2 ACTE S1-7P
e T B I 3T 31I0LE R L cnange T addteen |
NARME 3 2 HAME
SIREET ADORESS 33STREE | ADDAESS
Gy -51-21P 34 GITY-S1-2P
e BT RIE [ s T o |
HAME 47 NAMT
STREET AIDRESS 43 STHEE T ADDRESS
CiTY-51-2F 44TIY 5170
TIHE M [ oeeere 5L T Change |_| Addition |
NAME 53 N
STREE] ADDRESS § 3 SIRFL T ADDRESS
CiTY-S1-2F BACHY §2° o o
i '_“' [ obeene 61T LT conge 1] Addion
NAME 62 HaME
STREET ACIDRESS B 3 SIRELT AGDRESS
CIIY-ST-21P B 4CTY. 5T-21F

14. | doheeby certdy that tha infurmanion supipled wih s
further certify thal the nforrmation ndwatecd on th s
made under gath, that { am fheer ar direCtor
that my name appears in 2 or Black 13 4 ¢

SIGNATURE:

iy 15 voluntanly furreshied and does not quatily for the exemphon slalec i Section 119 a7{mik}, Fronda Statates 1
4l repart or supplemental annual report is true and accurale and that ry Sigeatuee shall have M sam o legal effect asit
Corporation or the receiver or trusteg empowered to execute this repart as regiuired by Chaptor 617, Fionda Statules, and

fgudd, or o an atlachmerit with an address
BTl | PGSR
0y 2

N

€IG

A e e )
%AND TYPED OR PRINTED MAME OF SIGHING OFFICER {A DIAECTOR [ERRS A LI

CR2EQ34 (3/96)



