r T A A FLOHIGA DE PARTMENT OF STATE
CORPORATION % & $. Sandra B Morlhar
ANNUAL REPORT b Seecetary ol State

1996 pE DIVISION OF CORPOBATIONS

 DOCUMENT # | i5§3000bé"1"§61 (é)

4. Corporaton Name

ENVIRONMENTAL & INDUSTRIAL SERVICES, INC.

I T

Pringipal Pace of Business Mo Addess B
1660 EMERSON STREET 1660 EMERSON STREET
JACKSONVILLE FL 32207 PO BOXN 54122
JACKSONVILLE FL 32245 T P wwwe iy pvet i
us 4. Date Incorporated or Qualdied 3a. Date of Last Report

1113/1993 | 03/20/1985 |

V T ’ _VT?ETN_':I'WIDCT AD[?‘)CC’VFO( ]
ol 593200874 |t Agpicecie

5. Certitcats of Status Desrec 0 $%75RAUQ|tiznal -‘
ee Require

5 Prmcipal Place of Busings:
Suite, Apt #, el
i

City & State 6. Election Campaign Financing ) $5.00 vay Be
IS N 4 TrustFund Gontibution Added to Fees |
N Gouilry Country g. This corparation has habinty for intangibla 1ax under & 199.032
251 }'101 Florda Statute: O ves [No
g, Name and Address of Gurrent Registered Agent (10N se of New Registered Agent _

Nani

KOLAPO, SAMUEL A
12427 GOODNEIGHBOR TRAIL
JACKSONVILLE FL 32225

Sireel Address PO Box Nmiber 15 Not Acceplabiel

1%, Bursuant & the proviso Sof Eactons 607 0907 and & Flonda Staites, £e above | Ve corporation subits
or registared agent, or bath, in the State: of Florida. Such Changs was autnorized by the corparation's board of directors | hareby accept the appomlment as registered agent 1 arm
famihar with, and azcept the obiigations of, Geaton B807.050%, Horida Statutes

SIGNATURE _

Tl Re

an wiralvien ] Ao o ——
ST SIST S .;__AQ,Dﬁﬁ@é@@E_S_Tpgfg_I_@_Eﬁgﬁﬁgyg!_ﬁ£91gza§1rﬂ_1.a,;i§
TiLe PSD L] DEseTF Tl [Tonegs [ pamice |2
HAME KOLAPO, SAMUEL A L7 NomE 3
STREF] AITRESS 12427 GOODNEIGHBOR TRAIL 1 35T ALK SS @
oo | JACKSONVILEFRL o RHODET e R | -
TITLE ViD E] DELFTE 21NLE V/T/D ] Change E] addten | ©

RAME ANA-JONES, ADDEKUNULE O 27N Kolapo, Samuel A.

STHEE! ADDAFSS 980 W 6TH STREET 235IH0E AX0RE 5% . ;
? h 1
s f,____sLAUQQSWE,,fE__W ] 12427 Good Neighbor Tral

&IN50 J : :
LA i JEenieni® | 33ckeenville - Florida —32225. . ——
TITLE (] oEcFIe 3 LT T [ Change L} Addan
NaME 52 HAME
SI4EET ADDRESS 13 STRLET ADDRTSS
L omvstme Lo e e e Dy STBE |

TILE ] 0uLEte ERR: [] Crange [} Additan

NAME 42 HAME

STREET ADDRESS 4 3STREED ALDRISS

Ciry-s'-2F e S —— LR A L T = ey Sy

TITE {1 DELERE 5 1Lk [ Cmange [ Addilon

NAME 52 NAMT

STREET ADDRESS 5 351KEE] ATIORESS

L S T L LT (L Nt Sy

TiLE [ DeLERE & 11TLE ) Change [ Addten

NAME B ¢ NAME

STREET ADDRLSS £ 3 SIREET ALDAESS

CiTy-ST-2iP e ] G40y Ell J‘_'_‘_____ } o .

14. | do nerety certify that the infaro tarly farmshas and does ualfy for the exemption statecl in Section 119.07(3;{K), Flanda Stalutes. | further
certity that the infonmaton inclicated on t it report O SO antal annuat repor 15 Lue and asourale and that my signature: snall have the same legal effact as if made under
calhy; that | am an officer or dracta” Qf 1w Corpaoration O the re o or trustee et povead 10 execulae this repor as regured by Chaptes 607, Flonda Statutes; and that iy name
appears in Block 12 or Block 153 if changesl or onan atlashment with an address

SIGNATURE: .

' Samuel A. Kolapo 7-22-96 (9”04) 398-8048

“EIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTORA ™ DAt Fro




