FILE NOW: FILING FE MAY 11§ $225.00
PROFIT ;

CORPORATION
ANNUAL REPORT

1996 , S i
DOCUMENT # P94000000151 (8)

e

FLOMIDA DEPARTMENT OF STATE
Sandra B. Morthan
Sacrotary of State
DIVISKON OF CGRPORATIONS

A.C.R. ENVIRONMENTAL SERVICES, INC.

Principal Place of Busness

55 SOUTH MAIN ST P O BOX 1029
STED ALACHUA FL 32615
GI;WA FL 32615 us B :_; Date Inco?;?o?aled or Qualified 3a. [iate of Last Report
2. Principal Piace of Business ' | 2a. Maling Address v 4. FELNumber Applied For
[21] - N . L 53-3225073 , ot Applicabie
Suite, ApL. #, e1c _ Suite, Apt #, el 5. Certhcate of Status Desired 0O $8.75 Additional
?2-1 27] Fee Required
City & State _ Giy & State 6. Eisction Gampaign Financing 0 $5.00 May Bo
23 B 28! R N o Trust Fund Contribution Added to Fees
Zip | Country | _ Country 8. This corporation has lability for intangible tax under s 198.032
;;l 2!’;1 291 301 ) Fiorida Statutes O ves [Efc
9. Hame and Address of Current Registered Agent - ’ 10, Name and Address of New Registered Agent
81| Name w
e ]
1 WAeeeny, Gary <
WAFIREN, GARY C 82| Streel Address (P.O. Box N\.lﬁ]ber 15 Not Addeptatile)
ROUTE 2, BOX 570 .
B3
LAKE CITY FL 32055 gk | Box 1940
84; Cay lss] Zip Code
'
OBater FL | 72074

11, Pursaant to the provisions of Sectons 607.0502 and 6071508, Florida Statutes, the above named corporation submits this statement for the purpase of changing its registered office
or registered agert. or both, in the State of Flonda Such change was authorized by the corporalion’s board of directars | hereliy accept the appointment as regsterad agent. L am
familiar with, and accept the ohligations of. Secton 607 0505, Flonda Statules

?
/- 29-9€.
AT

SIGNATURE _M_é/aaw_; o, B .
Slegpraar T O 0 opfd o e G fgacered agert a el Bl B ai e ST Floage

Aopt F gt e b ren st g —
12, T omcRRg ANDIDIFECTORS T T 13 " ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12_ :%
THLE p [ DELETE PRI fnarge [ Awdhon |+
NAME WARREN, GARY C 17 Nam(
STEELT ADDRESS ROUTE 2, BOX 570 e aoness | B 1 Bex 1810 L%
CiTY-5T-2IF LAKE CITY FL L 140HTY-51 2 o'garEr FC, f204( &
THLE VP [ OELETE 2 1TILE [ Crange [} Addtoe | QO
NAME JORDAN, CHARLIE T 22haME
STREET ADDAESS 55 SOUTH MAIN ST STE-D 245TIY ADDREGS
-8l 2 ALACHUA FL . 24 0Ty -51- P ]
TIILE S [ DELETE 3HINLE M Thangs [ Addition
NAME WARREN, TAMMIE C 2L (OARRE 2, TAM pE&E C
STREFT ADDRESS RT 2 BOX 570 a3 stre T a00RESs | R, D, Bex 1210
[IY-57-21p LAKE CITY FL o : 34CHY-ST-2P O gArcs L. J2017 )
THTLE {1 DELETE 5 1I00F [ Change 7] Additian
NV 42 KaMr
SIRELT ADDRESS 43 STAEE [ ADDRSSS
Clly - §T-7ir 44 0Ty -ST. 2P
TMNE [ DELETE 5 1 TILF [ Change [} Addition
NANE 52 NAME
STREET ADDRESS 53 STREL T ADDRT S
CTy-51- 7P L o o  Msecvrsrae | o o -
T [ OELETE £ 1 TITLE [[] Cnangz  [] Adatior
NAME E2hAY:
STREET ADDRESS 63 514F 1 ADDRESS
CIT¥-3T-2iP E4Cily-5T- 8P

14, | do hereby certfy that the informiabion snppliea vith ths fing s voluntarly furnished and does not gualify for the exempton statec in Sectian 119.07(3)ix), Florida Statutes | furtngr
certify that the inforniation ndicated on this annus’ reoor o supplynental annug’ report i e and accurdgte and that my signature shal have the same legal eflect as if made under
nalh; that [ am an officer or drectar of the conporation or the red O trusted empowarsd to execyte this report as required by Chapler 607, Flenda Statutes. and that my name
appaass in Block 12 or Black 13 1f changed. o7 on an attachiment with an adidress

S|GNATURE: 44“7’%5 gn?' 'PZ‘%ER‘F@ NAME OFGG?{ﬂngCgCEHC t(.]ﬁﬁﬂf/-" /-J 2 q -[?1 ‘ (qdy/ q‘P{-—-O ‘:/'/ ¢

IGNA OR DIRECTOR T F




