" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

comPoRATon  EBA, T May 13 1997 8:00am

R Scoretary of Slale
ANNL{‘AQLQ;PORT DIVISION OF CORPORATIONS Secretary Of State

. | POCUMENT # P94000009939 (7)

1. Corporation Name

BIO-TECH CHUTE SERVICES, INC.

e

Principal Place of Busingss Maﬁi_rié Address

o] 4321 NW 19TH AVE 4321 NW 18THA VE
| POMPANO BEAGH FL 32064 POMPANO NBEHAC FL 33064-8705
=] U8 us - .
¥ 3. Dale Incorporated or Qualificd 3a. Date of Last Report
' 2. Principal Place of Businoss T 28, Mailing Address | 4 FCiNumber Appliod For
Y ol o 650547618 R Nat Applicable
3 " Suite, Apt. #, elc. Suile, Apl. #, ¢lc. i
B P -— ' §. Certificalo of Stalus Desired [ $8.75 Addiional

El 27] o Fee Required

. City & Stale | Coay & State 6. Eleclion Campaign Financing $5.00 May Bo

23] e ] TstPungConvibuton  [3 AddedtoFess
Zip N Country | i | Country 8. This corporation has liabilily for intangible tax undor s, 199032,
! ;I 2;] _E_g] o 30] o Florida Statutes L ves [ Mo B L

%, Name and Addresp_c:_l‘gy[_r_anljﬁe‘glstared Agent - 10. Name and Address of New Registered Agenl o
FLENNIKEN, CHARLES L. 81] Narmo
: 4321 NW 19TH AVE 82| Streot Address (1.0, Box Number is Nol Acceptable) - N
POMPANO BEACH FL 33084 S N
B3
gd| cny uFL B5| 7p Code

K7 0507 and 607. 1608, Florida Stalutes, the above named corparalion submils 1his slatement o the purpose of changing is registered
¢ State of T lorida. Such change was authorized by the corporation's board of dircctors. | hereby accepl the appointinent as registered
the obligations of S0 7.0506, Horida Statutes.

i
¥

SIGNATURE

11. Pursuant to the provisio
: office or registeroapQef rjdi
agent. | am famlia é;ﬁ(
. 7% 4

Whed o printod nar casivred agent ond Wi - appteablc {HOTE Hegistorad Agor signature reaquaed whino ron sialing] N T T
12. OFFICERS AND DIRECTONS EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— | @
TIFLE sn' . [T oeere 11T ¥ change [ Additien @
MAME AHERN, JOHN T. 1.2 NAME 3
sireeranoness | 1281 NW 48 STREET 1.3 STREET ADDRESS o
GITY-§T-2P POMPANO BEACH FL 33064 L RACysTR e 8
oo Tme VP TJonee 21701 V.t . < L@ME‘T@ T agdition |C
E | NAME CUSMANO, ROBERT § 2.2 HAME CuSMAND, ROHELT 2
o | smeerapress | 4321 NW 19TH AVE pasi coniss [ f B3 Sy b AvE
orv-sr2e | POMPANO BEACH FL 33064 vaonvsiae  DEERFIELD BiH. FiL 2344
TTE P T e T W awe | T T T T ihange T O Adition
NAME FLENNIKEN, CHARLES 42 NAME
sweeranoeess | 4436-120 AVENUE NORTH 32 STREET ADDRESS
orv-stze_ | ROYAL PALM BEACH FL 33411 34.CI1Y-51-21 o
TITLE It L10 [0 Change [ Addition
NAME 4.2 NAMI
STREET ADDRESS 43 STREET ADDRISS
CITY-51- 29 44 C1Y-51- 7P
o K T [ ofLFIE BT T J Change [ Addition
l NAME 5.2 NAMI
D[ smeer abphess 5.3 STRET ADORESS
F | gy stz . .4 CINY-51-219 _
B me T T e BITIE [J Crange L Addition |
Lol e : 67 KAME
i1 swee apomess 63 STREET ADDRESS
o] IY-sT-ze ) RN )
14, | do hereby cerlify thal the information supplied wilh this filing does nol qualify for the excrmption stated in Section 118.07(3)(i). Florida Slatutes | furlher certify that the
i bpniental annual reporl is rue and aceurate and Ihat my signature shall have the same legal offect as if made under oath; thal

information indicated on this annughfgjert or
| &m an officer or direcior ol My i
appears in Block 12 or B)

finceiver or truslee empowered Lo exeatte this reporl as required by Chapler 607, f lorida Stalutes: and that my nama
i an atlachment with an address

CIOREES ot Errtit K E L, XS Y& i @.f-f)dmf«/x;_ae

SISRARIATIIES ™,



