SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEFPARTMENT OF STATE

Sandra B Maortharn

ANNUAL REPORT B Secretary of Stale
1996 pret ., DHVISION OF CORFORATIGNS

PROFIT e
CORPORATION Te A
({

DOCUMENT #  PQ4000071918 (4)

1. Corporation Name

ECOLOGICAL SNOW CONTROL, INC.

Principal Place of Business Mailirg Address

3500 GATEWAY DRIVE. SUITE 201
POMPANO BEACH FL 33069

3500 GATEWAY DRIVE. SUITE 201
POMPANO BEACH FL 33069

FILED
Jun 21 1996 8:00 am
Secretary of State

OO AR

3. Date Incarporatedd or Quaiified

09/27/1994

3a. Date of Last Report

09/18/1995

22 28]

2. Principal Prace of Business 2a. Maling Address 4, FEI Number Appled For
il t 261 65‘%35475 Not Applicania |
Suite, Apl. #. et Suite, Apt #, etc
l F o P ¢ 5. Cerllicate of Status Degiredd [:J $8.75 Adaiional
22 2 ] Fee Required
City & State City & Stane 6. Elechon Campa\gm Fmanc»ng [—_l $5.00 May Be

Trust Fund Contribution Added 1o Fees

Zip Country - Jip
24 E] 291

Country

8, This corporation has hﬂ.hlll') for m'angxblc tax urtde( s 199 039
_Harda Satutes [:I Yes [] )

Street Address (PO Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent L
FINEBERG, LIBO B o) heme
3500 GATEWAY DRIVE 82
SUITE 201 g
POMPANO BEACH FL 33069
B4 City

11, Pursuant 1o the pravisions of Sectons 607.0502 and 607 1508, Florida Statutes,

e above-namad corporanon “submits 1His statemen: (or e purmsu ‘of char £)ngy it recnqlnr

FL lasL Zip Code

office ar registered agenl, or both, it the Stale of Florida Such change was autharized by the corparal:en’s board of d rectors | hereby ascepl the appointmert as reg stered

agent. | am famihar with, and accept the ohlgatians of, Section 607 0505, Flonda Statutes

SIGNATURE

S grlure Iyped o pented micw of feegic [enea ager | and Lie H; b bl (HCEP Fae-ige

SIS AT SEgnatare red]) D wher renatal ngy

LJ Adi icn

12, T UOFFICERS AND DIRECTORS . 13,  ADDITIONS/CHANGE TQ_Q_F_QQ_L_RS ANDDIRECTORS IN 12
TITLE PSTD [ fAeke 11T [T cnawe
NAME FINEBERG, LIBO B 12 Nak
STREET ADDRESS 3500 GATEWAY DRIVE, #201 13STHEE ADDRESS
£iTy-51- 2P POMPANQ BEACH FL 33069 14000v ST 2 o o
T G-c:oféGE' %ﬂ»“ e p& DELETE 21T (T cnange L] Aodnen
NAME “w 730 e S 27 NAME

=
STREET ADDRESS w P &. .1! 2 3STHREET ADORESS
CITY -ST-ZIP ! " LM EC-H) %‘a 7 2 40y S 2P L o o
TTE RREAS D J" HA San EHILETE ERRAL: T crange T 2ot
RAME AZNANE
STREEY ADDRESS 5' s w > Ay .P iR 33STREE | ADDHESS
Y-S 210 ?i) th l'-'f.o sq‘iﬂv 34000517 o o ]
THLE DELETE 4111 [ Crarge T ] Adtibon
NAME 4 2RANE
STREET ADDAESS 4 35TREET ADDRESS
City-S1-21p e i ATy -sT-an -
e T oeeE 51TLE [] Charge” [ Additan
NAME 52 NAME
STREET ADORESS 5 STAEE [ ADDRESS
CiIy-51-2IF 54 CIY-51- P
TTLE [ 7§ pecete ARIKTS [ ] crange [ ] addnor
KAME 5.2 NAME
STREET ADORESS 6 3ISTRAEET ADDRESS
Lly-81-7IP E4CHY-ST-48

14. | do heraby corﬂf—‘;—lﬁé-l-ﬂle nfarmation suﬁ_;jh_ed with this fring is volurtanty furnished and does nat qualfy for the exemplon stateshir Sectico 118 07(3)(k). Flonda Sratulos
further certify that the information indicaled on this armual report or supplemiental annua!l report is troe and accurate and that my signatiee shali have the same legal e

asf

made under oath); that | am an ofticer or diuectar of the corporation or Lhe receiver or trustee empowered 10 execute us report as required hy Chapler 617, Flonda Statutes. and

that my name appears mgock 12 g Block 13 if clga

GE
SIGNATURE:

B ‘smnuﬁéﬁbmﬁfaﬁ"

n altagprgnt with an address
‘PRes"

ED MAME OF SIGNING OFFICER OR DIRECTOR

L-15-96 907 280 o380

Lt [ ayne Prone »

CR2E034 (3/96)




