FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

.COF‘{DP%);ALON FLORID:\( iif;RnTeME:rTﬁc:F STATE Apr 2 8, 1999 8:00 am

ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION O CORPORATIONS 04-28-1999 90053 026 ***] 58 75

DOCUMENT # PQ5000060570

1. Corporation Name

AVALON ENVIRONMENTAL, INC.

AR GO AR

Principat Flace of Business Mailing Address
322% S MACDILL AVE GO RON H. NOBLE. ESOUIRE
SUNTE 128-269 S0 E KENNEDY BLVD SLHTE 1700
TAMPA FL 33629 TAMPA FL 23602 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quaiifed
| 08/04/1995
2. Principul Place of Business 2a. Mailing Address 4, FEIN wnher ‘7 Anplied For
] 2 59-3328325 o Applcati
Suite, Apt. #, ete. Suite, Apt. #, etc. iti
—-—] e uie ap 5. Cerlifc ate of Status Desired d $8.75 Additional
22 ;,;l Fee Rejuired
City & fitate City & State 6. Eleclicn Campaign Financing O $5.00 vay Be
23 28] Trust I'und Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] . 25 ;Eﬂ m Persotial Property Tax. Ol ves INe
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Register¢d Agent
81} Name
NOBLE, RON H 82| Strest Address (P.O. Boy Number is Not Acceplabl
501 £ KENNEDY BLVD reet Address (P.O. Bo> Number is Not Acceplable)
SUITE 1700 53]
TAMPA FL 33602 -
84] City FL ss] Zip Cde

11. Pursuant fo the provisions of Se ctions 607.0502 and 607.1508, Florida Stalules, the above-named ccrporation submits this statement for the purpose 3f changing its ragistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was «thorized by the corpor: tion's board of cirectors. | hereby accept the apgointment as reg stered
agent. am familiar with, and accept the obligatisns of, Section 807.0505, Florida Statutes.

ﬁ

SIGNATURE
Signature, typex or printed nar1e of registered agent 1nd irile «f applicable [NOTI:: Registered Agent signatura requ fed whan remstating) DATE
12. OFFICERS ANLC' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12
TILE PSTD ] DELETE 1.4 TIMLE [JChange  [] Addition
NAME ANDERSON, STEVEN G 1.2 NAME
strerTaporess| 1240 BAYSHORE HWY 13 STREET ADDRESS
CITY- ST-2IP BURLINGAME CA 94010 14 GTY-ST-2P
TME (7 DELETE 24 TIE [OChange [ Additon
NAME 2.2 NAME
STREET ADDRES § 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
TITLE [ DELETE 31 TIMLE [JCrange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST-ZP 34_CITY-ST-2IP
TME O DELETE 41 TITLE [IChange [ Addition
NAME 4.2 NAME
STREETADDRES 3 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-2ZP
Tme [ DELETE 5.1 TITLE (JChange [ Addition
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-ZP
TME [ DELETE 6.1 TITLE [JChange [ Addition
NANE 6.2 NANE o
STREET ADDRES!: 6.3 STREET ADDRESS o “
CITY-5T- 7P 64 CITY-ST-ZIP - \G . \

14. | hereby certify that the informatic n supplied with 'his filing does not qualify for the exemption stated.inj3ection 119
indicatec on this annual report or supplemental ainual report is true and accuiate and that my signatur aghal
officer or director of the corporatiun or the receiver or trustee empowered to e» ecute this report as rege
Block 12 or Block 13 if changed,(-;_gn n attachn ent with an address, with ail other like empowe

SIGNAYURE:

’ ‘)(iwaag.%talutes. | further cetify that the info-mation

e sar-legal effect as if made uncer oath; that 1 arn an
Chfgt_er,so‘f, Florida Statutes; and that niy name appears in

Afrafea GIo-341-31¢2

TYPED OR PRINTED NAME OF SIGNING OFFICER )R DIRECTOR T ayume Phone #

SIGNATUREZ

0358944

s

CR2E034 (11/98)




