FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000062073 (8)

1. Corporation Nams

HOWARD ENVIRONMENTAL PRODUCTS AND SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

O

Frincipal Piace of Business Mailing Address
41 KNOLLWOOD DRIVE 1 KNOLLWOOQD DRIVE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
3. Date Incorporated or Qualified 3a. Date of Last Report
i 06/10/1995 NI
2. Principal Place of Businass | 2a. Mailng Address: 4. FE} Number Applied For
21| 26] 59-233331\M Not Applicable
Suite, Apt. 4, elc. | Sulte, Apt. #, elc. 5. Certificate of Status Desireg (W $8.75 Adc!i!ional
’2—2J 2?—'| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
(23] 28] Trust Fund Gonlribution L Added to Faes
Zip Country | Zip Country B. This corporation has liabiity for intangible tax under 5 199.032,
;l ;5:] 29—I EI Fioriga Statules O ves (No
8. Name and Address of Current Registered Agent __ 10. Name and Address of New Reglstered Agent
Bl Name
HOWARD, STEPHEN J B2} Street Address (P.O. Box Number is Not Acceptable)
41 KNOLLWOOD DRIVE
ROCKLEDGE FL 32055 &3
84| Ciy FL ssi Zip Code

11. Pursuant ta the provisions o Sections 607.0502 and 807.1508, Florida Statutes, the above-named corpration submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointrnent as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Forida Statutes.

SIGNATURE _ s N _ I I S e
Sigrature, typed o prntud name of registered agent and Wiz if appicable {NOTE: Rigsterad Agant signature req.r 62 when rainstatngi DATE
12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
TITLE PD [} DELETE 1.1TME [] Change [ Addition
NaME HOWARD, STEPHEN J 12 NAME
STIEE | ADORESS 41 KNOLLWOOD DRIVE 13 STREET ADDRESS
ITY-51-2F ROCKLEDGE FI. 32855 14 CITY-SI-2P
TIlE STD ] DELETE 2 1TITLE [J Change [T Addition
NAME HOWARD, CAROLINE L 22 NAME
STHEET ADDRESS 41 KNOLLWOOD DRIVE 2.3 STREET ADTDRESS
_Gry-st-ze ROCKLEDGE FL 32955 24CITY-51- 7P
TITLE [] DELEFE 31TME [C) Change ] Addition
Nrsae 3.2 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 710 34CITY-51-2IP
TIILE [TJ DELETE 41TILE [] Change  [] Addition
HAME 42 NAME
STAEE | ADDRESS 43 STREE ADDRESS
GIY-31-2Ip 44CITY-$T-2P
TITLE ] DELETE 5 1 TIILE [ Change [ Addition
NARME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cly-Sr-2Ip 54 CITY-ST-1F
TITLE [CJ CELETE 6.1 TIILE [] Change [ Addition
NN 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIY-51-7IF 6.4 CITY - 5T-2IP

14, 1do hereby certify that the inormalion supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Saction 119.07 (31, Florida Statules. | furiher
cerlify that the information indicated on this annual report or supplemental annual report is true and accur ate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or cirector of the carparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears In Block 12 or Block 13 if changed, or on an attachment with an address.

smmwns:%;ﬁgg}%%g%%h.@? Srepien S Wowagh _ od-11-9%  4e1-g3y- yoag

D NAME OF SIGNING OFFICER OR DIRECTOR Daylire Frone ¥

CR2E034 (12/95)




