FILE NOW: FILING FEE AFTER MAY 1 1S $25. 00

- PROFIT
CORPORATION
ANNUAL REPORT

1996 | Pwsionof conrapons
DOCUMENT # P95000067735 (7)

1. Corporation Name

ENVIRONMENTAL ALTERNATIVE SERVIGES, INC.

FLORIDA DLPARIMENDE STATE 1
Sandra B Morth
Secretary of St

oy N

3. Date lncorporaled or Qualified '["3:_-[56_5‘7[55[ He_pGrTm_

4. FEl Number Appled For

PESYETE.

5. Cerlhcate of Status Desirad O $8Fe7e5R Addlr\;c;nm
Required

Principra Place of Business rAzilng Aédr
608 WEST JERSEY AVE. 608 WEST JERSEY AVE.
BARANDON FL 3510 BRANDON FL 33510

. Principal Piace of Business

e
B

Suite, Apt #, elc.

City & State ) ) o ) - B 6 “Flection Campawgrﬁ?l;v'ﬂwng o '_-""7:$5 00 May Be
D Trus.l Fund (,onlnbut.cm 0 Added ta Fees

2 | Country R A 8. Irn\. L,L)fporahom ha; \atility S mtdng ibie tax under & 199.032,
—_‘ 2ﬂ 301 Florida Statutes W ves [Oho

9. Name and Address of Curre "0, Name and “Address of Hew Registered Agent

CHASTAIN, LAMAR ol it Address [P0 Box anilor v Mot AcCeptabie]
608 WEST JERSEY AVE.
BRANDON FL 33510 3

G FL 35\ Zin Code

e ate o S raed corpombon submits this st statement for the purpose of changing its registered office

1. Barsuant o fhe provsions of Suctans 607 (0107 and €07 1508, Fonda Statut

or registered agent, or bolh, in th Siale of Frorda Such changs veas authonsed by the arparation’s boad of direcions | hergby accent the appambiment as ragisterad agent Jam
farmiiar with, and accept e obigatons of, Secton 607 0505, Flond Statutes
SIGNATURE _ . .. . . - .
S natire Lywel g e e S DATE fn“-
12. r HANGE =2 'IO OF HiCH 1CE RS AND DIREGTOK IS N 13 %
TILE D [_l OEFTE 7 Crarge ] Rooin -
NAME CHASTAIN, LAMAR o S
sineer aporess | 608 WEST JERSEY AVE. YA LT AITRESS &
[
O1r-§1-2F BRANDONFL335%0 . R | P | <
TILE [ DikTe 71 U] Change [ Adszen |9
NAME 2N
STREE! AJDRESS st ALORELS
ClY - ST-2IF B TE: SN S N e
e [J OFLETE KB 1 [ Crange ] Additen
NAME 3FH
STREET ADORESS 4% £1 AIDRESS
CITy-S1-7IP SO — 141 e } e e ]
TILE [ DECETE I ] Grange T Addition
NAME P
STREET ADDRESS 43P AUDRESS
Gy - §T- 71 I LE| [ e
TIE [] GELETE [ Cnange [ Addtor
NAME 0 s
STREET ADDRESS 5 TADDR Y
CITy-51-2IP e B KX s o o ]
TILE T DELELE [ [} Charge  [] Aadilizit
NAME h
STREET ADORESS rd [T
c|r1 SI le ,,,,,, [P — o — . e e ap et T e T .
14, | do hereby certify that the in® Simaton s ppled i i ths fling i volantarily farmis it f]ua‘u‘y Tor the exemphon stalad in Section 119.07(3)k). Florida Statutes 1 funher
certify thal the information indicatea on this ann: Al repart o supplamental annu e anid acedrate and that my signaturs shall have the same legal effect as f mada under
calhy; that | am an officer or director of 1 Garporation or the: rece-ver of trustec to execute is report 45 required by Chaprer €07, Flonda Statutes, and that my name
appears in Block 12 or Block 13 it changed, ar on &1 attachment with an address
" o .
. M ] ty
SIGNATURE: // éé gr g, 7 AT R A INNATRETE
E AND TYPED o?mso NA GNiNG OFFICER 0OR DIR Dt Ot P

4.ﬂ A




