FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

A 4
1 997 Sy e

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

1. Corparaton Narme

ECOSYSTEM SPECIALISTS, INC.

)OCUMENT # P95000076111 (0)

A AR

Prir |;-;i‘;1_f;‘_l-'l; ‘of usingss

1890 STEVENSON RD
N. FT MYERS FL 33817

Mailing Address

1880 STEVENSON RD
N. FT MYERS FL 3301

13237

3. Date Incorporated or Qualified

(8/20/1995

3a. Date of Last Report

04/29/1996

2. Prncipal Place of Business

21

Slite Ap# ot

| City & Sute

23]

2a, Mailing Address 4. FEI Number Applied For
26 65-0608004 Not Applicable
Suile, ApL ¥, elc. " . $8.75 aqditional
2;] 5. Certificate of Slatus Desired 0 Foa Raquired
_ Cily & State 8. Election Campaign Financing $5.00 May Be
2(ﬂ Trust Fund Contribution Added to Fees

o ~ Country Zip

2] 2]

B. This corporation has liability for intangible tax under s 198 032,
Florida Stalules Clves [ No

"9, Name and Address of Gurrent Ragistered Agent

10. Name and Address of New Regisiered Ageni

SCHOLLE, RAE ANN
1690 STEVENSON RD
N. FT MYERS FL 33917

Mame

Street Address (P.0. Box Number is Not Acceptable)

Country
30]
81
82
83
B4

City 88| Zip Code

FL

[ 11, Phrstant 10 the provis
of

SIGNATURE

ions of Geclions 607,0502 and 6071508, Florida Stalules, he above-named corporation submits this statement for the purpose of changing ils registered
o of regestered agent, o both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agoent | ani famiar vath, and accepl the obihgations of, Section 607.0505, Fiorida Statutes.

S e typeeion ponded nacte of reij-l:rlurz:;]’.;-j;—'g!iaﬁl\vu-i:!m it sz cable (NOTE: Rogistered Agent signature required when rainslating) DATE
T OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m“f WWST"Wﬁmgi T T pELETE 11 TILE ) Change D Addition
KA SCHOLLE, RAE ANN 12 NAME
stret 1 aocess | 1690 STEVENSON RD. 1.3 STREET ADDAESS
Gty - ST 7P N. FT. MYERS FL 33917 14 CITY-ST-2F
T e e i 21TIMLE [Jchange ] Addition
HAME 22 NAME
STREET ADDRE S5 2.3 STREET ADDRESS
CHY- 512 2.4GITy-§T-21P
me ,,,[..._,,___ T [T GELETE 31T0LE [T Change [T Addition
s 3.2 NAME
SIRLEN ADCRTSS 9.3 STREET ADDRESS
cy.star | _ 34.CITY-8T-2IF
lﬂai - j o e UBELHE 41 TITLE I (Change [T Addition
HAME 4.2 NAME
STREF T ALUHESS 4.3 STREET ADDRESS
LTy-§1- i 44 CITY-SF-ZiP
BRI [T DELETE 5171LE L Change — LT Addition
HAME 52 NAME
STRECT AUDRISS 5.3 STREET ADDRESS
onv-stear o e 5.4 CITY - 81- 2P
BT T [T peLete 67 TILE [T change [ Addition
NEME 6.2 NAME
STHEF ) A(HFESS 6.3 STREET ADDRESS
ovosaw | B4 CITY-5T-2¢

information inc cated on this 4
| am an off.agr or cirector of tt
appears i Bicok 12 or Block

SIGNATURE:

STRNIRIIZI .

14, i do hereby cerbfy that the information supplied with this fling doss not qualify for the exemplion stated m Section 119.07(3)(i), Florida Statutes. | further certify that the

al reporl or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
! @ receiver or brustee ampowered 1o axecule this repon as required by Chapter 607, Florida Statutes; end that my name

4. ordhg an attachment with an address

CR2E034 (9/96)

siaNaTURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ule

fisfar



