. ——————————————— e ]

PROFIT
CORPORATION
ANNUAL REPORT

(_
1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

(E

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE ENVIRONMENTAL

COMPANY, INC.

Principal Place of Buginess

183 VASSAR DRIVE
LAKE WORTH FL 33480

O

38. Date of Last Report

Mailing Adaress

188 VASSAR DRIVE
LAKE WORTH FL 33480

3. Dats Incorporated or Qualified

10/12/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 26] S-00]4 | S [ Not Applicabe

Suite, Apt. #, elc.

Suite. Apt. 4, etc. $8.75 Acditiona

o 5. Certificate of Status Desired 0O )
221 27 Fas Reguired
Cily & State Gity & State 6. Election Campaign Financing $5.00 May Be
m EE] Trust Fund Contribution Addad 10 Fees
7ip Country Zip Country B. This corporation has liability f ntangible tax under s 199.032,
2] (25 [20] 30) Florida Statutes @/Y;f Qo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent

MASCHUE, ROBERT R P.G.
188 VASSAR DRIVE
LAKE WORTH FL 33460

81] Name

B2] Street Address (P.O. Box Number is Not Acceplable)

83

84| City Zip Code

FL ]

11. Pursuant to the provisions of Sections 807 .0602 and 607 1508,
or registered agent, or both, in the State of Florica. Such chan

e was autharized by the corporation's board
Tamiliar with, and ascept the obligations of, Section 607.0505, Florida Statutes.

Florida Statutes, the above-named corporation submits this statement

for the purposa of changing it registered offce

of directors. | hereby accept the appointment as registerod agent, | am

SIGNATURE _ . . ) . ) e
L Signature, yped o printed name of wgisterud agen! and tit if apgncable (NOTE: Registerat Agent signature vequired when ranstat N DATE ’h:)-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS 1N 12 ]
TILE D ] DELETE 11TTLE [ Change  [J Addition g
NAME MASCHUE, ROBERT R 1.2 NAME 3
seeeraporess | 188 VASSAR DRIVE 13STREET ADDRESS o
CITY-SI-2F LAKE WORTH FL 33480 14GITY-§1-20 &
TILF [] DELETE 7 1THLE [ Change  [J Addton |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-7P 24 CITY-ST-21F
TiLE [C] DELETE 3 1TINE [ Change ] Addition
NAME 32 NAME
STREE] ADORESS 33 STREET ADDRESS
| CIY-ST-29 34CITY-§T-19
TITLF ] DELETE 4.1 TALE [ Change [ Addition
NAME 42 NAME
STREE I ADDRESS 43 STREET ADDRESS
Cly-51-7Ip 44 CITY-ST-2p
TOLE [ DELETE 5 1TILE {OJ Cnenge  [J Addition
NAME 52 NAME
STREE | ADRESS 53 STREET ADDRESS
CAIY-SI-7P 5.4 CITY-ST-2IP
THLE ) DELETE 6.1 TITLE [ Change  [T] Addilion
NAME 6.2 NAME
STREE | ADDRESS 63 STREEY ADDRESS
| cny-s1-21 6.4 CTY-S1-7iF

14. | do hereby certify that the inform
certify that the infarmaticn indicat

SIGNATURE: __

e w

oath; that | am an officer or direclor of

B KA
SIGNATURE A

ation supplied with this filing is voluntarity fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stat tes. | further
6d on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
e corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and tf at my Name
TN

P attachment with an address
7YY, I 3

Daty

@D S22 S0\l

Daytirie Phone

ND TYPED OR PRINTED NANE OF SIGNINEDFFICER OR DIRECTOR




