0583347

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secret iry of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90294 042 ***1 50.00

DOCUMENT # Pg6000003830

1. Corporation Name

ACTION ENVIRONMENTAL SERVICES, INC.

AT WA ER

Principal Place of Business Mailing Address
3900 NORTH US1 3900 NORTH USI
FORT PIERCE FL 34946 FORT PIERCE FL 34346
DO NGT WRITE IN TH IS SPACE
3. Date Incorporated or Qualifed
01/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu mber Apr lied For
m El 650634647 Not Applicable
Suite, Axt. #, etc. Suite, Apt. #, etc. it
_} P 5. Certifcate of Status Desired O $8.75 Ajgntlonal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 r4ay Be
E‘ E] Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangbie
;I I’Z;l 5] m Persor al Property Tax. OYes TIno
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registere d Agent

81| Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83

84| City 85| Zip Cade
FL

11. Pursuent to the provisiens of Sections 607.050Z and 607.1508, Florida Statites, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State ¢ f Florida. Such change was uthorized by the corporation’s board of directors. | hereby accent the apr ointment as registered
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Florida Statutes.

82| Street Acldress (P.0O. Bor Number is Not Acceptable)

SIGNATURE

Signaturs, fyped of printed na ne of registered agenl and title if applicable {NOT =: Regs Agent sig req ired when DATE S
12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 3ND DIRECTORS IN 12 a3}
TTLE PTD {1 DELETE 11TME OChange  [JAddition | —
NAME PASCOE, RICHARD H 12 NAME 3
streeT aooress| 3900 NORTH US1 13 STREET ADDRESS a
crv-st-z¢__ | FORT PIERCE FL 34946 14 GTY-§T-2P &
TIE vysSD [] DELETE 21TME [C)Change  []Addition ; &
NAME PASCOE, DIANE | 22 NAME
streeTanbREss| 3900 NORTH USH 23 STREET ADDRESS
crv-sr.ze | FORT PIERCE FL 34946 £.4CITY-ST-2ZP
TITLE L] DELETE 3.5 TITLE [T] Change [ Addition
NAME 32 NAME
STREET ADDRE 35 . 33 STREET ADDRESS )
CITY-ST-2P 34, CITY- $T-ZIP
TME ] DELETE 41TME []Change  [] Addition
NAME 4, 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST.21P 44 CITY-ST-ZP
TIME ] DELETE 5.1 TITLE CiChange ] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CAY-ST-2P 54 CITY-ST-2P
TRLE [ DELETE B TITLE [JChange L} Addilion
NAME 6.2 NAME
STREET ADDRE 35 §3 STREET ADDRESS
CITY-§T-2P 8ACITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicate:d on this annyafMgport cr supplemental .innual report is true and acc srate and that my signature shall have th3 same legal effect as if made ur der oath; that | 2m an
officer or director of § rporg ion or the recei ?‘r trustee empowered to «xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appeiirs in

Block 12 or Block 1} angefl, oro/ ttagFmaht with an address, with zll other like empowered. 0
SIGNATUREN oA dA T4 0ot~ K.chard /- 73S 00— ?%—‘/97 B/ 07/,
NATLURE TYPED OR I'RINTED NAME OF SIGNING OFFICEIt OR DIRECTOR 903!9 Daytrma Phone #




