FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P96000007860

1. Corporation Name

KILLINGSWORTH ENVIRONMENTAL, INC.

Katherine Harris Secretary Of State

Secretary of State
DIVISION OF CORPORATIONS 05-04-1999 90084 048 ***150.00

A

Principal Place of Business Maiting Address
4141 PINE FOREST 4141 PINE FOREST
CANTONMENT FL 32533 CANTONMENT FL 32533
DO NOT WRITE IN THIS SPACE
) 3. Date Incorporated or Qualifed
01/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;‘ E‘ 59'3359563 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . R iti
— Sulle, ApL T o ) po ulte. Apt. # etc 5. Certifcata of Status Desied  [J ssFisReA:::':;%"‘"
City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
;;] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [El EI [3—0| Personal Property Tax. OYes Owno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
! 81| Na N -
KILLNGSWORTH, CLIFFORD "2\ "‘5" Kallecswaat\
2250 WEST NINE MILE ROAD 82| Street Address (IAQ. Bsx Nu is Not Aoiptaée)
UNITC 5 a\ Q\ u \‘\Q QQ‘& é
PENSACOLA FL. 32534
84| Ci 85 éi Code
[Qhw\-umvu.eul\ FL &&31

19. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
0 iste in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

- - - Yot AL :{\\‘N ‘\'}1"‘q

g o 1y wrddm 3 {NOTE: Registafed Ageht sigratura required whan re/figtating) DATE
t2. OFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES T0O OFFICERS AND DIBECTORS IN 12
TMLE 0 [HDELETE 1ATILE Dae ry WAChange [ Addition
NAME KILLNGSWORTH, CLIFFORD 1.2 NAME %‘\\\‘\Q‘_\‘:\\ fﬁuo Q\\‘\
STREET ADDRESS| 2250 WEST NINE MILE ROAD UNIT C 1.3 STREET ADDRESS A\A\ Q\k( vﬁﬂ."b* R
erv-stze | PENSACOLA FL 32534 wervestze |G aud e .y WWiTL., 325
MLE [ DELETE 21TME CJChange [ Addition
NAME ' 22NAME
STREET ADDRESS 23STREET ADDRESS
CITY-ST-20 -] * - - 24CTY-ST-ZP = | =~ - - s - =
e [J DELETE 31TILE CJChange [ Addition
NAME ' 32NAME
STREET ADDRESS 33STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TME [] DELETE 41 TME [JChange  [TJ Addition
NAME 4 2NANE ‘
STREET ADDRESS ’ 43 5TREET ADDRESS
CITY-ST-ZP 44CITY-ST-ZP
TME {J DELETE 5.4 TILE [IChange [ Addition
NAME 52 NAME
STREETADDRESS %3 STREET ADDRESS
CTY-ST-2P 54.CITY-ST-ZP
TME [ bELETE BITOLE, o [ o o s e [JChange ) Addition
NAME BZNAME, | L. T L
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2P BACITY-ST-2P

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. I further certify that the information
indicated on this annual report or suppldmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of th atian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Daytime Phone #

FLORIDA DEPARTMENT OF STATE May 04, 1 999 8 . OO am |

CR2EQ34 (11/98)




