0519389

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
LORIDA DEPARTMENT OF STAT _‘
 FORAT FLORDA D : Apr 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secre ary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90214 036 ***]1 58 75

DOCUMENT # P96000013676

1. Corpor.ation Name

APS ENVIRONMENTAL ASSOCIATES, INC.

T

81| Name

NICHOLASON, JOHN 4.

Principal Place of Business Mailing Address
3446 S.W ARMELLINI AVE. P.0. BOX 678
PALM CITY FL 34991 PALM CITY FL 34991
DO NOT WRITE IN THIS SPACE
3. Date Icorporated or Qualifed
2. Principz | Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26] 650630582 No Appicabe |
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti '
—’ P P 5. Certifcate of Status Desired b4 $8 75 Adc!ltlonal |
22 27 Fee Rejuired :
City & State City & State &. Electic n Campaign Financing 0 $5.00 way ge
23 m Trust und Contribution Added 0 Fees :
Zip Couritry Zip Country 8. This corporation owes the current year Intangible l
;l—l [vz;gl El ,m Perscual Property Tax. A Yes “INo ;
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registeri:d Agent .

82| Street Address (P.O. Bo:: Number is Not Acceptable)

3448 SW ARMELLINI AVE ;‘
PALM CITY FL 34990 83 |
84| City 85| Zip Code .
FL | i
11. Pursuznt to the provisions of Suctions 607,050z and 607.1508, Florida Stald les, the above-named corporation submits this statement for the purpose of changing ils /egistered 1
office «r registered agent, or both, in the Slate ¢ f Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the apjointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Flarida Statutes.
SIGNATUFE
Signature, typed or printed na e of registered agent and title 1f applicabie (NOT 2 Registered Agent signalure req ired when reimstaling} DATE =
12. QFFICERS AN1) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
TME PD ] DELETE 1.4 TILE [CIchange  [JAddition E
NAME SCHWARZ, JAMES K. 12 NRNE 3
smeeTAnoress| 4437 SW CHEROKEE ST 13 STREET ADDRESS 2
CTY-§T.7IP PALM CITY FL 14 CITY-ST-ZIP &
e ST0 [J oELETE 24 TIILE 57D []Change  [JAddion | Q |
NAME ARMELLINIA, RICHARD 2.2 NAME LRMELLINT, RICHARD '
sTReeT aooress| 2671 MEADOW WOOD COURT 23sTREETADDRESS £ 453 PROVENCE CIRCLE 1
CIY-5T-2P WESTON FL 33332 zecmv-stz2p WESTON, FL 33327 !
TME D {1 DELETE 34 TLE JChange [ Addition
NAME POST, ROBERT M. JR. 3.2 NAME
streetaporess| 61 SE HARBOR POINT DR 33 STREET ADDRESS ;
CITY.ST-ZP STUART FL 3¢ CITY-5T-2P
TIMLE [ DELETE 41 TILE Jchange [ Addition :
NAME 4,2 NAME ]
STREET ACORE S 473 STREET ADDRESS
CITY-ST-2IP 44 CITY- 5T-2P ‘
TME [} DELETE 5.1 TITLE [1Change [ Addition
NAME 5.2 NAME !
STREET ADORE'S 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TME [] DELETE 61TITLE [JChange [ Addition :
NAME 5.2 NAME I‘
STREET ADDRE! S 6.3 STREET ADDRESS :
CITY-§T-2IP . 64 CTY-ST-ZIP

14. | hereby certify that the inforl
indicated on this annual rep:
officer ¢ r director of the on ar the r
Block 12 or Biock 13 if chhgya f;'.":

SIGNATURE: /ot
7

ttg[u supplied with this filing does not qualify fo- the exemption stated in Section 119.07. 3)(i), Florida Statutes. | further ¢ :riify that the inf rmation :
supplemental ¢ nnual report is true and accurate and that my signature shall have tho same legal effect as if made under oath; that | am an !
fvar or trustpe empowerad 1o € xecute this report as req.ired by Chapte - 607, Florida Statutes; and thal my name appears in

achinent Wil an address, with &1 other like empowered. 1.

/
é%%‘éﬁaﬁ#’ ;/2‘9/3'/; IS 2K T-O5 7 1

Date Daynme Phone #




