FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 20, 1999 8:00 am

CORPORATION atharine Harris
ANNUAL REPORT oy of S ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90244 038 ***150.00

DOCUMENT # pg6000013807

1. Corperation Name

C & W ENVIRONMENTAL SERVICES, INC.

VAR G

WU

Principal Place of Business Mailing Address
317.ENTERPRISE STREET . 317 ENTERPRISE STREET
OCOEE FL 34761 OCCEE FL 34761
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/14/1996
Z Principal Place of Business 2a. Maiting Address 4. FE| Number Applied For
[21] [26] 59-3363074 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . $8.75 Additional
. E‘ e — ’E[ . — - . 5. Certifcate of Status Desired [ , Fee Required
City & State . City & State 6. Election Campaign Financing O $5.00 May Be
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I IEI 29 m Personal Property Tax. fd ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81] Name
CREEDEN, KEVIN A
r 82| Street Address (P.O. Box Number is Not Acceptable)
317 ENTERPRISE ST. ¢ g
OCOEE FL 34761 83
) 84| Ciy FL 85] Zip Cods

19. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Signature, typed or printed name of registered agent and Ltle f applicabla. {NOTE: Registered Agent signature reguired when reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 3] [ DELETE 1.4 TME [Change ] Addition
HNAME JOHNSON, DENNIS P 12 NAVE
streeTanoress| 100 E MAIN ST : 1.3 $TREET ADDRESS
CITY-§T-ZP LAKELAND FL 33801 14 CITY-ST-ZP
TMLE P [3 DELETE 2. TILE [OChange [ Addition
NAME CREEDEN, CHARLES W 22 NAME
streetanoress| 408 GOLFSIDE DRIVE 2.3 STREET ADDRESS
crv-stze |ORLANDOQ FL 326808 - - - - —. - -Q24cny-sTmp cfe -o-s S = = — .
TITLE S [ DELETE 3ATILE [JChange [ Addition
NAME CREEDEN, GLORIA H 3.2 NAME
street aporess| 408 GOLFSIDE DRIVE 3.3 STREET ADDRESS
CTY-ST-ZP ORLANDO FL 32808 34.CITY-ST-2P
TME VP ) [ DELETE 4ATME [JcChange  [JAddition
NAME CREEDEN, KEVIN A . 4 ZNAME
streeTapoRess| 1750 CROWN POINT WOODS CIR. 43 STREET ADDRESS
CITY-ST-2IP QCOEE FL-34761 44 CITY-ST-2P
TME VP [ DELETE 5.1 TME ClChange 7] Addition
NAME CREEDEN, KRIS M S2NAME _
streeTaporess| 1120 HAWTHORNE COVE DR, §.3 STREET ADDRESS
CITY-ST-2PP OCOEE FL 34761 54 CTY-ST-ZP
TITLE "] DELETE 61 TIME [OChange  {JAddition
NAME 6.2 NAME
STREETADORESS! . ™ o 6.3 STREET ADDRESS
orestp L LT Y 6.4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

_CR2E034 (11/98).

hi a;;Z:rjs. with alt other like empowered.
(o tedori = Ohaicolt, (eod Y.16-

ALY A g d a\\.\.'»—\‘:zjj ~ ,-‘ﬁa ~ m Qf" ,'Ié ?? q&? 879 4?6M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phore #



