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MEENOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATlON Sandra B. Mortham
ANNUAL REPORT Secielivl Stale

1998

May 05 1998 8:00am
Secretary of State

DOCUMENT # P96000019520 (1)

ENVIRONMENTAL MANAGEMENT SUPPLIES #2, INC.

A i

e wke sttt

Mailing Address

10430 COMPOUND ROAD
BONITA SPRINGS FL

Pringipal Place of Business

10480 COMPOUND ROAD
BONITA SPRINGS FL

AT

DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified

03/04/1996

2. Principal Place of Business 2a. Mailing Address

26]

4. FEI Mumber Applied For

Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

65-0673240)

6. Cortificate of Status Desired i $8.75 Addional

21
E 2_‘.'-] ) Fee Required
City & Stato City & State 6. Elsction Campaign Financing $5.00 May Bo
;3'] e EJ_ Trust Fund Contribution Added 1o Feas
Zip Counlry - Country 8. This corporalion owes or has paid tho cuirent year Inlangible
E E‘-l e EI —:!?l Personal Properly Tex due June 30. Oves [Oto
9. Name and Address u!_{:_gr_rg_lﬁpg_lgtgrpﬁ Agent 10. Name and Address of New Regligtered Agent
TRIAY, CARLOS A 81 Nama
999 PONCE DE LEON BLVD #1110 82| Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
a 84} City FL 85] Zip Code

agent. | amJamiliar wilh, and accep the obligalions of| Seclion 607 .0505, Florida Slatutes

11, Purguant to the provisions of Sections 607 0502 and 607.1508, Florida Statutos, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by th&orpo tion's board of dire

. | hereby accept the appointment as registered

tees 721498

SIGNATURE S CEAAAA

Slgnature typed o prinvtod name of regrired egent ad itk f ajsplicable (NOTE: Rogistered Agent £ign¥lse required when reinstating) |\ o~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
e P TJokLeTe 11 TILE “[Jchangs ] Addition g
NAME INFANTE, JOSE M JR 1.2 NAME §
streeraporess | @700 SW 21 STREET 13 STREET ADDRESS
crv-sr-ze | MIAMI FL 33155 14 CTY-ST- 2P ﬁ
LE v [ DELETE 21 1TLE Ll Change [ Addition | O
HAME ROMERO, MANOLO 22 NAME
smeeraporess | 10490 COMPOUND RD 23 STREET ADDRESS
TITY-$7-2P BONITA SPRINGS FL o 2 4CITY-ST-21P
TITLE ST [T DeLeTe 31 WILE [ change T[] Acdition
NAME ROMERO, MIRIAM N 32 NAME
smeeTaporess | 10490 COMPOUND RD 33 STREET ADORESS
crv-st-z¢ | BONITA SPRINGS FL 34.001Y-1-2P
TITLE [T DELETE e T Change L Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ANGRESS
CiTY-§1-21P 44 CITY-S§T-21P
LE [T okceré S1TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
1Y -57-2P 5.4 GITY- 51-21P
TITLE [J OrLETe 6.1 TITLE T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-8T-21p 64 CITY-ST- 2P

o g e ey

14, | hereby certi

Block 12 or Block 13 if t oh an atlach ith an address

/

F Il TFP LU Y s 2 od \n VT

. 4 4d

that the information supplied with this filing docs not qualify for the exemplion stated in Section 119.07(3)), Fiorida Statules. | further certify that tha information
Indicated on thls annual report o supplomental annual repert is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or direghor of IhW1 or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
ale!
/]
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