03141999-90026-026-$150.00-$150.00

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg6000019520

1. Corporation Name

ENVIRONMENTAL MANAGEMENT SUPPLIES #2, INC.

Principal Place of Business Mailing Address
10490 COMPOUND ROAD 10450 COMPOUND ROAD
BONITA SPRINGS FL

BONITA SPRINGS FL

FILED
. Mar 14,1999 8:00 am
Secretary of State

‘I 03-14-1999 90026 026 ***150.00
|
\

N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

indicated on this annual repod or su,
officer or direcior of the copéiation/Or tha receives or trus! N
Block 12 or Block 13 if chéinggd. of onf an attachment withlea? .

SIGNATURE:

03/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apptied For
[21] I28] 650673240 Not Applicable
= Suite. Apl. 4, elc. ool Suite. Apl. #, ete. E. Certitcate of Status Desired [ s'iii::;‘;""'
City & State City & State - T = | & Election Compaign Financing E’F:*'_'S_gfﬁo Moy Be
23] |26} Trust Fund Contribution Added 1o Fees
== Zip=—~ COUNTY e o | e = ZHP oo COUMry,. > - e=={=8:-This corporntlon cwes the currant year.intangiblese - e == o o - - -
[24] [zs] 29] [30] Parsonal Property Tax. Oves Dne
9. Name and Address of Curreni Registored Agent 10. Nome and Addrass of Naw Registerad Agent
81f Name
TRIAY. CARLOS A
999 PONCE DE LEON BLVD #1110 82| Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City FL lasl Zip Code
11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes. the above-named ian submits this statement for the purpoae of changing its registerad
office or reglsterad agant, or both, in tha State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE
Eigrature, typad of prvted neme of regisiensd g and ile F spolicable. {NOTE: Rag Agen quired when rek DATE 5-
12, OFFICERS AND DIRECTORS 1. AODITIONSICHANGES TO OFFICERS AMND DIRECTORS IN 12 122
TME p O DELETE 11TME CiChange  [JAddtion | =
NAVE INFANTE, JOSE M JR 12NAME b
streevApoREss| 6700 SW 21 STREET 13 STREET ADDRESS il
CITY-§T-29 MIAMI FL 33155 14 OTY-5T-2P &
TmE v O OELETE 21 TE DCange [ JAddiiont | &
N ROMERQ, MANOLO 22000
smReetaporess| 10490 COMPOUND RD 23 STREET ADORESS
CITY-5T-2P BONITA SPRINGS FL 2 4CITY-ST-2P i
e sT T - - [ PELETE BITE - 7 B TdChangs [ ]Addiion |
NAVE ROMERQ, MIRIAM N A2NANE !
streeTacoress| 30490 COMPOUND RD 13 STREEY ADORESS I
ov.st.ze ! BONITA SPRINGS FL N 14,CHTY-3T-29
TWE O pELETE A1TRE T <Si—= (7] Ghange — [} Additlon-{ — ==
NAVE 4,2 NAME .
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P A4 CITY-ST- 2P
TME ] DELETE S1TME CJChange [ Addiion
NAME 52 NAME
STREET ADORESS 53 STREETADORESS
CITY-ST-29 54 CiTY-57-21P
TME [J OELETE 8.t TITLE ~ [OCharge [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S8T. 2P B4 CITY-ST-21°
14. 1 hereby certify that the inf o supplied with this Tilfvg dogeQot quality for the exemption siated In Section 118.07(3)(), Florida Statutes. | further cartify thal the infarmation
pBlamantal annual reporij h and accurate and that my signature shall have the same legal affect as if made under cath: that | Bm an

ersd to execute this report as required by Chapter 607, Florda Statutes; and Lhat my name appears in
, with all other like empowared.

3-29-49 - (4]

Oaytime Phone £

9y *W? i

v

HEN



