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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

Xy DIVISION OF CORPORATIONS
DOCUMENT # P96000019905 (4)

HENDRIX ENVIRONMENTAL SERVICES, INC.

Mailing Addrass

POST OFFICE BOX 597
GLEN ST MARY FL 32040

Princlpal Place of Business

ROUTE 2 BOX 5600
MACGLENNY FL 32063

FILED
Mar 25 1998 8:00am
Secretary of State

O OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/01/1996
2. Principal Place of Business 2n. Mailing Address 4, FEI Number Appliecd For
21] 26] 593363978 Not Appiicable
Suite, Apt. &, elc Suite. Apt. #, elc. . $8.75 Additonal
;‘l ;’] 6. Certificate of Status Desired ] Foe Required
Cily & State Cily & Stale 8. Election Campaign Financing $5.00 Mey Ba
E LEI Trust Fund Contribution Added to Feas

Zip Country Zip Country

24] 28] 20] 30

8. This corporation owes or has paid the currant year Intangible
Personal Properly Tax due June 30. [dves [Ono

24
#. Name and Address of Current Regisiered Agent 10. Name and Addresa of New Reglstered Agent
HENDRIX, JUDY C 81| Name
ROUTE 2 BOX 560-D 82| Steet Address (P.0. Box Number 15 Mot Accoptabie)
MACCLENNY FL 32083
83
B4| City FL ssl Zip Code

agent. | am famihar with, and accept thg obligations of, Soeclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered

Signatxe. lypod or printed nama ol reg stered aganl and Litle it apphcabio (NOTE: Aaglislered Agenl signalura required when feinstating) DATE p
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TLE STD T orete | EXECTS [T Change L] Addition | =
AME HENDRIX, JUDY C 1.2 NAME §
staeer aporess | ROUTE 2 BOX 560-D 13 STREET ADDRESS 3
ciy-s1.zIp MACCLENNY FL 32063 14 CITY-§1- 2P &
TME PD L pectre 2.1 TITLE [Jchange L[| Addition |
NAME HENDRIX, PHILIP 22 NAME
smeevaporess | ROUTE 2 BOX 580-D 2.3 STREET ADDRESS
cITY-51- 2P MACCLENNY FL 32083 2.4ITY-§T-2IP
TITLE [T ELETE 4.1TIME [J change [ Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-5T-2P 34.CITY-ST-7P
TILE [CJ pELETE 41 TILE [ change [T Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 0ITY-ST-2P
TALE ] DELETE 5.1TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADOHIESS
CiTY-SI- 2P 54 CTY-ST-2P .
TmE T peLETE 61 THLE O change [ Addition
NAME 52 KAME
STREET ABDRESS 6.3 STREET ADDRESS
CITY-ST- 2 64 CITY-5T-2P

indicated on this annual report or supplomental annual report is true and accurate and

Block 12 or Block 13 if changed, or on an attachment with an address.

14. | hareby certify that tha information supplied with this filing doeas not quality for the exemﬁtion stated in Section 119.07(3)(i). Fiorida Statutes, | further certily that the inforration
at my signature shall have the same legal effect as if made under cath; that | am an
officar or direcior of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:C I/ Memdoie  Tidis O Hendrix owNeplsec  Ihwo/38




