FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT s, FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Siato Secretary of State
1998 - DIVISION OF CORPORATIONS
. | PQEUMED P96000031512 (2)
E
MID-FLORIDA ENVIRONMENTAL, INC.
{7 | Principal Place of Businoss Mailing Address
i 1655 £. SEMORAN BLVD 1655 E. SEMORAN BLVD
& 19 19
E APOPKA FL 32200.56M APOPKA FL 327005634 DO NOT WRITE IN THIS SPACE
= s us 3. Date Incorporated or Qualified
v
‘ 2. Principal Place of Businass _Za. Mailing Address 4. FEl Number Applied For
E ' ;1-1 26] MSGS Not Applicable
: Sulte, Apl. #, etc. Suite, Apt. ¥, elc. ] $8.75 Additional
== . Cortifi Stat ired N
e 27] 5. Cortificate of Status Desire | Fee Required
i City & State | Cily & Slate 8. Election Campaign Financing $5.00 May Be
Y| 28] “Frust Fund Gantribution ) Agided to Feas
P - -
i Zip Country | 2w Country 8. This corporation owes or has paid the currenl year Intangible
£ |24 25 29] m Parsonal Property Tax due June 30 [dves [to
¥ 9, Name and Address of Current Reglstlered Agent 10, Name and Address of New Reglaterad Agent
HILLMAN, RANDY B] Name
‘ 203 "'LCHEST ST 82| Strest Address (P.O. Box Number is Not Accaptable)
ORLANDO FL 32601
83
E 84 Cit 85| Zip Code
i
' FL "™
I3 11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flarida Stalules, the above-named corperation submits this staternent for the purpose of changing its registered
' office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appeintment as registered
2 agent. | am familiar with, and accept the obligations of, Scction 6078505, Florida Statules.
i
H SIGNATURE e e
E Stgnalwe, lyprod o panted name of regiated agent anl * applicable (NOTE: Hppislered Agent signatuce requirod when reinslating) DATE F:.
12. COFMICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
£ Tme PPST [T oeLETE 11 TIE OPsT JATrange LT Addtion 2
o | name RHODES, BILL 12 NAME RHOOES, Bive #19 é
| seeraporess | 1855 E. SEMORAN BLVD #19 1asueeraooness | 1 @C K G SEMORAN BLUd | &
o [ omy.sr-zp APOPKA FL 32703 -Y63Y 14 0iTY-S1.2¢ Lo A Fo 32705- 563y g
i [me W [T DLLETe 21TMLE [T Change L1 Addition |
R = -RUTKASTAN 22 NAME
i | smeer aporess | — B8 B-SEMORANBLVD¥FI9™ 23 STREET ADORESS
Tl om-srze | —ARPOPKARE— 2.4CI1Y-5T-21P
P ~BsT— O oriETE 31 IME O Ghange L] Additon
o e ~OORBETT MARK— 32 NAME
| swheer aporess | —EDOTLEMRD ™ 39 STREET ADDRESS
v | omv-ste | ——OREANDOM— 34.CITY - §T- 2P
e | TLE [T orete 41T [ Change T Addition
i NAME 4,2 NAME
£.| sReer apoRess 4.3 STREET ADDRESS
Y1 oony-srar 44 CITY-§T- 2P
% 1L [T pELETE 5.1 TTLE U Change [ Addition
B mame 5.2 NAME
| STREET ADDRESS 5.3 STREET ADDRESS
| emv-g1-ze 54 CITV-ST-20P
t | ume [ DELETE §.1TITLE L] Change LT Addition
] mame 5.2 NAME
£ | STREET ADDRESS 63 STHEET ADDRESS
+ | cirv-sr.ze m N 6.4 OITY-ST-2IP
i | 14, Fhereby certify thajafie information i loes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this £nnual reporn 171l rgpdrl is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director Of the corg trufide effpowered to exceute this repor as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if charn 4 idross. /
o B UiIUB L A cce 2 by




