PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED
May 07 1997 8:00am

1997

Secretary of State

DOCUMENT # PG6000034481 (7)

ACCU-ENVIRONMENTAL SERVICES. INC.

A0 O

Principal Place of Business

1133 MOURNING DOVE LANE
WELLINGTON FL 33414

Mailing Address

1133 MOURNING DOVE LANE
WELLINGTON FL 33414-2025

8, Date Incorporated or Qualifisd 8a. Date of Last Repaort

[27]

’ 04/17/1996 .
2. Prncipal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] Ea " TNot Applicabla
Suite, Apt #, elc Suite, Apt. ¥, elc. $8.75 Additional

O

5. Cenificate of Status Desired Fee Roquired

22

| Ciy & Siate City & State 8. Evaction Campaign Financing $5.00 May Be

23] r;;l Trus! Fund Contribution Addad to Fees
p Country Zp Country B, This corporation has liabilty for intangible tax under s. 199.032,

|30]

5] 20]

Fiorida Statutes ves [JNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Raglstered Agent

MARTIN, BENJAMIN W I
1133 MOURNING DOVE LANE
WELLINGTON FL 33414

81| Name

82 Sirpet Address (F.O. Box Number is Not Accepltable)

83

84| City 85| Zip Code

FL

11, Pursuant to the provisions of Seclions 6070502 and 607.1508, Flarida Statutes, the &
agenl. | am farmdiar with, and accept the obiigations of, Baction 607

SIGNATURE

oflice or registerad agent, or both, in the State of Florida. Such change O\gas authorézed by ihe corporation's board of directors. | hereby accept the appointment as ragistered
, Floritia Statutes.

bove-named corporation submits this statement for the purpose of changing #s registered

Signaara yped o phnted nane of regsiored agent ard tlle il appicabls

{NOTE" Regislared Agenl epnature required when reinstating)

DAYE

CR2E034 (9/96)

12, . QOFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12

L Po — Dosuem 1ATIILE L Change ™ LT Addttion
NAME Beripaiin 1, /”?64‘"}”’ 7L 1.2 NAME

stneer anvriss | f2FR Alparsdie :Da ves 4l e 1.3 STREEE ADORESS

avstoe (el ineydeny [TFE TG 14 CITY-ST-2IP

I - (] DELETE 21 TITLE U Change™ [ Addition
NAME 2.2 NAME

STRFET ADDRESS I 2.3 STREET ADDRESS !

¢y S1-21p 2 ATITY-S1-21P

TLF LT DEETE 31TLE [ Change [ Addition
HAK 37 NAME

STREET ADORISS 33 STREET ADDRESS

CHY-S1- 21F 34, CIIY-S7-2p

TIE ] oeLete 41 T01LE L Change  [J Addition
HAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LIy 51- 2 ‘ 44 CITY-57-21P

TilLE ] DELETE 51TILE () Change  |_J Addition
NANE 5.2 NAME

STREFT ADIDAESS, 5.3 STREET ADDRESS

Ty ST 54 C/1Y-ST-21P

TITLE [ DELETE 61 TIRE L1 Change ) Additian
HAMI £.2 NAME

STREET TGRS 55 £.3 STREET ADDRESS

GilY-S1-2iP B4 CITY-5T-2IP

14, | do hereby cerlily thal the inlormation supplied with this filing does not qualify
appears in Block 12 or Block) 134k

SIGNATURE: /<%

g, or on an aflachment with an address.

v

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infurmation ndcated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 arm an afhcer or director of the corpatajion or the receiver or trustes empowered to execute this seport as required by Chapter 607, Florida Statutes; and thal my name

g
ik

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

PIS - T
44/- 533 - %j*xy

Daytme Prone #

K 45952

Date




