'

JLE NOW: FILING FEE AFTER MAY 187 1§ $550.00

PROFIT z FLORIDA DEPARTMENT QF STATE

CORPORATION Sandra B. Mortha F E L i .
Sacretary of S(af ' HY = m ﬁ

ANNUAL REPORT
DIVISION OF CORFORATICNS
980CT {9 AHIm: 22

1998 |
DOCUMENT # P96000058825

T'C%Omago; NaEn:lvi ronmental Services, Inc. TEEE:%%A%QS%&F%EE?[‘EA
Principal Place (‘i Business “Maiting Address - )

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

July 12, 1996

2. Principal Place of Business 2a. Mailing Address ) 4--FEI Number _ Applie-d For
2:] 1230 Douglas Ave. 5] Same 59-3417914 Not Applicable
2, Apt. #. etc, Suite, Apt. #, elc. . i
1ijlé P #. elo e e ele s— = 5. Cerlificale of Stalus Desired ||| E 38'75 Adc!mona!
r;l ;ﬂ ) . ) Fee Required
City & Slate o Ciy & State B ] 6. Election Capaign Finacing ~—_ $5.00 May Be
23 ongwood » Florida E‘ Trust Fund Contribution | H] Added to Fees
Zip Conniey - . Zip Country 8. This corporation owes or has paid the current year intangible
32779 : es of ¥ g
2—4[ E’ USAa r.‘a -.’.'E Personal Property Tax due June 30. 3 Yes O e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Mame
Mark Cooper, Esqg.
200 East Robinson Street, Ste. B65 821 Street Address {P.O. Bax Number is Not Acceptatie)
Orilando, Florida 32801 =
84| City FL 85| Zip Code

11. Pyrsuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the abave-named corporation submits Ihis statement for the purpose of changing iis registered
office or registered agent. or both. i the State of Florida, Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. { am familiar wath, and accepi the obhkgauons al, Seclion 607 8505, Florida Statutes.

SIGNATURE o
Signaluse, typed o prmed NOme ¢° e Rers 8Gc~T and Bk i appheahly WMOTE RAegisiored Agenl signatura raguwed wihen teinstatingt DATE L. R =

12, . _ QFFICERS AND OIRECTORS = _ 13. ADDITIONS/CHAMNGES TQ QFFICERS AND DIRECTORS IN 12 24

TITLE Roseanne Velocci [3 pELETE 11 THiLE - D change T aadition ?,

NAME = 1.2 NAME =t

STREET ADDRESS gg?séiigt]}ake Drive 1.3 STAEET ADDRESS SDG}:{[}IEB?D 1 “?:5—"" I:}%

CiTY-5T-2P Longwood,—Florida 32739 LACITY-§T-2P —1_;3;_2}2.# Q3--01 UBQT“D}.S g

TILE DELETE 21TME T 3N CRERAFF T e O

NAME Kevin Baker 22 NAME

smerapasss | Vice President 23 STAEET ADSRESS

GHTY-5T-ZIP 701 Blue Lake Drive ? 40V ST 7P

UTLE Longwood, Florida 327 TQ0EE 31TILE [ Change L1 Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIFY-Si-2P __Jasomv-sr-ze

TmE L1 oFLETE 41 THLE LT Change LT Adeition

NAME 4 2MAME

SEIREET ADDRESS 4,3 STREET ADDRESS

CITY-57- 2P [ sacnv-sTe

TITE [T DECETE 51TTE ; LT change [ Addilion

NAME 5.2 NAME

STREET ADBRESS 5.3 STREET AGDRESS

CTY-ST- 27 5.4 CITY- ST- 2P ) ) . _

TRLE CJ DELETE .3 TIME {1 Change [T Addition

HAME 62 NamE ) ;

STREET ADDRESS 53 $TREET ADDRESS | © I () / 2 j ? 6 % .

CiTY-ST-219 6.4 CITY-ST- 21 i L we ez

14, | hereby certify thal the information supplied with thig liling does not qualify for the exemption stated in Section T19.07(3)(i). Flarida Statules, { further certify that the igforemation:

indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the legai effect as if madg under oathy thatl am an
officer or director of the corporation or the receiver or trustee e gxecute this report as required by Chapler g‘%lo idsq;s tutoiE'Jan tHaL.m e aepeafs in
oA AN LT

Block 12 or Block_13 if changed., or gn an attachm ith an
\
w5289

OR PRINTED NAME OF SIGMING OFFICER OR QIRECTOR Cale

SIGNATURE: N




