g

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

FILED

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATICGNS

1. Corporation Name

DOCUMENT #

P97000019455 (9)
ENVIRO HYGIENDE PRODUCTS & SERVICES, INC.

269 ODOMS MILL BLVD

Principal Place of Business

PONTE VEDRA BEACH FL 32082

Mailing Address

269 ODOMS MILL BLVD

PONTE VEDRA BEACH FL 32082

O

DC NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

21]

2. Principal Place of Business

2a. Mailing Address

26)

4. FEI Number

57-3437%2

Apptied For

Not Applicabla

Powrs Veven Pored FL

Sulte, Apt #, elc, Suite, Apt. #, alc, . itii
’_I P P B. Certificate of Status Desired .| $8 75 Additional
22 ;1 Fea Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E —2;] Trust Fund Contribution Added o Fees
Zip Counry Zip Country 8. This corporation owes or has paid the current year Inlangiblo
m El ;l m Personat Property Tax due June 30. Oves Ao
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registerad Agent
81| Name . )
KIRWAN, MICHAEL B Srevesd F. S/PKovsky
50 N LAURA STREET 82| Street Address (P.O. Box Number Is/zm Acceptaple)
SUITE 2600 269 _OboMs A«  MSeubd
JACKSONVILLE FL 32202 8
84| City

85( Zip Cod
Fioka

agent. | ar f

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regisjerad agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as registered
iliar with, and agcept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE F fhgplocec y STVED F S1ltossty - 772 /- &0 7€
ignaiture. Typed of pantght oanfs of regstored agenpMind Jic f applicalile INOTE: Registered Agent signature requirsd whan rgingtating} DATE
12, i OFFICERS ANRDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DFLETE 11TITLE [ 1 Change [T 'Addition
NAME SIPKOVSKY, MARYANN L 12 NAME
steeraporess | 269 ODOMS MILL BLVD 1 STREET ADDAESS
GITY-51- 2P PONTE VEDRA BEACH FL 32082 14 CITY-51-2P
e D [ oeLETE 21TNLE T Change L Addition
NAME BERG, LAUNIE 2.2 NAME
staeeranoness | 269 ODOMS MILL BLVD 23 STREET ADDRESS
CITY- ST- 2P PONTE VEDRA BEACH FL 32082 2.4 CITV-ST-2P
TITLE B B T 3UTTLE frESI DT [ change [ Addilion
NAME 32 KAME Scorr A GRS
STREET ADDRESS ST AODRESs | £ 57 A et PEN
oY-S1- 7P 34.CITY-ST-21P Lon e veyrsa HACR FL 32083~
TNLE T DELETE 41 TILE S ECcmETyY ~ TS [ change  Bg] Acdilion
NAME 4.2 HBME STrevery F, SIPReovsky
STREET ADDRESS QSRR | 249 OHOMS Alfee MEUD
CiTY-§T-7P 44 CITY-5T-2P lov s veyrs Bt . F208)-
TILE [T pecere 5.1 TITLE i [ change  [J Adaition
HAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-57-21P 5.4 CITY-5T-2IP
TTLE ] oecere 5.1 TITLE T Change ] Addition
NAME 6.2 NAME ‘
STREET ADDRESS .3 STREET ADORESS
ITY-§1-2IP 6.4 CITY-ST- 2P

ISR A I I _

PRSI ;_ij{ I IR 7O L

atlachment with an address.

14. 1 hareby cartity that the infarmatian supplicd with this filing dogs not aualify for tha exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicatad on this annual report o supplemental annual report is true and accurale and thal my signature shall have the same legal effect as it made under oath, thal F am an
officar or diregtor ol the corporation or the receiver or trustee empowated 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on

I - S i S

Mar 09 1998 &:00am
Secretary of State

CR2E034 (10/97)



