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

CORPORATION
ANMUAL REPORT

PROFIT

1999

Secretery of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DOCUMENT # Pg8000016125

1. Corporation Name

SCENIC ENVIRONMENTAL SERVICES, INC.

Principal Place of Business

7450 COUNTY HWY 280 E
DEFUNIAK SPRINGS FL 32433

Mailing Address

7450 COUNTY HWY 280 E
DEFUNIAK SPRINGS FL 32433

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90019 008 ***150.00

ANENMR AT

DO NOT WRITE IN TH'5 SPACE

. Date Ir corparated or Qualifed

02/18/1998

N

. Principal Place of Business

2a. Mailing Address

26

. FEI Number Lirprlied For

Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.
21|

. Certifc.ate of Status Desired [

$8.75 Additional

Fee Recuired

] BT R [

City & State ) City & State - Electior Campaign Financing $5.00 ray Be
E‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country . This ccrporation owes the current year ntangible
4 E;I :‘El m Persor al Property Tax. OvYes ZWo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAVIS, MARK D
644 BALDWIN AVE, STE 3 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
DIEFUNIAK SPRINGS FL 32433 83
84| City F——Ias Zip Gode

11. Pursuent to the provisions of Sections 607.050z and 607.1508, Florida Statt tes, the above-named ctrporation submis this statement for the purpose of changing its registered
office cr registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Flrida Statutes.

SIGNATURE
Signalure, typad or pinted na na of registered agant and tile i applicabie. TNO1 £: Registared Agent signators reqrired when remstating) BATE
12, OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TME TSD [ DELETE 1ATTLE [IChange [ Addition
NAME SEIGLER, ROBERT LYLE 12 NAME
sreetaoriss| 7450 COUNTY HWY 280 E 1.3 STREET ADDRESS
CITY-ST- 2P DEFUNIAK SPRINGS FL 32433 14CITY-§7-2P
TITLE PD [J DELETE 2.1 TIMLE [JChange [ ] Addttion
NAME SEIGLER, SHANNON RUTH 22 NAME
sreev bRt 55| 7450 COUNTY HWY 280 E 23 STREET ADDRESS
QITY-§T-2P DEFUNIAK SPRINGS FL 32433 2,4 CTY-57-2P
TME [J DELETE 31 TIMLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRI S8 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-§T. 7P
TITLE ] DELETE 41 TITLE ] Change [] Adaition
NAME 4.2 NAME
STREET ADDRI 53 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TITLE [1 DELETE 51 TMLE [Jchange 7] Addition
NAME 52 NAME
STREET ADDRL'SS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-§T-2ZIP
TITLE ] DELETE 61TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDREISS 6.3 STREET ADDRESS
CITY- §T-27 8.4 CITY-5T. 2IP

14. | hereby certify that the informz tion supplied with this flling does not qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicared on this annual report or supplemental annual report is true and accurate and that my signa ure shall have the same Jegal effect as if made Lnder cath; that | am an
officer or director of the corporition of the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change:, or on an attac 1ment with an address, with all other like empowered

SIGNATURE: LA

A1 URE AND TYPED OF PRINTI

OF SIGNING OFFFC:

[LE-CTE

CR2E034 (11/98)

690075

R DIRECTOR

#/7/72_

ate Daytime Phone #




