04081999-90031-014-3150.00-5150.00 . F IL E D

S, Y .
. pRoOprr 5 SR, FLORIDA DEPARTMENT OF STATE Apr Ost’ 1999f88.?0t am !
ORPORATION L) : Katherinoe Harris ecreta 0 ate |
ANNUAL REPORT Secretary of State 04-08-1999 95)271 014 **%]1 50, 00
DIVISION OF CORPORATIONS '

1999
DOCUMENT # Pg8000062635

1. Corporation Name

SHORELINE ENVIRONMENTAL SYSTEMS, INC..

S T T T

Principal Place of Business : Malling Addrass ~
55696 BOWDEN RD. 55696 BOWDEN RD.
JACKSONVILLE FL 3216 JACKSONVILLE FL 32216 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad
1998
2. Principal Place of Business Za. Mailing Address 4 F uml Appllad For
24 ™ f*'gﬂylg -23% : Not Applicable ] i
Suite, AL, 8, o1c, Sule, Apt. #, elc. $8.75 Additonal
o El . o . | 5. Cerlifcate of Status Desired = Foa Requinsd
= 1= = ity & S8 e e i s i o Y B OO s e s 6, -Etsction Campaign Financing. === —.$5.00.MayBo_— [ .
m m Tnest Fund Contribution " Addoed to Fass
Zip Country -Zip Country 8. This corporation owes the cument year intangibla
?;L I—za ;l rs;] Personal Property Tax. OYes _ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
$560-8 BOONV'JB(ENE":D B2} Sueet Address (P.O. Box Number is Not Acceptable)}
JACKSONVILLE FL 322168 53
84| Ciy FL 'asl Zip Code

1. Pursuam to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registerad
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment a5 registsned [
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes,

SIGNATURE Signatare, typed of prinked name of ‘egent and titla if apgiicable. TE: Hagmiansd Agent signeiure requived whed) resLring) DATE -
12. QFFICERS ANO DIRECTORS 43. ADDIMONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 3 I}
e i o5l S Ooaere  fume kP Seci. Tres. Doctne— Wasown | 2 :
e e frn @'ﬁ%or\. 12 M Ko 1o TV o5 o 3 X
swezTooness| 666 P-6 Bev DO Pl SRS | e g Brouncheer Rf 8 .
CITY-5T-2P Jx Fer. w221 14CITY-ST- 2P -t _Ev__a_-a_:.__'_ﬁ e E :
m (BUGEE * VP Sech.Tres BT Jums = Do D) © | 0
NAME Lobesy, 22 HAME i
swertanoress|  2Got 3:; 'ﬁfﬁ".\’}?:’;, 23 STREET ADGRESS :
1tz = Jeprier f= 224« - F2acvsr.20 - : -
™mE CoELETE ANTME JChange [ Aadition
NAME 32NAME
= ;s‘né‘. r':i‘ﬂfs"s e e e R ~ =M 13 STREET ADDRESS |~ i ineiasa, e = el e
CITY-57-29 34.CITY-ST-2P :
™me {J DELETE 41TIE CChange [ Additiont
NAME 4. 2HAME
STREET ADDRESS 43 STREET ADORESS
CIY-§T-29 44 CITY-5T-2P
TME "] DELETE 51TME [JChange  [JAdditon
NAME 5.2 NAME
STREET ADORESS 5.3 STREETADORESS
CITY.51- 29 54 CITY-ST-2P
TILE ] DELETE &1 TIE CicChange [ Addition
rar3 §2NAME
STREET ADDRESS I'v.;.“ EA ‘ - R 83STREETADORESS |
CFY-ST-ZP° ) B4CTY-ST-2P .
Fived with this filing does nol qualify for the examption stated In Section 119.07(3)(i), Flonda Statutes, | further certify that the information

14. 1 herabyoert‘rfy_uulﬂnlnformation Bl
fndicated oo this annusl raport or dbplemantal annual repor s true and accurate end thal my signature shall have the same legel effoct as if made under cath; that I am an

officer or diractor of the corporgion of the recaiver or irustae empowered to execute this repor as required by Chapter 607. Florida Statutes; and that my name eppears in

gitgaorn an atiachment with an address, with all other like em d. ,
// 2 d‘ DS E%}J;RTEDM ?/Z./ 77 ?f:fA 573/




