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FILE NOW: FILING FEE AFTER MAY 1 IS $550.0 FILED
PROFIT FLORIDA DEPARTMENT OF STATE : May 31, 2000 8:00 am

CORPORATION® andra B. Mortham
ANNUAL REPORT e e Secretary of State

mz 000. DIVISION OF CORPQORATIONS _ (05-31-2000 20227 009 ***150.00

DOCUMENT # P990000449zf6 _

e

1. Corporation Name

ENVIRONMENTAL FOOD SERVICE SYSTEMS,

Mailing Address 7 ‘ | CD 1 U 862 1

Principal Place of Business

139 Seaside Avenue 139 Seaside Avenue
Key‘ Largo ; FL . 33037 Key Largo, FL 33037 4. Daie Incorporated or Qualified | | 3a. Date of Last Repart
: ‘ : : 05/12/99 )
2. Principal Place of Business - : - 2a. Mailing Address 4, FEl Number . ] Applied For
21l P.O. Box 1125 2_5]P.O. Box 1125 65-0930265 Not Applicable
i i . ite, Apt. #, . | iti —
Jeo-Suite ARt #Blo 3 s Sule MM—EW’“‘"‘:-*—' - |6, Certificate of Status: Desire— =[] _58'75 Additional-- .
25 EI . TR . T ror - FeeRequired - | ™
—City &-State— - T T T City & State ) - | &. Etection Campaign Financing ' $5.00 may Bo
E’ Tavernier, FL E] Tavernter, FL Trust Fund Contribution PO Added to Fees
Zip . Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] 33070 (25 Usa l20] 33070 |30 1ISA Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
L] k 4 . . N
Ronald Wltkows i, P.a . 82| Street Address (P.O. Box Number is Not Acceptable)
12798 ForestHill Blvd., Ste. 202
Wellington, FL 33414 83
= o ' 84] Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607 0503, Morida Statutes.

SIGNATURE

Slignatre, typed or printed name of registered agent and tille if apalicabie. (NOTE: Registered Agen! signature required when reinstating} DATE

12, : . : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TMLE _ Pres. & Sec. [T peLETE e \ [ Change [ Addition 3
:::EEEI ADDRESS Barbara R. ‘Kilgore 1 2::;EETADDRESS ' §
13

CIY-ST-ZP i;g;rﬁ?§r1 13? 22070 14CITY-5T-2P ’ §
TILE hER i A S B ST 21 TIILE . [ Change [T Adaition |©O
RAME 27 HANE |
STREET ADDRESS, . - 23 STREET ADDRESS |
CITY-ST-2IP 2 40Ty -5T-2IP ) l

n——— —— R : o —— BRI ST — - =1-Cmange — [=}-Actwion -]~ - —
NAME ' . 32 NAME
STREET ADDRESS . 33 STREET ADDRESS |
CITY- ST- 2P ’ ) ' - 34.0ITY-5T-2P
TLE ] DELETE 41 TI7LE [T change 7 Acdition
NAME : S 4.2 NAME
STREET ADDRESS ' : 43 STREET ADCRESS
CITY - ST-2IF £4 CITY-5T-2IP
TILE - L1 pecere 51TILE J Crange ] Addition
NAME § 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 5.4 CIFY-5T-2IP : o
TITLE [T ceLETe 6.1 TILE [ TChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY- ST-2P §4CITY -5T-2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi}, Florida Statutes. ! further cerlify that the
inferrmation indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corparation or the receiver or trusice empowered to execute this report as required by Chapter 807, Florida SIIBTUIBS: and that my name

nt with an address.

appears in Block 12 or Blzkf/ifcpangedor penaACHH ) [
SIGNATURE:Q%M /, ‘6 rbara R. Ki lgore %’/fbé.a !305 852 1452

SIGNATURE AND TYPED DRrRA &RING OFFICER OR DIRECTOR ale Daytme Phone &

(o
5




