SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT fLOMIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State

CWVISION OF CORPORATIONS

1996 VISION
DOCUMENT # S05140 (6)

1. Corporation Name

N-VIRO SAFE OF POMPANO BEACH, INC.

B VTR

00

Principal Place of Business ) Mailing Address
8010 HAMPTON BLVD #504 8010 HAMPTON BLVD #504
N. LAUDERDALE FL 33068 N. LAUDERDALE FL 33068
3. Date incorporaled or Qualfiod | 3a. Date of Last Reporl |
2, Principal Place of Business 2a. Mailing Address 4. FEINumber T Apphed For
;Tl N gj I 65'0221341 o N Mot Appl cabie
Suite, Apt #, ol Suite, Apt #, elc it
M a o ¢ 5. Certificale of Status Desirad [:' $875 Ad(_jihmal
22 el - FeeRequied
City & State | Ciy& Stale §. Election Campaign Financing ] $5.00 May Be
23] - 28] S .. Trust Fund Contribution - . AadedioFees |
| e Coundry 21p Country 8. This carpo-ation has hability lor intangible tax urider s 193032,
2;1 El ;Q—I 30! Flonda Sta'utes E]\ AR
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KLEN, PETER P.
8010 HAMPTON BLVD. 82| Sveel Adoress (P.O. Box Nuraber s Nol Acceptable)
#504 - R -
NORTH LAUDERDALE FL 33068
84| City - FL 85‘ Zip Code

11. Pursuant to the provisions of Sechions 807.0502 and 6371508, Flovida Statutes the above-named corporabon submits th s statement for the: puraos: of changing Its registar 5
oftice or registered agent. or hoth inne State of Fiarida Such change was authonsed by tha corporabon’s board of d rectors | nerety accopt the appontmant as regiskore
agent. | ani lamihar wilth, and accept the obligations of, Section 6070405, Flonda Statutes

CR2E034 (3/96)

SIGNATURE ___ ... ... e e S I
Slgua are typeaerpr ol ea ajertandine S appkoatie TRITE Hegeteend Agunt sigoaiuns reg fed wlen reinstar ngd L:ATE
12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 127~
L P [] oeuere T1TILE ' [T cnange ] Aottion
NAME KLEIN. ETER, P 12 NAME
stz anneess | 8010 HAMPTON BLVD #504 1 3ISTREET ADDRESS
Gy -ST- 2P N LAUMRDALE FL 14CITY-5T- 2P
T ] peete 21TILF [ ] Graege [T Adtian
NAME : 22NAME
STREEY ADDRESS 2 3 STREET ADDRESS
Gy ST-2p 2 4CITY-51- 20
TiILE [T oeere 31 TILE T range [ Addeion
NAME IZNANE
STREET ADDRESS 33 STREC) ADDRESS
Ty -SI-21P 34 CiIy -1 2P
TIE - [T oECGETE PEETT T tnange [T Adotien
NAME 4208
STREET ADORESS 43 STRECT ADDRESS
Gl -§T-21 440 §T.2P o
TILE [ ] oecere SUTITE ) ] cnange T ] Addiion
NAME 52 NAME
STREET ADDRESS 54 STHEET ADDFESS
CIFY-$T-2w 54 0IY-S1- 2P
TITE L] DeLeTe §1TITLE - [T orange [ ] Adtiton |
NAME £ 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-57-1IF 64 CITY-SI- 2P

14. 1 do hereby certify thal the infarmanon supphed with this filng is voluntar.ly furmished and does not guahfy for the exempt on slated in Seclion 119 G7(3)(k). Flonda Statute
turther cerl fy tha! the inforer alor indicated on this annual report or supplemental anaual repoct s true and accurate and that my ature shial have the same legal effec
made under gath, that 1 am an officer ar direclor aliye corporat on ar the rece ver or trustee empowerod W éxaculs this repornt as wresd by Gnaplor 817, Flonda Siatates and
that my name appears irt Block 12 or Block 13 i chardjed. or on an altachiment with an addrass

SIGNATURE: D7 s

=Tl r ] U SRR R
SIGNATURE ANDTWDH PRINTED HAME OF SIGNING QFFICER OR DIRECTOR frane | §E PO ST )

Py P Keeinw (hertocmr feY-dp  AEA-D2U-Lild




