FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997 H

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

- Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S0880

1. Corporation Name:

FLORIDA SPILL RESPONSE CORPORATION

(7)

Fincipal Place ol Business

605 TOWNSEND ROAD
COCOA FL 32826

Mailing Address

605 TOWNSEND ROAD
COCOA FL 32826-3321

FILED
May 02 1997 8:00am
Secretary of State

O

3. Date Incorporaled or Qualified

3a, Date of Last Raport

04/30/1696

10/15/1990

2. Principa’ Place of Bosingss 2a. Maiking Addrass 4. FEI Number Appligd For
F21“ . E‘ Nt Applicable
Suite, Apt #, et Suite, Apt. #, etc. iti
- ' ' - ‘ i 5. Certificate of Status Desired O 38.75 Additional
22| 77| Feo Required
. Gy & State | __ City&.State 6. Flection Campaign Financing $5.00 May Be
2| 20 Trust Fund Contribution Added 1o Fees
| e | Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
24] . 2;1 ;9—1 a Florida Statutes Oves [Ina
. 9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
KOJ, MARTIN S, Bl Hame
305 TOWNSEND m 82| Strest Address {P.O. Box Number is Not Acceptabie)
COCOA FL 32928
83
84| City 85{ Zip Code

FL

SIGNATURE

F11, Puesuant 1o the provisans of Sections 607 0502 and 607,1508, Flonda Statutes. the a

bove-named corporation submits this statement for the purpose of changing its registered
office of registered agent, of both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am lamilar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

E‘qw.,;"w::rly;,;(i,j of potdadd nirng of registerad agont and tle it applicasle

(NOTE - Registered Agsnl gignature required when reinstatng)

DATE

T

1z, OFFICERS AND DIRECTORS 13, ABDITIONSICHANGES TO OFFIGERS AND DIRECTORS N 12__| &
T DPS LT oL 11TIE [T change B Addition | &
v KONU, MARTNN S. 12 NAME %\
sinet 1 ancress | 5100 DALEHURST DR. 13STREET ADDRESS §
avseav | COCOAFL 1.4 CITY- ST 21P 3z92¢ &
TILE oV - [T eLeTe 21TIMLE T Change MAddition o
HANt KALLESTAD, JOHN P, 2.2 NAME
strenanoness | 713 CRISTINA 2.3 STREET ADDRESS
cnv-size | INCLINE VILLAGE NV 2.40TY-§1-7P 8450
Lk v [ DELETE 31TLE [ Change ] Adation
KARE HESKETH, JAMES W. I 32 NAME
staiet apoiss | 605 TOWNSEND RD. 34 STREET ADDRESS
anv-size | COCOA FL 34.0Y-5T-7P 32924

ST CToeiee 43TLE T change [ Acdilion
HAME 4 2 NAME
SIHEED ATIDRESS 4.3 STREET ADDRESS
PRI 44 CITY-ST-7P

Twr T [ DELETE 51TILE [Jchange [T Acdition
HaNE 52 NAME
SIREET AABLSS 5.3 STREET ADGRESS
Oy ST 5.4 CITY-§1-2IP

e | W GEG 6.1 TITLE [T Change ] Addition
KAt B2 NAME
STHEE T RODRESS .3 STREET ADDRESS
Ty ) 2P 8.4 OTY-ST-2P

appoars in Hlock 12 or Block 13 it changed, or . an attag

SIGNATURE: b

b

14, | do noreby cerlity that the informabon supplied with this hing doees nol quality

ar the exemnption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the
infortation indicated an this annual repoert or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
[ am an efficer or director of the corparalion or the receiver or trusleeh emp%méered to execute Ihis raport as required by Chapter 607, Florida Statutes; and that my name

nt with an adadress.

1d¢ e o7 67)-7778

SIAINATURE AND TYPED OR PRAINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Tiater Daytime fmone ¥



