SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REIHSTATE $375.)

PROFIT & rLOMOADERARTMENT Of
CORPORATION
ANNUAL REPORT

1996 TS owsowore
DPOCUMENT # S20361 (9)
ENVIRONMENTAL PRODUCTS USA, INC.

Prmmp;na- P\a.c_emaf Businoss T Mailing Addrass ||I|l|||| "I||||”|||| Iml ||’|| “Il ||||’|m"m| Im""" ||||| ||||

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

506 PAUL MORRIS DR. 505 PAUL MORRIS DR.
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
us us 3. Date Incorperated or Qualfied 3a. Date of L asl Report ]
|27 Fincipal Plage of Busingss T 28 Mamng Asdess T 4 FEI Namber Appied For
S 1 650232058 — Not Applicane
Suits, Apl #, otc Sule. Apt ¥, etc i
F p 5. Certficate of Status Desired F| $8.75 Addivoral
rzﬂ 271 - Fee Requured
City & State | City & Stale: 6. Election Campalgn Fmanc.ng E| $5 00 May Be
@7 o S ) ,,2,,81 77777 - - Trust Fund Gontribution = ___Added to Fees
Zip  Country fip | Country 8. This corporation has I\ahmt, 10r wmangnble [rh under s 109 03.’)
24] 2s| el el ] rion Stes (] ves [] nn i
9. Name and Address of Current Regislered Agent N L 10. Name and Address of New Registered Agent
81| Name
MURPHY, MYRIAM L. R
2030 WHITE FEATHER LANE 82| Sirect Address (PO, Box Number is Not Acceptablo)
MOKOMIS FL 34275 T e e o e i
84) City FL I85| Zip Cotee

11, Pursuant 1o the: provisions of Sections 637.0507 and 607 1508, f lorda Stalotes, the ahove named corparation: subiruls this slatemient for the purpose of changing s regis:
oftice or registered aqont, o t Cvline State of Florida Such change was auttwirized by e corporation's board of deectors | harehy accept the appoiotment as registereo
agent | am farmiliar wth, and accepnt lhe obl gahons of, Sechon 607 0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE N . :
Sigrakre Byl e o b et g dnne fage ot [N ES R A o I.l-qu S At T wer renmdLid g DIATE
12, T GFFIERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e Vs ] oeiere™ ™ [T onarg: T[] fasaan
NAE KORSZEN, DOROTHY L. 12NNE
sieeeraooness | 2060 LARSON ST. | 3STREET ADDRLSS
CITY-5T- 2P ENGLEWOOD FL. 14 0Ty -8 2P o o
TIILE v ] ofuete 21TILE [ ) B ) YR
NAME MURPHY, ROBERT T. 22 NAME
simeeranoness | 2822 NORWOOD LN 2 3STREEY ADDRESS
CITY-§T- 2IF VENICEFL = o 2 40NY-81 20
Tine PT [ ] oeeee 31TIE (] cnange [ Addinan
NAME MURPHY, MYRIAM L. T2NAME
sireeTAnoRess | 2030 WHITE FEATHER LANE A3 SIRET ADDRFSS
CITY-ST-71P NOKOMIS FL - ) 24 0¥ ST-2IF
TITLE v B o o o ]:I DEL_ETE— o ”4 THITLE ’ u Cneng-‘- E] Adid ticn
HAME MURPHY, GERALD 4 2hAME
sracel aporess | 421 SHAMROCK DR. 43SIKEET ADDRESS
CifY-S1- 1 VENICE FL 440107 -57-2P
THLE T T ) oeceTe T Y s S i [T cramge ~Addlion |
NAME 52 NAME
STRFET ADDRESS 5 3SIREHT ADDFESS
CITY-$1- 2P saphvestae | o
WLE L] et 61 TITLE LT cnange [] Asation
NAME 63 NAME
STHEET ADDRFSS 63 STREET ADDRESS
CITY-S1- 2P | s4Cny-51-210

14. | do hereby cerhfy that the informat.on supplied with this fl:ng s voluntarily faroishes and does mot gual ly tor the exemplion stated in Section 119.07(3)(k). Floeda Statutes 1
further cerlify that the information ndicated o thes annual reporl o supplemental ancoal repart is true atd accurate ard that my signature shall have the same lega’ effect as iF
made under oath; thal 1am an oficeor or director of the corparat.on or the receiver or ustee empawered T execute this report as regquired by Chaptor 617, Flonda Statates, ang

that my name appears in Blocs 12 or B ock 13 il changed, or on ageattachimant with an address
Pt/
SIGNATURE: (76 791975 0703

Tt Pl b




