FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT oL 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ 3 Sandra B. Mortham
ANNUAL REPORT ; Secretary of State
1996 & o DIVISION OF CORPORATIONS
1. Corporation Namsa ( )
C.B.G. ENVIRONMENTAL, INC.
Prncipal Piace of Business Wiang Address ”" || ||I I " || " ll“ I|| III IH I|||l|l ||| Im”lll
601 BAYSHORE BLYD 601 BAYSHORE BLVD
STE 600 STE &0
TAMPA FL 33609 TAMPA FL 33609 _
us us 3. Date Incorporated or Qualified 3a. Date af Last Report
10/09/1991 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appiied For
21] [26] 59-3090624 Not Applicable
Suite, Apt. #, etc. "ﬂ Suite, Apt. #, etc. 5. Certificate of Stalus Desired 0 $8.75 Addttional
22 27 Fae Requirad
Gity & State Gity & State 6. Flection Campaign Financing $5_00 May Be
a E?i Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangibbe tax under s 169.032,
(24] |25] 20 30 Florida Stalutes ¥ Yes (Mo
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
WNE. HOERT B B2| Strest Address (P.O. Box Number is Mot Acceptabie)
601 BAYSHORE BLVD
STE 600 8
TAMPA FL 33609 =t F

19, Pursuant to the provisions of Sections 807.0502 and £07.1508, Flarida Statuies, the above-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the carporation's boarg of directors, | heraby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

CR2E034 (12/95)

SIGNATURE
Skgnature. typed or prnted name of regrturec ager! ad tiie if apphoati NOTE Ranpsierad Agerl signalurs raquired when reinstatng DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TE PSTD CJ DELETE 11IE 7 Crange L1 Addition
NAME GREENE, ROBERT B. 1.2 NAME
sweeranpress | 601 BAYSHORE BLVD STE 600 13 STREET ADDRESS
CATY-ST- 2P TAMPA FL 1AL -51- 2P
TTLE [] DELETE 2 1TME [ Crange  [] Addilion
NAME 22 NAME
STREET ADDRESS 23 STREE ADIDRESS
CITY-S§T- 2P 24C/TY-51-2F
TINE 7] DELETE J1TILE ] Change  [J Addition
NAME 32 NAME
STREET ADORESS 13 STREET ADDRESS
GTy-St-2p 34 CITY-ST-2IP
TLE ] DELETE 41 TMLE [] Change  [] Additien
NAME ’ 12 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CHTY-SF- 2P
TITLE [C) DELETE 5 1THLE [} Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIAEET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
TITLE [[] DELETE 6.1 TITLE ] thange  [] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T- 1P

14. | Go hereby certify that the information supplied with this filing is voluntare furnished and does not qualify for the exemption stated in Section 119.07(3)x), Florida Statutes. | further
certify that the infarmation indicated or) al report or supplemeeffal annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or directopd 1on or, the receivegdr trustes empowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name

) P {h an address.

4-29-9%6 _(’813) 258-8350

Date Draytirres Phone i




