. FILE NOW: FILING FEE AFTER MAY 118 $225.00

_ PROFIT .
CORPORATION
ANNUAL REPORT

1996

FLORDA DEPARTMENT OF STATE

Sandra
Secrelary of State

DIVISION OF COFRPORATIONS

B Mortham

DOCUMENT #

1. Corporaton Nameg

Principal Place of Basingss

29643 COUNTY B0 561
—TAVARES-FL-38779 -

2. Principat Place of Busines

[21] 411 South Hwy 33

Suite, Apl. #, eto
22
City & State

23] Groveland, FL
Zip - Country
2] 34736 25| USA

WOODS, LARRY G.

11, Pursuant 1o the provsions of Sachons GO7. 000,
) e U ‘:[m

S

V06330
SITE RECLAMATION SERVICES, INC.

9. Name and Address of Current Registered Agent

fF\Ju'r \‘\ o

(7)

Mgll\ %) Aﬂ Tress

Z0611 COUNTY AU 56T
TAVARES-FL-99978

O A

| 4. Date IrnccmE-Iorated or Qualtied

3a. Date of Last Report

08/09/1995

2a. Maing Address o T A FE Number Apphed for
251 411 South Hwy 33 59-3109026 | Mot Agplicatie |
AN Bte .
. 5“'“ N t oo &, Corthzate of Status Desired (] $875 Adc!monal
27] Fee Required
| Ciyd Se 6. Electon Campagn Finanong 0 $5.00 May Be
25' Groveland . FL Trust Fund Contribution Added to Feos
| dp _ Country 8 Ths corporation has labity for nlangibie tax under s 199.032,
20| 34736 0] USA Florida Statutes [ ves s{RNo
N '10. Name and Address of New Registered Agent o
B1| Name
[B2] Strect Address (P.O. Box Namber 15 Not Acceptabiel
- ~411_South Highway 33
B4 City le 2Zip Cade
Groveland 34736 _

o 1 ailf s

e By il A s g

P

_.08/05./96

1t e LAt g

AESRE= ] FLnld 3 Statutes, the above named conporation subimits this statement for the purpose of changing its registered offic |
thir zecd by thie corpesration’s board of directars Thareby accept the apponlnent as registered agent | am

w W did

R

V12_ o ) " OFHCERS AN O3 O ons 13. ) CADDINIONSICHANGES TG OFFICE HS AND DIRE G105 1N (2
THLE [] CELELE TOITLE [J Crange  [] Addtan
KAME WOODS LARRY G. 12 NAME
strerr aconess | ~ROSH-COUNTY-RD-561 neweroniss | 419 South Hwy 33
CIry-§1- 21 W“ e Rrsewese | Groveland, FIL 34736
T VsD [y oECETE PR, O Crange [ Adad an
NAME GONANO, JOY 22 haME
STHEET ADORESS —206H-COUNTY-RD-861—- 2 3I5IREET ADDRESS 411 South HWY 3 3
CITy-§7-27 TAVARES-FL-32778 - 240y 57 Groveland, FL 34736
TITLE [T beckie 3 TR [ Crange [ Addian
NAME 32 NAME
STREEE ADGRESS 31 STREFT ADORE NS
CITY-§T-2P 3ACTY 5720
THTLE [T DELETE TITLE Ty B 0 3 Crange [ Additar
NAME 4 7 HAME
STREFT AJORESS SASIRFES AIDRESS
CHTY -§T-21° L o LACHY-S 2P
TITLE LI DECETE 5 1TILE [} Crange [ Additor
HAME 5 2 hisME
STREET AZGRESS 5 ASTREE T ADDRESS
CITY-§T-21F B o Esaestae |
TITLE ] Deckit [ [ Change T Additon
NAME £ 2 hALE
STREEY AIDRESS HI51HEE T AGDRESS
CIry-ST 2P BACHY ST 2P

14. | do hereby cetfy that the nfunmaton sugpphe
certify that the infarnmation ndicatec on 4
cath; that | am an oficer or diector of thy
appears in Block 12 or Back 1

SIGNATURE:

et s g

attdachirnent with an adldresa

SIGNATUI D%ED R PRINTED NAME OF SIGHING OFFICER 0A DIRECTOR

svaluntanly tuemishecd and does not gna-4y foe tha exemipion stated in S
AN fesxorl G sopsplerenial Qoo

Tpan afiey LOr e rocover of ftustoe gangy
A, O D) g

08/05/96

on 119 07 (3)k]. Flonda Statutes | further
Lis true g acorate and that my Sgiatore shall hieess thie sama legal eftect as if made under
vewedd o execute ths eport as redurad by Chapler BO7. Fioride Statates, and that my name

352/429-9030

CR2E034 (12/95)




