FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL BERORT

1997

S

A
Nog ool ¢
AN Wy TR

FEE AFTER MAY 1 1S $550.00

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

1. Carporation

MNarre

DOCUMENT # V06562
ENVIRCLOGICAL SOLUTIONS, INC.

(5)

Pringipal Piace

SUITE 38
us

of Busingss

12410 N. DALE MABRY HWY
TAMPA FL 33618

|2 Principal Place of Busness

Suite, Apt #, eto

Railing Address

P.O. BOX 274251, N/A

FILED
Jan 27 1997 8:00am
Secretary of State

G A

TAMPA FL 336884251
us
3. Date Incorporated or Qualified 3a. Dats of Last Report
01/13/1992 03/22/1996
28, Maiing Address 4. FEI Number Applied For

26

50-3102884

Not Applicable

q_ Jﬁe’;

Suie, Apt. #, etc.

8. Certificate of Status Desired

[3/ g $8.75 additional

22 27] Fea Required
Cily 8 State: . | City & State &. Election Campaign Financing $5.00 May Be
n Tawmpa, Fe 28] Trust Fund Contribution Addod to Feos
op P County Zip Cauntey 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ 3361 ¥ gﬁlj'hll.f e . ?9| ;ﬂ Florida Statutes Yos [} No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
TROUTMAN, DAVID E 81} Name
12510 CLENDENNING DRIVE 82| Stroot Address (P.O. Box Number s Not Accepiania)
TAMPA FL 33624

63

B84: City

FL |*

Zip Code

13, Pursuant 1o the provisans of Sections 607.0502 and 607. 1508, Florida Slatules. the above-named corporation SUbmits this statement Tof the pur 1
office or registered agent, or both, in the State of Flerica Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as ragistered |
agenl | am lamitar with, and acaept the obligal-ons of, Seclion 607 0505, Florida Statules. '

@ of changing its registered

SIGNATURL L o ]
Sl are gy 0 pnndea une Db regpetene g e tileod apple At (NCTE Fagistered Agant signature roq.arréd when reinstating) DATE !

|12, GRAIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g §

TLE PSTD 7 DELEYE 14 TALE L Change LT Addition | g5

NASE TROUTMAN, DAVID E 12 NAME g |

sarer aoness | 12510 CLENDENNING DRIVE 13 STREET ADDRESS &

cre-stze | TAMPA FL 14 CITY-ST-2P &

TLe v [ DECETE 21 TILE [ JCrange  [CJ Addition |© !

HAME BOYD, ROBERT § 22 NAME

steer anvass | PARCES 1 FOXRUN FARMS COUNTY RD 543 23 STREET ADDRESS *

cri-stae | SEAFORD DE 2 4CITY-ST1-2P :

TrLE Vv |mE 3190LE [ Change [T Addition :

NAME {LESTER, BARRY J 3.2 NAME

staeer anoeess | 975 SCOTLAND DR 3.3 STAEET ADDRESS

crv-stze | MT. PLEASANT SC 20464 34 CITY-ST-21P

TITLE L1 DELETE 41MLE O change L] Addition

HAME 4 2 NAME

STREFT ADIFiESS 43 STREET ADDRESS

Ol S1. AP 44 CITY-5T-7IF

i ) orcee 51 TITLE [JThange [T Addition

NAME 5.2 NAME

STRTET ADDRESS 5.3 STAEET ADDRESS

G- 512 S4CIY-5T-2F

T [ orLeTe 617TIME T change ] Addition

haNE £.2 NAME

STREET ADDR:SS 6.3 STREET ADORESS

LI 51- 2P £.4 CITY-ST-2IP

I arn an officer ar director of thg
appears in Block 12 or Block

SIGNATURE:

SIGNATURE

121,

.

ERE S )
Tk J

14. [ do hereby certfy that the information supphed with this faing doos not quality for the exemption stated in Section 119,07(3)(}, Florida Statutes. | further certify that the i
in‘Grmation indicated on this annual reporl or suppisnicnlal annual repoert is true and accurate and that my signature shall have the same legal effact as it matle under oath; that !
joration o the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
i | argattachment with an address.

AND TYPED TR PRINTEO NAME OF SIGNING OFFICER OR CHRECTOR

/ A ¥/ 772 Gl 9ez-ory

iyl Frore #



