FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT s}é FLORIDA DEPARTMENT OF STATL Apl‘ 1 8 1 99 7 8 OO dmn

CORPORATION - A-? $andra B, Mortham

ANNUAL REPORT " Secretary of Stale Secretary Of State

1997 ." 0 DIVISION OF CORPORATIONS

POQCUMENT # V35063 (9)

poration Namo

ENVIRONMENTAL CONCEPTS OF CENTRAL FLORIDA, INC.

D it e

NIRRT

N

Pringipal Piace of Businass Mailing Address
§665 6. SLYVAN LAKE OR. 2064 ROCKY HILL DR,
BANFOHD FL 32172 DELTONA FL 32736-6660
Us
3. Date Incorporated or Qualified 3a. Date of Last Report
05/07/1992 05/01/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] _£9-3132661 Net Apphcable
Sulte, Apt. #, etc. Suite, Apt. #, stc. i
P E ute. Ap 6. Certificate of Status Desired ] $8'75 Additional
;l Fee Required
: City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
E 28] Trust Fund Contribution O Added to Feas
: Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
24 ;EI ;I m Florida Statules Ea Yes [ No
9. Nsme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1
PICONE, MICHAEL J. Name
2084 ROOKY H".l. DRNE B2| Street Address (P.O. Box Number is No! Acceptable)
DELTONA FL 32738
83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607,0002 and 607.1608, Florida Statules, the abeve-named Corporation submils this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607505, Torida Statute’s.

SIGNATURE N I
Signalure. typed o prinlad namie of rogistered ageat and Inle W applicatile (NOTE Negistored Agent & gralure reqaired whan reinstating; DATE

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2

TITLE D [ oeiere 11 TTLE [J Change [ ] Addition

HAME PICONE, MICHAEL J. 12 HAME

smeer aporess | 2064 ROCKY HILL DR 1.3 STREET AUDRESS

CITY-$1- 2P DELTONA FL 14CITY-S1- 7P

TITLE D L OELETE ZATNLE [TChange [T Addition

KAME LANG, WILLIAM P. 22 NAMF

streev ooaess | 643 N. JERICO DR. 23 STREET ADDRESS

cn-s-ze | CASSELBERRY FL 2 4CITY-S1-2IP

THILE [ DeLETE 31T [J change T[] Addition

NAME 3.2 NAML

STREET ADDRESS 3.3 STREEY ADDRESS

{ITY-$T-21P 34, CITY-SI- 2IP

e ] preete PRRTHIS [T change [T Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CliY-§1-2IP

TITLE L] DELETE S1TITLE [Jchange [T Addition

NAME 5.0 NAME

STREET ADDRESS 6.3 STREET ADORESS

CATY-51-21P 64 CNY-51-2IP

e [T oLtere 6.1 T1TLE [Jchange L Addition

NAME 6.2 KAME

STREET ADDRESS 6.3 STREE ] ADDRESS

CiTr-S1-7P 6.4 CiTY-ST- 2P

14, [do hereby cenity that tho information supphied with this filing does not gualify for the exemption stated in Section 118.07(3){i). Florida Statules. | further certify that the
Information indicated on this annual report or supplemsntal annual report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that
t am an officer or direcior of thp-norporation or tho receivg? or tr y empowered to execule this repord as required by Chapter 607, F)rida alules;and thal my name

CR2E034 (9/96)

appears in Block 12 or |1j’1ged, oronana nr_1 an address 7 -
Wb B ol A LT s itmnt o« os e U2 2o -2 290

SISAMATIIDE.



