FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 W

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of Stale

Jan 21 1998 8:00am
Secretary of State

Siwr DIVISION OF CORPORATIONS
DOCUMENT # V35063  (9)

ENVIRONMENTAL CONCEPTS OF CENTRAL FLORIDA, INC.

T TN R

Principal Place of Business Mailing Address

ar

5885 §. SLYVAN LAKE DR. 2084 ROCKY HILL OR.
SANFORD FL 32172 DELTONA FL 32738
us DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualilied
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 59-313266 1 Not Applicable
Suite, Apl. #, stc. Suile, Apt. #, etc. iti
P wie. Ap e 5. Certificate of Status Desired O $8.75 addiional
22 _27‘ Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
E ;!;] Trust Fund Contribulion Added to Fees
Zip Country 71p Country 8. This corporation owes or has paid the current year Injangibie
—4\ 26 _231 m Personal Property Tax due June 30 Oves [Ona
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
PICONE, MICHAEL J. 81) Name
2064 ROCKY HILL DRIVE ' 82| GStrect Address (P.O. Box Number is Nat Acceptabie)
DELTONA FL 32738
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalulos, the above-named carporation submits this stalement for the purpose of changing ils registored
office or rogisterod agent, or both, in tho Stato of Flonda, Such change was autharized by the corporation's board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

SIGNATURE o i _
Signature, typed or prntsd N e of registere 1 agent and e i applicablo (NOTE" Keglstared Agent signature rega red when reinstating) DATE

12. OTFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE 1] T peteme 11 1LE [J change ] Additien

HAME PICONE, MICHAEL J. 1.2 NAME

sweetaporess | @064 ROCKY HILL DR 1.3 STREE] ADDRESS

CITY-57- 2P DELTONA FL 14CITY-51-2Ip

TITLE D [T oELETE 21 TITLE [T thange ] Addition

MAME LANG, WILLIAM P. 22 NAMI

staeer aooness | 843 N, JERICO DR. 23 STREET ADDRESS

CITY-ST- 2P CASSELBERRY FL 2 ALIY-81-7P

TILE [T peLerg 31TLE [ change [ Aconticn

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRFSS

LITY-51- 29 34.CNY-ST-7p

TITLE [T Decete 41THLE [ change (] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-IIP 44 CITY-5T- 2P

TITLE T DELETE 51TNIE [Jcrange I Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADCRESS

CITY-$1-2IP 54 CliY-ST- 2P

TITCE [T otETE 81TILE [ Jchange [ Additon

NAME 62 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-S1- 2P 6.4 CITY-ST- 2P

14. | hereby certify that the information supplied with 1his filing does not qualify for the exemption sialed in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information

indicated on tKis annual reporl or supplemental annual report is true and accural d thal my signature shall have the same legal effect as if made under oath; thal | am an
officer ar director of tho carporation ol  this report as required by Chapter 607, Florida Statutes; and that my name appoears in

20 FeCgival or trusiec empoyared 1o oxetu
Block 12 or Block 13 if changegy an attgchment with an ayzss.
PP j&/ ; 2 A 37 A ///fr /09 s M=t e

rF . 5r_ 7L  JrF1. . ¥ .0

CR2E034 (10/37)



