SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $375.)

PROFRIT W S FLORIDA DEPARTMENT OF STATE
CORPQORATION ' -m Sanda B. Marlham
ANNUAL REPORT Aragd) Secretary of Siate

DIVISION OF CORPORATIONS

1996 T
DOCUMENT # V556 (3)
FLYNN ENVIRONMENTAL INCORPORATED

UV EA WA W AR

3. Date Im(‘,o%ralod or Qualfied 3a. Date of Last Report

05/01/1995

Principal Place of Business Mail'ng Address
P O BOX 25178 P O BOX 25178
TAMPA FL 33622-5178 TAMPA FL 336225178

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For |
21 26] 59-3136930 Nat Apghcaile
Suite, Apl. #, et ite, Apt # elc
“ P B s i 5. Certificate of Status Desired [:] $8.75 Adqmanal
—2;1 ;;I Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
'2_:;1 ;] Trust Fund Conlribution Added to Fees
2ip Country Zip _ Country 8. Tnis corporation has liabrity for intangitile tax under s 199 032,
m E} 29 30] Fionida Statutas [:} Yes |:] No .
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent |
81| N
FLYNN, WILLIAM M. ame
5206 INTERBAY BLVD. 82| Stroel Address (P.O. Bax Number is Nol Acceplabie)
TAMPA FL 33611 4
B3
84| City FL 55| Zin Code

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Fiorida Statules the above named carporation submits this statement for ihe purpose of changing Ils reg-slered '
atice or registered agent, or both, in the State of Fiorida. Such change was authonzed by the corporation’s board of clirectors | herehy ancapl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE  _ . . . e e

Bigrat e, Typed on prnied reere o reqtaid agent and T i applcable NETTE Fiungederen AGONT siqnat e feda el aber 1e vilatea) CAIF
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 77 g
TLE D [_] OEETE T1TI1E LT Grange ] Acdion | &
AN FLYNN, SALLY Z 12 NANE 3
streer anoress | 5208 INTERBAY BLVD. 14 STREET ADDRESS g
CiTY-§T-2P TAMPA FL 14 CITY-51- 2P &
THLE D R EEGEE 21Tl T Change [ ] Addition |O
NAME FLYNN, WILLIAM M. 22 NAME
STREET ADDRESS 5206 |NTERBAY BLVD 2 3STRLET ADDRESS
Lity-51-2P TAMPA FL 2 4TITY-SI-21P
TUILE [ ] oeete SUTILE [T Caange T Adadion
NAME 32 NAME
STREET ADDRESS 3 3STREET ADORESS
CITY-ST-2P 34 CITY-5T-2P
HILE [ ] oecere 41 TLE [J changs [ ] Adation
NAME 4 2 NAME
STREES ADDRESS 43 STREF] ADDRESS
CITY-S1-2IP 44CIIY-51-2F
ILE [] oeee STTME [T cnange [ Addon
NAME 52 NAME
SYREET ADDRESS § 3 STREET ADDRESS
Q7Y -ST-2IP 54 CHIY-5T-2IP
TITLE TT DeLete 61 TMLE [ ] crasg: ] Additon
NAME 62 NAME
STREEY ADDAESS £3 STREET ADCRESS
CIrY-ST-2P EACTY-SI- 2P

14, | do hereby certily thal the information supplied with this filing is valurtarily furnished and does not qualify for the exemption stated in Section 119 07(3)k), Florida Stalule
further cerbfy tnal the infarmat on indicaled on this annual report or supplemental annual reporl is lrue and accurate and that miy signature shall have Ihe same loga’ el
made under oath: that | am an offticer ar director of the corporation or the receiver of rustee empowered to execule this repart as recuired by Chapter 617, Frorida Statul

thar my name appears in Blagk12 or Block 13 if changed. of an an atlachmapt with an address.
SIGNATURE: 2T BT A
St DA Fcn B

SIGNATURE AND TYPED OR PRIY \GNING OFFICER OR DIRECTOR

u

P RE————a S MR



