FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROFIT s FLORIDA DEPARTMENT OF STATE
': CORPORATION i Sangra B Mortham
\ ANNUAL REPORT 5/ Secretary of Slale
| 1996 DIVISION OF CORPCRATIONS
| —
' | DOCUMENT # V6877 (8)
: 1. Corporation Name
| INDUSTRIAL SERVICES OF NAVARRE, INC.
) E— 0 R A
i 9 READY AVE %4 READY AVE
! UMT 8 UNIT 8
ETS WALTON BOH FL 325 IF,TS WALTON BEACH FL 32543 3. Dale ncorporaled or Quaied | 3a. Date of Last Reporl
: 10/01/1992 04/26/1995
| 2. Frincipal Place of Business 2p. Mailing Address 4. FEI Mumber | Applied For
ET] 26| 59-3149352 Not Appicable
| Suite, Apl. #, etc. Suite, Apt. #, etc. §. Certificate of Status Desired O $8'75 Additional
[El ;I—l ) Fee Required
City 8 State City & State 6. Fioction Campaign Financing 0 $5.00 May Be
;ﬂ -':s] Trust Fund Contribution Added 1o Fees
Zip Country Zipy Country 8. This corporation has liahility for infangible tax unden s 189.032,
2] 25) [20] [30] Florida Stalutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCCOY. JOHN R 82| Street Address {P.O. Box Number is Not Acceptable)
491 E MIRACLE STRIP PKWY 1324 EpEWn FIELD DR
UNIT 4 B3
MARY ESTHER FL. 32569 g w] 750
FT._ WALTON) _B.Lh. FL 35254 7

11, Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registesed agent. t am
farniliar with, and accept tha oligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . I R I . [ R I
Signature, typed or printed name of registered egent and tito § applicable (NOTL- Ragistered Agenl signature required when minglatng: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
THLE PVST [ DELETE 1UTILE O chanje [ Addition
NAME MCCOY, JOHN R. 12 NAME
seeernooness 491 E MIRACLE STRIP PKWY #4 1.3 STREFT ADDRESS
£y-51-21 MARY ESTHER FL 14 CITY-51-2IP
THTLE [7] DELETE 21TME [ Change  [[] Addition
NAME 2.2 NAME
STREET ADDRESS ‘ 23 STREET ADDRESS
| Ciov-ST-21P 240CMY-ST-2IP
TIILE [ DELETE 3 1TIILE [ €hange  [C] Addition
NAKE 32 NAME
STREE] ADORESS 33 STRAEET ADDRESS
CiTy-51.2IP 34 CITY-ST-2P
THLE [ DELETE 4 4 TITLE {7 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| CIy-ST-2P 4401V -51-2IP
TITLE [J OELETE 5 1TTLE {1 Crange [ Addition
NAME 5.2 NAME
SFREET ADDRESS 53 STAEET ADDRESS
CIy-§1-2P 54CTY-S1-ZP
TITLE [] DELETE § 1 THLE [ Charge [ Addition
NAME 6.7 NAME
STREET ADDRESS ) 63 STREET ADDRESS
LY -§T-21P 64 CITY-ST-2IF

_B
14, | go hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)k), Florida Statutes. i further
Oertify that the information indicated on this annual report or supplementa! annual report is true and accurale and that my signature shail have the same legal effact as if made under
‘Sth: that | am an officer or diractor of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and| that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

. | SIGNATURE: Mﬂﬁﬁjﬁ.ﬂ/&éy ToHn R.meCey APAILR6,96 907 2931957,

NING OFFICER OR DIRECTOR Taytme Fioce #




