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

[ BROFT FI ORIDA DEPARTMENT OF STATE May 21 1998 800am

PRCFIT
Sandra B. Mortham

CORPORATION
Secretary of State

ANNUAL REPORT1
1998
DQW{QUHMEINT ¥ F94000006432 (8)

REMEDIATION SERVICES, INC.

B OO O

Principal Place of Busitiess WMaitng Address
P.O. BOX 507 P.0. BOX 587
INDEPENDENCE KS 67301 INDEPENDENCE KS 67301
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal iace of Busmness ) 2. Mailing Address o 4, FEI Number Applied For
B 26] ) ABN27323 Not Applcabic |
Suile, Apt. #, elc Suite, Apt #, elc i
¥ o, Ap 6. Certificale of Status Desred [ $8.75 addiional
22] 27| Feo Required
City & Slate . Gy & Sate 6. Election Campaign Financing $5.00 May Bo
E__m_-_. e . 23] L o B Trust Fund Conlribution Added to Fees
Zp Counlry S Country B. This corporation owes or has paid the current year Intangible
24 o 2i 29I _ [so o Personal Property Tax due June 30, Clves B No
8 Name and Address of Current Registered Agenl B N 10. Name and Addrass of Now Raglsterpd Agent ]
| C Y CORPORATION SYSTEM 81} Name
1200 s PINE lswo RD. 82| Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

1. Pursuant lo the provisions of Gectons GO7 0002 and GO7 1508, Flonda Gtalules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registerci agent, or both, i the State ol Florida Such oh ango was aulhorired by the corporalion's board of directors. | hereby accep! the appointment as registerod

agent. | am familar with, socd aceepl the oblgnbans o, Seeton 607 , [ lorida Slalutes.

SIGNATURE _ __ o e e e e = e e e om0
Glgrmun 1,| Wil pre e ln R e TR Y Y RIS I R R TI EE R TS o _U-J- TE Regsiongd Ago: sigratura requined whes raingtaling) DAL c

12, T Tonmnsanp b ctons e ADDIVIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32____| &

mE PD ] DELETE 11 TIILE [J change [ Addition | &

NAME SHERWOOD, GRANT V 1.2 NAME g

STREET ADDRESS w1 N PENN 1.3 STREEY ADDRESS b

CITY-§1-20 INDEPENDENCE K$ 67301 14C1Y-51. 2P &

TILE YT [ oeceTe 211 [T change ] Asdition O

NAME GILLMAN, JOKN R 2.5 NAME

STREET ADDRESS m‘ N' PENN 2 A STREET ADDRESS

CITY-ST-TF INDEPENDENCE K$ DT —

TOLE wi T ' - L—i DELETE 31TILE d Change D Addition

NAME HOLUM, WAYNE D 52 NAMF

STREET ADDRESS M1 N PENN 33 STHEDT ADDRESS

CITY-ST-2IP 'NDEPEND_E'_JCE KS L 34.CIY-ST-71P

TLE BI0 [ DELETE PRRTLT; [T change T Addition

NAME DEFEVER, JOHN § 4 2 NAME

sweer aporess | BOT N. PENN A3 STREFT ADDRESS

arv.siov | INDEPENDENCE KS 67301

TILE ST T T oeeTe 51 THLE [J change [ Agdition

HAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

LITY-8T-2IP 54 CY-8T-2IP

THLE e 1 DELETE 61 10LE [Jchange ] Addition

NAME 62 NAME

STREET ADORE SS 63 STHELT ADDRESS

CITY-ST-2IP e 64 CITY-51- AP

14. | herety cortily that 1he infonuation sepphod with this iling oocs not qualily for the excmption stated in Section 119.07(3)(i), Florida Statutes. | Turther cerlify that the information

indicaled on this aonaal tepotlh of supplemental anmwal report is frue and accurale and that my signalure shall have the same logal effect as it made undor oatihy; that | am an
officor or diractor ol the cofprrabion of (he recenver of trustes enpowerad 1o execule this report as required by Chapter 607, Flonda Statules; and that my name appears in
Block 12 o Block 130 changoed, an on an aliachinent with ancadclress.,

[ AR s’ /4‘1\0. R N ”1‘3‘“/ mfﬂ'zz{nl')m




