DOCUMENT # P29291  (2)

Frincipa! Place of Busingss

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

ROFT g
CORPORATION Sandra B. Martham
ANNUAL REPORT Sccretary of State

1996 R S DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

ASBESTOS FREE, INC.

A 0O A

Mailing Address

1117 ALDERMAN DR.. SUITE 435 1111 ALDERMAN DR.. SUITE 435
ALPHARETTA GA 202024143 ALPHARETTA GA 30202-4143

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/09/1990 04/18/1995

2. Pricipal Piace of Business | 2a. Maiing Address 4. FE Number Applied For
2| 58-1707927 Not Applcable
 Suite, Apt. #, etc. | Suite, Apt ¥, etc. 5. Certificate of Status Desired 0 $8.75 Adc!itional
22|7 - R 27] Fee Required

City & Stale | Ciy & State 6. Electon Campaign Financing 0 $5.00 May Be
23J 2(;] Trust Fund Contribution Added to Feas
2ip Counlry | Z1p | Country 8. This corporation has liability for infan tax under s 199.032,
24| 25 20 30} Florida Stalutes 07 ves KMo
| b Nameand Address of Current Registered Agent 10. Name and Addrass of New-hegisfered Agent
81| Name
S‘MMONS, RONALD L. 82| Street Address (P.O. Box Number is Not Acceptable)
475 MONITOR ST
MERRITT ISLAND FL 32052 83
B4 City FL 85| Zip Code

[ 11 Puesiant to ihe provisions of Sections 607.0602 and 607, 1508, Flonda Stalutes, the above-named Gorporabion sUbMits this stalement for the purpose of changing s registered office

or registered agent, o both, in the Stale of Florida, Such change was authorized by the corporation’s bioard of drectors. | hereby accept the appointment as registered agent. | arm
farnitar with, and accept the obligations of, Section 807 0506, Florida Statutes
SIGNATLRE .. . . e e e e e
Slgw o e, typwent o pr e neeres of Feale 12 Wl tile ¥ apy o it MOTE Pogisteed Agent sgnature recuired wher reinstaling) DATE
12. OFFICE RIS AN DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IITC p oo [ oEcETe 1 1TILE {7 Change  [7] Addition
ha JONES, R. JACK 12 Nebi
SIHEHI AL 287 MACKINAC HOLLOW 13 STREET ADDRESS
| cov-s1-awe _ LAWRENCEVILLEGA 14CTY-ST-2P
TimE VD "] DELEIE 2 1TILE [] Crange  [[] Additian
AW WELCH, SANDRA Q. 27 NAME
SIRELT ADDMESS 285 CLIPPER BAY DRIVE 23 STREET ADDRESS
L ovsiae | ALPHARETTA GA 24 0TY-ST- 2P
TITLE D [1 DELEIE ERR{(E: [ Change  [] Addition
HAME WELCH, FENDALL E. 32 NAME
SIHEL! ACDRESS 285 CLIPPER BAY DRIVE 33 STREET ADDRESS
L evsioe 1 AUPHARETTA GA R 3400Y-SE- 2P
LE S (J ELETE 4 1TILE [J Change [ Addition
Hendt GIBSON, NANCY 4.7 NAME
STHEET ADDRESS 3736 JESICA TRACE 43 STREET ADORESS
| Gires - KENNESAW GA _— 4400Y-5T-21P
N3 ) DELETE 5 1TITLE [ Change  [] Addition
HARL 52 NAME
SIMELT AJONESS 53 STREET ADDRESS
R 5.4 CITY-ST-7IP
Ttk [] DELETE 5 11IMLE [[] Change  [] Addition
wawe ] e A 62 NAME
STHES | ADDKESS §3 STREET ADDRESS
Ly ST 76 - §4C11V-5T-21P

14.71 do herely cerliy thal the information supplicd with 1his fiing s ValLintarly furmished and does not quality Tor the examption stated In Section 118.07(3)K), Fiorida Statdtes, | urther
certify that g infonmation inclicatod on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
catli; that Lan an afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama

appears n Block 12 or Block 13.f changed, or on an attachment with an addre,

P~

SIGNATURE: | S 7_%;/}!9 H€Q-Sn3
[ate Dardwna Phone §

D OR PRINTED NAME OF SIGNING OFFICER

CR2E034 (12/95)




