FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
 PROFIT P FLORIDA DEPARTMENT OF STATE Jan 29 1 997 8 . OOam

CORPORATION
ANNUAL REPORT Secretary of State
10 7 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P29291 2)

- Corporation Mlarag

ASBESTOS FREE, INC. _

Principa’ Place of Basiresy Mailing Adrirgss IIIIIM, III Ill,l mll ,ml mll "II III" Imll,'"'llll qul,l" |||,

1911 ALDERMAN DR.. SUITE 435 1111 ALDERMAN DR.. SUITE 435 '

ALPHARETTA GA 02024143 ALPHARETTA GA 302024143

3. Date incorporated or Qualified 3a, Date of | as! Reporl
- 05/09/1990 02/26/1996

|72, Proc -deFIne if [’L SNCSS 2a delmg Address R 4. FEI Numbar Applie'd For

51 %79 BRLA ND RD 2 1279 _McPIRLAND Kb. | 561707927 Nol Applicabio
Sute, Apl h, vI\ Suite, Apt. #. etc. ” ) $8.75 Additional

j \;l 8. Certificale of Status Desired O Fes Required

|Gy ssue {v & Stale 6. Elsction Campaign Finanging $5.00 May Be
23] LPBA R.E ‘lTA GA B ﬂw m 6-4 Trust Fund Contribution O ko to Foos
| 29 Cogriry B. This corporation has liability for intangible tay«hder s. 189.032,
24-] 3 09‘ 0 9\ le . {/{5 27 30 30 ;\ :6] aﬁ Florida Statutes O] Yes \B)N:T

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Fegistered Agent
SIMMONS, RONALD L. 81] Name
475 MONITOR ST 82| Street Address (P.Q, Box Number is Not Acceptable)
MERRITT ISLAND FL 32952
83
84| City FL 85| Zip Code

11, Pursuant to the pro
oflze or reg
agent  am fan

onis of Segtions G07.0502 and 607.1508, Floricla Statules, the sbove-namad corporation submits thig statement for the purpose of changing lts registered
gont of both, i the State o Florida, Such change was authcrized by the corporation's board of directors. | hereby accept the appoiniment as registered
wiln, and accept the oo gaticns of, Section 6070505, Fiorida Statutes.

SIGNATURE

‘;| ho KNG v e d .pph ) {NOTE Hegiclored Agent s gralure reqared whan reinstating) DATE

R

12. OFFICE RS AND OIREGTORS yd 13. ADD|T|0NS/CHANGES TO OFFICERS AND DIRECTORS IN 12.
R A o VZ DELETE HATIIE LT Change "y B Addition

e JONES, R. JACK 2R E iMmons, Ro Np'\,) L.

seser soveess | @87 MACKINAC HOLLOW 1w aciess (§165  MONTOR ST

arvs-me | LAWRENCEVILLE GA wovsezr | MERRITE JatAND FL- 3 aqg}

' VD [_TDEFIE 21TLE [T Change Addition

T WELCH, SANDRA 0. 27 NAME

srneer aopiss | 285 CLIPPER BAY DRIVE 23 STHEEY ADDRESS

onv-si-ze | ALPHARETTA GA 2 4TS 2P

m D [T oELETE 31 TILE I Change L] Additian

HAM WELCH, FENDALL E. 12 NAME

s arass | 285 CLIPPER BAY DRIVE 3:3 STAEET ADDRESS

varop | ALPHARETTA GA 24 0757 7P P
SR A T TRLEE STTILE S JFThange LT Addition
i GIBSON, NANCY 4.2 A n 1B&ON N Pl

st acoecss | 3736 JESICA TRACE 43 STAEET ADDRESS 1} | 5 d ELpo ‘tM\JE-

crogze | KENNESAWGA , 48 CTY-§T-IP Z{AM MING, &A 2013}

L [T oELETE S1TTLE Change Addition

HAMS , 52 NAME

ST AHESS 53 STREEY ADDRESS

Chy- 517+ o . . 54GIY-ST- 2P

Ty MG 617TITLE LT change ] Addition

N £.2 NAME

SIRSETADLARESS 6.3 STREET ADDRESS

Oim-51-ap 64 CITY-5T-ZIP

14, | do hereby corlify thal the niomation supphed with this fiing does not qualify for the exemplion stated in Section 119.07(3)}. Florida Statules. | further certify that the
informat or mdicated on s annual report o supplermental annual report is true and acourate and that my signature shall have the seme Jegal effect as it made under oath; that
Farn an o'hoor o chtectar of tho c )rpo'.mrn. i receiver or Irustee empowered 1o execute this report as required by Chapter 607, Flonida Statutes; and that my name

appears o Biock 17 o Block e 0N BN attachmenl with an address
SIGNATURE: f/f bﬁa- F10- ¢\62_ S22

0013325

CR2E034 (9/96)



