= LB

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

DOCUMENT # P94000034022 (1)

HAZMAT CORPORATION

Principa! Place of Business Mailing Address

AT O G

Sulte, Apt. #, etc. Suile, Apl. ¥, efc.

22 27

HAZ/MAT/CORP PO BOX 217
PO BOX 247 HILLIARD FL 32046
HILLIARD FL 32046 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/04/1904
2. Principal Place of Buginess 2a. Majling Address 4, FE! Number Applied For
il F0.2/ Logham Kol 1 Flo. Bpx 17 60-3242056 ot Arpcanc

$8.75 Additional
Fea Required

o

5. Certificate of Status Desired

City & State Stato

City
3 3

ol L, Y racek, Floriela = (e lliard, Florida i

Elaction Campaign Financing $5.00 May Be
Trust Fund Centribution Added to Fees

Country Country

5. |20 ?31' 20 fé

ol 4. S.

8. This corporation owes or has paid the currepf year Intangible
Personal Property Tax due June 3Q. Yes D No

A .
g, Name and Address of Current Registered Agent

10, Name and Address of New Reglsterad Agent

Ak A hert W

AKIN, ALBERT W 81
608 INGHAM RD 82
PO BOX 217

HILLIARD FL 32048 83

Str? OA?{B?E (PO lr:ll‘)uén/b?e& is,;l’?t Ac:w@le)

84

85

“itliard. FL

agent. | am tamiliar with, and accepl the obligations ol, Section 607.0505, Florida Statutes.
SIGNATURE

3 nge , ;
11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submitd this stalement for the purpose of changlg its registéred
office of registered agant, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered

Signature. typad or peintad paino of ragetered u:y it &l Mk faraihfcﬂa‘l'-\vr; o (NOTE- Rogistornd Agont signature required when reinstating) DATE f:.
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e A ] oELETE 1A TILE [Jchange [ Addition | &
KAME AKIN, ALBERT W 1.2 NuME e
crestioovess| 008 INGHAM RD C/0 PO BOX 217 et s 3
EItY-ST- 2P HILLIARD FL 14 CIT¥-ST-21P &
TITLE [T peLETE 21TILE U Change [ Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P e 2 401y -51-2iP
THLE [T DeLeTE 31TMLE I change ] Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDIRESS
CITY-51-2IP 34 CITY-S1-2P
e [ otLere 41T0LE I change [T Additian
- NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP §40NY-ST-71P
TTE ] DFLETE 51TILE [T Change ] Aadilion
KAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1-2IP o 54 CITY-ST- 2P
TITLE ) ~ [ DiLete 6.1 TILE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 GITY-5T-2IF

Block 12 or Block 13 if changad, or on an attachmenl with an address.

P . S

14, | hareby cerlify that the information supphed with this filing docs not qualify for the exemption stated in Seclian 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemoental annual reporl s true and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an
officer or director of tha corporation ar tha receiver or frusteo empowsrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

PP 4 AP NI | 2D Tt



