FILE NOW: FILING IfEE AFTER MAY 1 1S $550.00 FILED

PROFIT & Th ]
CORPORATION B
"ANNUAL REPORT  KEIRES

HORI[)ADEPARTMENTOFS‘E Sep 25 1997 800&1’1’1
1997

DOCUMENT # P960000701 31 "_(3)

..“ 1"

Secretary of State

DIVISION OF CORPORATIONS
DISASTER KLEENUP OF TAMPA, INC.

RO

Principal Place of Busincss o Mailing Address
4506 W. CAYUGA STREET 4506 W, GAYUGA STREET
TAMPA FL 33614 TAMPA L 336146045 ‘
3. Date Incorporated or Qualilied 3a. Date of Last Reporl
o _ 08/21/1896
2. Principal Place of Business 28, Mailing Address 4§| Number Applied For
[21] R . G 333G (LeLS Not Appl.cablo
Suite, Apl. #, elc. Suite, APl #, clo. ) i
P - ' B. Cerlificate of Stalus Desired ﬁ $B.75 Additional
E] o 21] ) _ Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23]  les] Trust Fund Contribution O Added to Fees
Zip Country L Tp Country 8. This corporation has lability for intangible tax under s. 199.032,
24} 25  |29] o 30 Florida Statutes (Jves o
8. Name and Address of Current Reglstered Agent . . 10. Name and Address of New Reglistered Agent
DOYLE, JOHN M B1] Name
)
4508 W CAYUGA STREET 82| Sueet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614 |
&3
Y 84| City 85] Zip Code

11, Pursuant 10 1hg provisiops-of
Y office or registerod ageit, g

e (:T Flotida, "auc,h (,hun( ¢ was duthon?ml by lhc cor;)orahon s board ol dlrcclors | hereby accept ke appoiniment as reglslered
agenl. | am familiar o0

16 of, Secyhn 607.0505 Florida Statules. /3

S‘IGNATUHE NN W ¥ . S S AL S
Signatute, typid of p'ml-\ cusma- of ly . [N"ﬂ[ ey grs!crm Agu B fure requered whan re nstating) DATE

12 ’J S’L 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS INJL?A’ g

TLE I:Lzmtdzﬂz(, / un,[a;.,/ ﬁ ] DiiFIE 4 AT gr’au}:dﬁ 75 ;: :-br(/-n-guwar O Change TNbdvion | &5

NAME <To it 1.2 NAME ohn M, Lo

STREET ADDRESS "ff) O'?(p ‘z{ "bc‘.z’ én ST s s | 4S0b W, Cayvga Stecer %

CiTy-ST- 2P 434 L 1 3 erie  fuovsie  |Tempa, Pe 2301Y . &

e r T oelt 211 Vice fresident T Change X Addiion |O

NAME K{ %!5"‘ \7" M/??/gm/f/ 22 NAME Michael 7, Mahoney

sTRET ADDRESS | 42 §O (o Cg\./ UG A4 7 rasmL anss (SO W Coyuse Streed

City-57-21p mﬂ rre.. IERecris pacr-g-av | Teanpe, PO 23614

TITLE CJuiien BE Vice Presideat T Charge & Adarion

NAME &fgﬁﬂgrfb ng—(/-wé}/ 32 NAME Stepren D Medrone y

STREET ADDRESS | 40 570 C#Y ved S5 BISTRETADORESS (U F 06 (F . Cony v Strcet

CTY-ST- 2P '77{!%/ 336 sonv-size  |Tempe, Fo 33614

e T Ood 2MILE [TCrange  [J Acdition

NAME 42 NAME

STREET ADDRESS 43STREET ADDRESS

CITY-ST- 2P 4.4 O1¥- 57- 2P

T R TJvtiee ST Tl Change (] Adaiton |

NAME 5.2 NAME \ﬁ’\

STREET ADDRESS £3 STACE] ADDRESS ’(6 0\\n\£

CITY-51-2IP ) 54 011Y-81- 1P

TILE [T ueLere 6.4 1TLE [ ] cnange [T Acdilion

NAME 6.2 NAME 4DQDUEBU4254

STREEY ADDRESS 6.3 STREE ADDAESS ~09/26/37~-01002--034

CATY-ST-2P 6.4 01Y-51-21P ###558. 75

ligd with this filing does not qualify for the exemption statod in Section 112.07{3)(i), Florida Statutes. [ further certify that the
mpplﬂmenta\ annual report is rug and accurale and that my signature shall have the same: legal eflect as il made under oath; thal
owercd 10 exacute this repert as required by Cha[y Flarida Statutes; and that my name

- 5 /0

14. | do horeby cerlify that the information su.
information indicated on this annu
| am an ofhcer ar director of tho#
appears in Block 12 o1 Block

CILAMATIIDE.



