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

0391876

FILED

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harsris

Secretary of State

DIVISION OF CORPCRATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90105 048 ***150.00

1. Corporation Name

DISASTER KLEENUP OF TAMPA, INC.

DOCUMENT # Pg6000070131

Principal Place of Busingss

4506 W. CAYUGA STREET
TAMPA FL 33614

Mailing Address

4506 W. CAYUGA STREET
TAMPA FL 33614

AN R R

DO NOT WRITE IN THIS SPACE

mthmP o

28]

[ G A

o

3. Date Incorporated or Qualifed
08/21/1996
2. Principal Place of Bysiness 2a. Mailing Address N 4. FEI Number ‘| Applied For
= -~ -
wl Y32 ] CRen/attin S S¢32% N CRenS Han/ 593304845 Not Applicabie
Suite, Apl. #, efc. Suite, Apt. #, elc. 5. Certifcate of Status Desired a $8.75 Adc!:tlonal
;i-l o . FeeRequired . |
City 8 Siate 6. Election Campaign Financing O $5.00 may Be

Trust Fund Contribution Added {0 Fees

AR

Fi
Country
VSA

E Zip ,3 %3%COUMWUSA

8, This corporation owes the current year Intangible

Personal Property Tax. ClYes

9. Mame and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name [ C -y
DOYLE, JOHN M 82| Street Azgss (EPDO\éc;x Nu;ber isN Lgc? L:I')}e,‘ m
4506 W. CAYUGA STREET L g OB e PP St ST
TAMPA FL 33614 83 ' ' ,
84| City 85| Zip Code
| Ao\ PHA FL®| 250~y

11. Pursuant i the provisions
agent. 1 am familiar with, a

SIGNATURE

office or registered agent, or both, i

of Sections £8
e
nd accegt the obligay

87.1508, Florida Statutes,
é. Such change was aufiorized by the corporation's board of directors. | hereby accept the
i fla Statutes.

e above-named

corporation submits this statement for the purpose of changing its registered

7ointm/ent as registered

Signature, typed or prinied name uh@gistered agerfaly title if applicable (NGTE" Regi: d Agent signature réquired when roi DfTE [ 8
12. OFFlbﬁRS AN%IRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =2
TITLE PST — [ DELETE 11TME i Change [l Addition | =
NAME DOYLE, JOHN M 12 NAME <
streeTanoress| 4508 W. CAYUGA STREET 1asTReETAODRESS | 5 4BB W . Cronshawy S+ . a
CITY-ST-ZP TAMPA FL 33614 uorvstze | Tomnga., FL 33634 &
TIME v [ DELETE 21TALE L @/ Change  []Addition | ©
NAME MAHONEY, MICHAEL J 22 NAME
streeTApoRess| 4506 W. CAYUGA STREET 23STREETADDRESS |[BHB D W, {rondinawd &t .
CITY-ST-2P TAMPA FL 33614 saomeste | Tampo, FL 22624 S - -
TIE V [J DELETE 31 TIE LI B Crange [ Addition
NAME MAHONEY, STEPHEN D 32 NAME
streeTaooress| 4508 W. CAYUGA STREET sasTrEETADDRESS | B4 BB W . frenshaw 5+ - .
crv-stze | TAMPA FL 33614 sorvsrze | Varrpa., FLU 3334
TIMLE [ DELETE 41TMLE L []Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2F 44 CITY-5T-2PP
TME [ DELETE 5.1 TIILE [cChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-ZIP 54 GITY-ST-2PP
TME [ DELETE 61 TIMLE CJChange  L1Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZP

14. | hereby certify that the informe
indicated on this annual repgr or suppfpms

with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
al annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
receiver or trustee empowered to pxecule this report as required by Chapier 607, Florida Statutes; and that my name appears in
gitachment with an address, with gll other like empowered. '

o5 (&

(3) 35wy

4
/Jaxe

Daytima Phone #



