FILE NOW: FILING FEE AFTER MAY 118 $225.00

B PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
# DIVISION OF CORPORATIONS

1996 .
DOCUMENT # F93000005409 (8)

1. Corporation Name

SOUTHEAST ABATEMENT SERVICES CO., INC.

A N AR

Principal Place of Business Mailing Address
2930 N. HAY 100 2930 N. HWY 100
WACO GA 0182 WACO GA 182
9. Date Incorporated or Qualfied | 3a. Date of Last Report
11/20/1893 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 26 58-1955919 Not Applcable
| __ Suite, Apt. #, ete. Suite, Apt. #, elc. 5. Certificate of Status Desired | $8.75 Additional
z{[ —'E-\ Fee Requirad
City & State Gity & State 6. Etection Campaign Financing 0 $5.00 May Bo
E’ El Trust Fund Contribution Added 10 Feas
g Country 2mn Country 8. This corporation has liability for intangible tax under 5 199.032,
m 2_5\ E;l m Florida Statutes 0O ves B
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name
CcT CORPORA"ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL ssl Zip Code

11. Pursuant 1o the provisians of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Secton 807.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ N . e e
Slgnature, typed or prrled nane of registered agent and Uitle if applicable: INOTE: Rogstera] Agent signature requiredt when reinstating! DATE

[ 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE PC [ DELETE 1.1 THLE [0 Change [ Addition
HAME JOHNSON, BETTY W 12 NAME
et eooness | 3338 LOVWORN MILL ROAD 13 STAEET ADDRESS
CiTY-51- 2 WACO GA 30182 140ITY-ST-2P
TIng VST [ DELETE 2 1TIE [J Change [ Addition
NAM? JOHNSON, SCOTT B 2.2 HAME
seeraonness | 2924 N HWY 100 2.3 STREET ADGRESS

| ov-stap WACD GA 30182 2.4 CITY-ST- 2P
TILE {J DELETE 3.1 HTLE ] Change [ Addition
NAME 32 HAME
SIREE] ALDRESS 3.3, STREET ADDRESS
CITY-51-21P 340TY-SE- 2P
TITLE [ DELETE 4 1TILE ] Change  [J Additon
NAME 42 NAME
STREE( ADDRESS 43 STREET ADORESS
CAY-ST-ZIP _l 44 3Y-§1-2P
TlLE [] DELETE 5.13TLE [ Change [ Addition
NAME 5.2 4AME
STREE! ATDRESS 53 STREET ADDRESS
CI1¥-S1-21P 5.4 0ITY-S1-29
TITLE [ DELETE 6.1 TITLE [} Change [} Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S1- 2P 5.4 CITY-5T-21P

1a. 1 Go hereby certify thal the information supplied with 1his fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07{3)fk), Florida Statutes, | further
certify thal the information indicated an this annual report or supplemental annual repont is true and accurale and that my signature shail have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ R,,..m—szwgd"“”’“ __ YasHL 7702575538

E OF SIGNING OFFICER OR DIRECTOR Casima Phone #

SIGNATURE AND TYRE




