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

PROFIT PR FLORIDA DEPARTMENT OF STATE J 20 1 99 8 8 . O O
CORPORATION Gy Sandra B. Mortham a'n * am
ANNUAL REPORT : Secretary of State S t f St t
1998 s DIVISION OF CORPORATIONS ecre ary 0 a e
1. Corporation Name F94000000395 (3)
A & H ASBESTOS REMOVAL, INC.
Principat Piace of Business Mailing Address ||||“|| ml |I”I||||||||H "H”l"lllm |I“| mll ”"I mll IH' ’III
P.O. BOX 1468 P.0. BOX 1488
GRIFFIN GA 30224 GRIFFIN GA 30224
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
01/26/1994
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
[21] 2_51 558-1081929 Not Appiicablo
ite, Apt. #, éte. Suite, Apt. #, etc. iti
n_--‘ Sulte. Apt. #, ete r——l vie. Ap el 6. Certilicate of Status Desired (| $8'75 Additional
22 27 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 2;1 Trust Fund Contribution d Added 1o Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangiblo
24 a 5! ;l Personat Property Tax due June 30. Hves [OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AL, YUSUF J 8] Name
RAT. 17, BOX 1444 82| Streot Address (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE FL 82308

B3

84| Cily FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation subemits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Frarida. Such change was aulhotized by the corporation's board of directors. | hereby accept the appoinlment as registored
ggent. | am familiar with, snd accopl the obligations of, Section 607.0505, Florida Statutes.

85| Zip Code

CR2E034 (10/37)

SIGNATURE e ;
Bignature. typed o prinled name of registared agent and e ¥ apohcatls (NOTE Registered Agenl s-gnalure requited when reinstaling)] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T DELETE 11 TILF CJ change  1_] Addition
NAME ALl, YUSUF J 12 NAME
srreeraooness | 1815 HALLMARK DR. 13 STREET ADDRESS
CITY-ST-2P GRIFFIN GA 30223 14CIY-$1- 2P
TILE ST [T DeLETE 31 TMLE [T change™ T addition
NAME ALl, KIMBERLY 22 NAME
streeraooness | 4815 HALLMARK DR. 23 SIREET ADDRESS
CITY-ST- 2 GRIFFIN GA 90223 2 4CTY-S1-2P :
TITLE [T DELETE 31TITLE [ change T Addition
NAME 37 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-ST-21P 34.00Y-51- 2P
TITLE [T CELETE 41 TLE T change [T Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-57- 2P 44 GIlY-§1- 2P
TILE [F peLeve S1TILE [T Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-2IP 5.4 CITY-51-21P
TTE [ DELETE 511IMLE [T change [ Addition
AME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-§1-2iP

14. | hareby certllg that the informalion supplied with this filmg does not qualify for the exemplion stated in Seclion 119.07(3)i), Florida Stalutes. | further cerlify that tho information
indicated en this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made undor oath; that | am an
afficer or diractor of the corWr the roceiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

ar

Block 12 or Block 13 il chany n an atlachmegt with a ress.
o /e Mx.-//?/f G 1/ 109 on. 230/ .29




