FILED
May 09 1997 8:00am
Secretary of State

' FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT £3¥ o,
CORPORATION 4%
ANNUAL REPORT

1997 - !4'
DOCUMENT # F9B000006803 (8)

1. Cotporaton Name

ASBESTOS HANDLERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Prinaipal Place of Busingss

€920 E. READING PL
TULSA OK 74115

Mailing Address

€620 E. READING PL
TULSA OK 741154837

RS R

3. Date Incorporated or Qualified

12/27/1996

3a. Date of Last Report

2 Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
£ — 26] 7312689687 Not Appioatic
Saite Apr B ots. Suits. Apl ¥, Blc. - . $8.75 additional
[;2] ?ﬂ 5. Certificale of Status Desired O Fee Required
__ Gty & State City & State 8. Election Campalgn Financing $5.00 may Bo
[?_?f] e e, EI ) Trust Fund Contribution Added to Fees
L Caurnitry 29 Country 8. This corporation has liability for intanglbte tax under s. 199.032,
E",‘], (25 ;ﬂ 30 Fiorida Stalutes Bves o
9. Name and Address of Currenl Reglstered Agent 10. Name and Addreas of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address {P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
a3
84, Ciy FL 85| Zip Code
| #1. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Slaluies, the above-named corporation submits Inis slaleran 1or iha purpoEa of changing ils registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept ihe appointment as registered
agent. [ am familiae with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE

;)F;egn:‘mlnd agant and tite it spplicable

[NOTE: Regisleren Agent signalure reqiired when reinstating)

DATE

|12, QOFFICERS AND RIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD ] DELETE LATLE PD Kl Changs ] Addition &
KAtk WEST, TOM R 1.2 NAwE WEST, KYLE §
sk anoass | 6920 E READING PL 1sSTREETADLRESS | 6920 E, READING PL. i}
ovsize | TULSA OK 1.4CITY-ST- 2P TULSA, OK 74115 &
mr vS1D [ otetie 21TLE STD [ Crange L] Addiion |©
haw WEST, KYLE 22NAE WEST, TOM R.
sikee 1 antress | G920 E READING PL 23STREETADDRESS | 6920 E. READING PL.
orv-sioze | TULSA OK 2 4 CiTY-§T- 1P

e T TED [T DeiEie R —TULSA, 0K 74113 LU Crange [ Addition
HAME WEST, J L 3.2 NAME
stee 1 avoniss | @920 E READING PL 33 STREET ADDRESS

TULSA 0K 34, CITY-§T-21P

- CI beLete 11IMLE L Cange [ ] Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY- st 70 440Y-ST-7P
Nk [ oELETe 6.17MTLE [J Crange™ [ Addition
HAM 5.2 NAME
SIHEL 1 ADDRTSS 5.3 STREET ADDRESS
GTY ST 7 S4CITY-5T-2P

i T oELETE B1TIMLE T Crangs ] Addition
HANE 6.2 NAME
SIREET ADDHE S 6.3 STREET ADDRESS
iy -8 6.4 CITY-ST- 2P

SIANATURE AND TYPED OR PRINTED NAME GF BIGNING OFFIGER OR DIREGTOR

SIGNATURE RE

CHLHRE D

requirgd by Chapter 607, Flgrida St

14. | do hereby cerlify that the nformation supplied with this filing does not qualdy for the exempltion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that
tam an officer or director ol the corporatan or the raceiver or trustee empowered to execule this repo
appears in Bock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

signature shall have the sama lepal affect as if made under oath; that
i utes; and that my name

Daytno Frone * Q01 | 487




