-

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J63038

1. Corporation Name

TECHNICAL ABATEMENT SERVICE, INC.

0)

Principal Place of Business

% SHERWOOD J. DEAMBROSE
P O BOX 3729
PLANT CITY FL 335640729

Mailing Address

% SHERWOOD J. DEAMBROSE
P O BOX 3729
PLANT CITY FL 33564-0729

T

3a. Date of Last Repart

3. Date incorporated or Qualified

= P lant

Ohg, FL 2] P

fant by, FL b

03/23/1987 06/06/1995
2. Principal Place of Business 2a. Mgling Addrass 4. FEI Number Applied For
PO, POX 37149 ] P O. BoX 37149 59-2784824 Not Applcablo
Suite, Apt. 4, etc. Stite. Apt. #, etc. 5. Certificate of Status Desied [ $8.75 Additional
22 ;r-l Fen Required
City & State, Gity & S, Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

wl Aas04 D19

Coynt
2] s,

5 5504 319

This corporation has liabilty for intangible tax under s 189.032,
Florida Statutes O ves B0No

o s, |*®

9. Name and Address of Current Registered Agent

DEAMBROSE, SHERWOOD J
4608 REECE RD
PLANT CITY FL 33567

10. Name and Address of New Registered Agent
81| Name
82| Strect Address (P.O. Box Number is Not Acceptable)
83
84 City FL 85| Jip Code

11. Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Statutes, the atove-named corporation subrmits this slatement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e
famiiiar with, and accent the cbligations of, Section 607.0505,

was authorized by the corporation's board of directors. |
lorida Statutes.

hereby accept the appointment as registered agent. | am

SIGNATURE:;?E“

certify that the information indicated on this annual report or

SIGNATURE _ . - . — . e
Signature tyed or peinled namie o registered agerit and Litle it applicabie INQTE: Registered Agent sigrature required when renstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TiILE D CJDELFTE LATLE [ Change (] Aoditien
HAME DEAMBROSE, SHERWOOD J. 1.2 NAME
steeetaooress | 2607 LAKEVIEW WAY 14 STREET ADDRESS
CHY-ST-21P PLANY CITY FL 14 CITY-ST-2PP
TinLE D [] DELETE 2 1NILE [ Change  [J Addition
e DEAMBROSE, SAMANTHA 22N
staeeranoaess | 15341 PLANTATION OAKS DR #12 2 3 STREET ADDRESS
| civ-57.zp TAMPA FL 24CY-51-21P
THLE [J DELETE 3 1TILE [7] Change [ Additien
NAME 37 NAME
STHEFT ADDRESS 33 STREET ADDRESS
| Ciry-si-zip 34 0MY-5T- 2P
TITLE [] DELETE 4.1 THLE [] Change  [] Acdition
NAME 42 NAME
STRIE) ADDRESS 4.3 STREET ADDRESS
CItY-ST- 2P 44C1YV-$7-2P
e ] DELETE 5 1TITLE {7 Change  [] Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
| Girv-s1-2iP 5.4 CITY-S1-2iP
TLE [J DELETE 6.1 TITLE [ Change [ Acdilion
HAME 6.2 NAME
STREL) ADDRESS 63 STREET ADDRESS
CITY-§1-2IF 64 CITY-57-2p
14. | do hereny certify tnat the information supplied with this filing ts votuntarily furished and does not qualify for the examplion stated in Section 119.07{3)k), Florida Statutes. | further

supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustee empawared to exocute this report as required by Ghapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Black 13 j{ changed, or on an attachment with an address.

TYPED UA PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

/29/96

(813)754-1152

mantha ,L,,,J)eAmbro,.se,,Ez

Daame Pioca #

CR2EQ34 (12/95)




