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

% Secretary of State

1997

DOCUMENT # JGSOéé (0)

1. Corporation Name

TECHNICAL ABATEMENT SERVICE, INC.

IIMAENAVH AR

CORRORATION Ky Apr 18 1997 8:00am
ANNUAL REPORT JE

Principal Place of Business Mailing Address
P.O. BOX $749 P.0. BOX 3748
PLANT CITY FL 335643749 PLANT GITY FL 335642748
us us
3. Date Incorparaled or Qualified 3a. Dale of Last Report
03/23/1987 05/01/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2] (6] 59-2764824 Nol Applicable
Suite, Apt. #, atc. Suile, Apl. #, otc. i
__I Ap slc uile, AP cla 5. Cerlificate of Stalus Desired D $8'75 Additiona
22 E} Fae Required
City & State | Cny& Stete 8. Elgction Campaign Financing $5.00 may Be
: Ea] 28] Trust Fund Contribution Added to Fges
Zp Country Zip Country 8. Tnis carporation has liability for intangible taxunder s. 169 032,
m E] };l ;(;l Florida Statutes El Yes MCJJ
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
DEAMBROSE, SHERWOOD J 81) Name
4009 EECE RD 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33567
83
8al Ccity FL asl Zip Code

1. Pursuanl to the provisions of Soctions 6070602 and 6071508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State ol Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am {amiliar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE S

Signaturs. typed o printod nare of reg stored agent and Wi | apyicable (NOTE Rogistarcd Agent signalurs teaulred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE D TJ DECETE 1ATImLE [T change 1T Addilion
NAME DEAMBROSE, SHERWOOD J. 1.2 NAME
staeeT aponess | 2807 LAKEVIEW WAY 13 STREET ADDRESS
OITY-5T1-20 PLANT CITY FL 14 CTY-$T- 2P
TITLE D [T DELETE 21TILF BT Change [ Adtitron
NAME DEAMBROSE, SAMANTHA J 22 NAME
sreevaooaess | 15341 PLANTATION DAKS DR #12 2asitanoiess | 18310 Adntree Court
emv-si-ze . | TAMPA FL 2 aciy-srze | lampa, FL 33647
TME 3 DELETE A TTLE T Crange [ Addition
NAME 3.2 NAMD
STREEY ADDRESS 33 STREFT ADGRESS
CIfy-§T-21F 34 CHY-51-2IP
e - L DECETE 411ME I Change [ Aadition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-81-2IP 44 CITY-51-2IP
me ‘ [ DeceTe 5ATILE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ATY . ST-21P 54 CITY- §T- 2P
TNLE [ beLEE 61T01LE ClChange . 1] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§T-21P B4 CITY-S1-2IP

14, | do hereby cenify that the infarmation supplied with this filing dees not gualify for 1he exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
Information indicated on this annual roport or supplemaental annual reporl is frue and accurate and that my signalure shall have the same legal effect as il made under oath; that

appears in Block 12 or Blodk 13 if changed, or on an attachment with en address

| am an officer or direclor}Hhe corporation or 1he receiver or lrustee empowered to execuls this report as reguired by Chapter 607, Flerida Statutes; and that my name

v oa \fmk__‘ _ SamanthalJ. DeAmbrose 4/10/97 813-754=1152

1 st b b & Wi --—\

CR2E034 (9/96)



