#

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

CORPPFE?:ALON ¥ .- \ FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O dam

Sandra B. Mortham
ANNUAL REPORT

1998 omsnr CovoraTne Secretary of State

DOCUMENT # (0)

1. Corporation Name

TECHNICAL ABATEMENT SERVICE, INC.

A O

Principal Place of Business Mailing Address
P.0. BOX 3749 P.O. BOX 3748
PLANT CITY FL 33564-9749 PLANT CITY FL 33564-9749
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/23/1987
2. Principal Place of Business 2a. Mailing Addross 4, FEI' Number Applied For
21] 26 500784804 Not Applicabi
Suite, Apt. ¥, elc. Suite, Apt. #, Btc. it
—l Ap! vie. Ap 5. Certificate of Status Desired O $8.75 Addional
2 m Fee Required
City & Srate City & State 8. Election Campaign Financing $5.00 May Bo
rz—sl z_a] Trust Fund Contribution 0 Added to Fees
Zip Country Z4p Country 8. This corporation owes o has paid the current year Intgngible
m m -i;! ;l Parsanal Property Tax dua June 30, [ ves No
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
DEAMBROSE, SHERWOOD J 81| Name
4809 REECE RD 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTY CITY FL 33567
83
84 City

ssl Zip Code

FL

11, Pursuant lo the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-namead corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bolh, In the State of Florida Such chango was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE e
Signatuae typed o poning nane of mgietered agent mnd Lt it applcable (NOTE Fegistared Agent signature requirad whan 1einslating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D CTJ DeLETE I 11TMLE LI change [T Addtion
NAME DEAMBROSE, SHERWOOD J. 12 HANE
sTreeT aporess | 2607 LAKEVIEW WAY 1.3 STREET ADDRESS
CiTY-ST-2¢ PLANT CITY FL 14 CITY-ST- 2P
ME D [ pecere 2.1 TILE Wl CThange [ Addition
A DEAMBROSE, SAMANTHA J 22 NAME Samantha D. Lewis
steetooress | 18310 AINTREE COURT 23 STREET ADDAESS
CITY-S1- 2P TAMPA FL 2 4CATy-ST- 2P
TIMLE L] oetee 31 TME L] changa  [J Adattion
NAME W 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 29 3.4 CITY-ST-2P
TLE [T peLeie IEE: [CJchange [ Addition
NAME 4.2 KAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TILE [T pecere 51TIME LI change L _{ Andition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY- ST- 2P
MLE T oeLete 6.1 TITLE T change [T Aduition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CHY-ST-29 64 CITY-ST-2IP

14. | hareby certify that tha information supphed with this filing doos not quality for 1he exemﬁtion staled in Sectipn 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that t am an
officer or director of \he corporation or 1ho roceiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ngod, or on )mmchmem with an address.

i pamantha D. Lewis 04/30/98 813-754-1152

IAMNATIIRER -



