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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # | 88029

1. Corporation Name

GUY'S DUST CONTROL SERVICE, INC.

Principal Place of Business

2101 WEST CYPRESS STREET
TAMPA FL 33606

Mailing Address

2101 WEST CYPRESS SYREET
TAMPA FL 33606

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90124 035 ***150.00

MR

00 NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualfed
2. Principal Place of Business . T 2a. Mmhhg Address - 7 i 4. FEI Number n | Applied Fo-
21 |26 _ 50-3024 163 [ | Mot Applicable
Sulte, Apt. #, etc Suite Apt £ elc . onal
—l g —] P 5. Certifcate of Stalus Desired (] $8Fe-{35R:c?:’ilr‘slzoc1n
22 27
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 E Trust Fund Contribution Added to Fees
Zip Country aip Country 8. Ttws corporation owes the current year Intangible
m {El E‘ w Personat Property Tax. [ ves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOSCATO, JAMES —
1321 |ND|AN HOCKS RD 82| Street Address (P O Box Number 1s Nol Acceptable)
LARGO FL 34840 283
84| City FL \85’ Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Stalutes, the at
office or registerart agent. or both, i the State of Flonda, Such change was authorized by the corporation s board of directors | hereby accept the af

agent. | am familiar with and accept the obligations of, Section 607 G505 Flonda Statutes

Jove-named corporation submits this statement for the purpose of changing ds registered

ipoiniment as registered

Slanature g or prnted manes of rqistered agent and Wlle Eapphcatis T R anieted AGEnT sinaline eaued wien enstdag) TUATT
12, ~ " TOFFICERS AND DIREGTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TMMLE DP Ooetete fovmme [JChange  []Additon
NAME MOSCATO, JAMES J 1 2 NANE
streer aponess| 1321 INDIAN ROCKS RD < 3STREET ADDRESS
CITY-ST-2IP LARGO FL 34640 Cio sie
TIME Dvs [F DELETE 21TTLE [7] Change [ additon
NAME MOSCATO, DARRELL 22 NAME
streetaooress| 3922 DELTA LANE 27 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33635 2 4CIV-ST-7F
TILE ] DELETE 31TITLE JCnange ] Adition
NAME T2 NANE
STREET ADDRESS 33 STREET AQDRESS
OITY-S1-2IF ) B ] o o
TITLE "] DELETR 21TTE 1 hange 7] Additon
NAME 4 2 MAME
STREET ADDRESS 43 STREET ACDRESS
CITY-5T. 2P 14 CITY-ST-2IP
TILE [_] DELETE 51 7ITLE [J Change [ Agdition
NAME 32 NAME
STREET ADDRESS 5 1 STREET ADDRESS
CITY-5T-7P setisrzR
TLE - O] OELETE 6T TIE . T T fjchange [ Adiwon
NAME 57 NAME
STREET ADDRESS 63 STREET ADORESS |
CIFY-ST-ZiP seony siap |

14. 1 hereby certify that the information supplied with this filing does nol quality for the exemption stated 1n Section 118 07(3)1). Flonda Statutes | further certify that the informalion
indicated on this annual report or supplemental annual report 1s rue and accurate and that my signature shall have the same legal effect as if made under oath, that I am an
officer or director of the corporation of the recewver or trustee empowered (o execule this report as required by Chapter 607, Florida Statules: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. with all other fike empowered.

£ Sames Mozeao

PED OR PRINTED MAME OF SIGNING OFFICER OR DIREC TOR

SIGNATURE:" _

L g
ATIRE A

(~ 1399 913 2540633

CR2E034 (11/98)

Daie Daytime Phone



