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

PROFIT "@h\% FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 OO&III
CORPORATION i T MEP é Sandra B. Mortham
ANNUAL REPORT  (ikiited Socrotry i S| Secretary of State
1997 LS DIVISION OF CORPORATIONS
# (7)
DQCUMENT # P15852 4 .
KIMMINS ABATEMENT CORP.
1 AR AOEN R AR R
1501 BECOND AVENUE 1501 SECOND AVENUE
TAMPA FL 33605 TAMPA FL 33605-5005
|
3. Date Incorporated or Qualified | 3a. Date of Last Report
] ) K 09/04/1987 04/02/1996
2. Principal Place of Busingss - | 28. Maiing Address | & FEI Numiber Applicd For |
21] el | 562768100 | |Nol Applicabo
Sulte. Apt. #. etc _ Suto. Apl 4. olc. 5. Cerliticate of Staws Desired ] $8.75 Adailional
2 EI . Fes Required
City & State L— Cily & Stale 6. Election Campaign Finansing $5.00 May Bo
23] R Trust Fund Contribution __ AddedtoFees |
Zip Courtry | 4w _ Lounlry : 8. This corporation has liability for intangible lax undier s, 199.032,
24 [25] 29 30| Flotida Statutes ves [N |
9. Name and Address of Current Registered Agent [ ™~ 10. Name and Address of New Registered Agent
WILLIAMS, JOSEPH M 81] Name e
1601 SECOND AVE EAST 82| Sueol Address (P.O. Box Number is Nol Acceplable) 7
TAMPA FL 33805 —

83

| 64! Gily FLJasI Zip Code

11. Pursuanl to the provistons of Seclions 607 0507 and 6071608, Florida Stalutes, ]TTorarEJ—vo-named corporalian submils this statement far the purpose of changing its registered
office of registered agent, or both, in the State of Flarida_Such change was aulhorized by the corporation’s board of directors. | horeby accept tho appointment as regislered
agent. | am familiar with, and accepl the ohligalions of, Saclion 607 0505, Florida Stalutes.

SIGNATURE ____ . . I el e e
Signatyre. vped o prinlad rame of regislerod agent and Gte if appheatile o Agent signatufe roga red whoh renstaling) DATE

12, OFf ICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 )

TmE [ BRI (T Change [ Ageition | 5.

HAME O'BRIEN, MICHAEL 1.2 NAMIF 3

stneet aporess | 256 IRD ST. 13 STREEY AGDRESS a

crv-si-ze | NIAGARA FALLS NY _ 14Dy 5127 2

TILE PD I WA 21TNLE ' T ] Change [J Addilion | O

NAME GREENWALD, HAROLD J. 2.2 NAME

smeeraporess | 1309 SECOND AVE 23STREE] ADDRESS

orv-st-ze | TAMPAFL 2actvsize |

TILE AST Joecet Bime T [Jchange [ Acdilion

NAME DOMINIAK, NORMAN 3.2 NAMS

sweerappress | 1501 E 2ND AVE 33SIRELT ADDRESS

CITY-§1-2P TAMPA FL 3A.0V-S1- 20

TITLE AS _U,_,.._A_mm_&,, e T [ thangc Addilion |

RAME HOFFNER, DANIEL O 4.2 NAME

sweetanoress | 266 THIRD ST. 4.3 STRERT ADDRESS

CITy-ST- 2 NIAGARA FALLS NY . Raachy.srze

TMLE Joeiene 5111 [ Change [T Acdition

NAME 5.2 NAME

STAEET ADDRESS 53 STRECT ADDRESS

CITY-51-21P 54 CTY-5T- 2P

THLE BiLET: 61T 1 [ Change ™ L1 Additon

NAME 6.2 NAMS

STREET ADDRESS 6.3 STREET ADDRESS

CHY- 51- 7P 540NY-51-7i

4. 1 do hereby cerlify that tho infarmalion supplied with this filing doos not gquality for the exemplion stated in Soclion 119.07(3)(i}, Florida Statutes. | furlher certify that the
information indicated on this annual reporl or suppl al annual reporl 1 frue and accurate and that my signalure shall have the same legal effect as if made under oath; that
I .am &an officer of diracigr of lhe corparation or thpMecglver of truslec empowered (6 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or it changod, opdn agratlachment wllh,an address,
-

e ﬂf T P LT PR S P Y B e s SRS

BIASASAIAT™IISS P,



