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

PROFIT o FLORIDA DEPARTMENT OF STATE O 8 1 99 8 8 . O O
CORPORATION LA Sandr B. Mortham May -vvam
ANNUAL REPORT A ' Secrelary of State S t f St t
1998 DIVISION OF CORPORATIONS ccretar S’ Q) alc
NT #
DOCUMENT # P15852 7
KIMMINS ABATEMENT CORP.
£ | 1501 BECOND AVENUE 1501 SECOND AVENUE
. TAMPA £ TAMPA FL DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
09/04/1987
2. Principal Place of Business __2:. Mailmg Address 4, FEl Number Applied For
o R o N _BO2763100 Not Applioable
ite, . H, . Suite, A . . j
) ’Z‘ Sute. Apt. #. et _ a e, At 4. ete B. Certificate of Status Desired D sBF'ZeER::jﬂznm
! City & State __ City & State 6. Election Campaign Financing $5.00 may Be
‘,’ _2-3] ] '@J . Trust Fund Coniribution a Added to Fees
1 Zip | Courtry 7ip Counlry 8. This corporation owes or has paid ha current year Intangivle
P m 2;| e ?9] ?L;[ Personal Property Tax due June 30. ] ves I No
T 9. Name and Address of py;@nlﬁqglggerreq’kﬁgrm_qt_ o 10, Name and Addrese of New Registered Agant
WILLIAMS, JOSEPH M 81) Name
r”m 1501 SECOND AVE EAST 82| Stres! Address (P.0), Box Number is Not Acceptahle)
TAMPA FL 33805 -
:
Iy
3 84| City 85| Zip Code
3 FL

11, Pursuan! 1o the provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or reglstercd agent, o bolh, inthe State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept 1he appoiniment as regislered
agent. | am familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

i

SIGNATURE R . . L
: SIgnate typood o pinicd nar e ol g s Agen an e 1 Arp atie (HOTE- Flagisiored Apen! signaturc requiréd wher reinslating) DATE =
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
jo [ e [ T] necere 11TTLE b . T Change (3 Addition =
2| e O'BRIEN, MICHAEL o Feeperick C . Swmnier 3
§ | smemmaoress | 256 3RD ST. 13STREET ADDRESS (S0 | SecoalD Ave w
P [Lom.size NIAGARA FALLS NY o uon-sie [TRrnoe.. £l 33605 &
0 e E_ R DELETE 21 TITLE ' TJ change T Additien {0

NAME (REENWALD, HARCLD J. 2.2 NAME

staeet aooress | 1501 SECOND AVE 2.3 STREET ADDRESS

CITY-ST-2P TAMPA FL o 2.4 CITY- ST-2IP

THLE AST - [ oeteTe ATME [J Change L] Addilion

HAME OOMINIAK, NORMAN 2.2 NAME

staeer anoess | {601 E 2ND AVE 2.3 STREET ADDRESS

EITY-ST-2P TAMPA FL e 34, CITY-§1- 2P

TILE T oeLeTE 4171 Tl change 3 Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ovy-st-2# | 4.4 CITY-5T-21P

TME |BEG 51 TILE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-21P o 5.4 CITY- §1-2IP

TITLE CJ DELETE 6.1TNLE [ Change  [J Addition

HAME £.2 HAME

STREET ADDRESS 6.3 STREFT ADDRESS

CITY-$1-2IP e 84 CITY-51-2IP

14, 1 heraby cartify that the information supplod with this filng does not gualify for the exemplion stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual reporl of supplemental annual tgsorLbs tue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the corporalion or the: receiver or Mustge empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in

_ Block 12 or Block 13 if {:hanﬁ (1ychme \ [) /
o / e e L s — - PR oy o o N




