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SECOND NOTiOE. CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON

1l vl

APPROVED
' AH

BEFORE 09/30/08: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

.

FILED

98 JUL 29 éﬂ 221
SECREIARY OF STATE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortlmm\
Secretary of State °
" DIVISION OF CORPORATIONS

DOCUM

1. Corpotation Nal

FLORIDA C@PLIANCE SPECIALISTS, INC.

TALL AHASSEE, FLORIDA

00

T# P93000012990 (6)

TN

2

1331 E LAFAYETTE
SUME ¢

Principal Placa of @ainass

Lpél.umssse FL 38501

mdiling Address

1475 TUNG HILL DR
TALLAHASSEE 32 311

v

; Pl

DO NOT WRITE IN THIS BPACE

office or regl
agent. l am

i P ) ’{a 3. Date Incorporatad or Qualified
. = [ NOTS 02/19/1993
2. Principal Place &f Bu&ess \ 28, Mailing Address 4, FEI Number ; Appliad For
2l f 26 : S - 50-3166951 £ Not Applicable
o - -
Sufte, Apt. , et0. Sutte, Apt. #, elc: 5. Certficate of Stalus Desied ] £ 9879 Additonal
Eﬂ s ;ﬂ A :  Fee Required
Chy & Stale 1 City & Stale ]T‘WW 8. Elsction Campaign Financing ;;_f $5.00 Moy Bo
|23 i 28] Trust Fund Contribution L] ‘Addedto Faes
Zip Country Zip Country B. This corporation owes or has paid the curgint year Intanglble
24 i [as] |20 30 Personal Property Tax due Juns 30. Yes | No
§.:Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TAYLOR,DAVID R 1] Name
1475 N HiL DR 82| Strest Address (P.O. Box Number |s Not Acceptable) k3
T E FL 32311 3
‘ — e
1 83 £
: B4| City k|85 Zip Code
; FL:
11. Pursuant o thi provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namaed corporation submits this statement for the purpose of ging its reglstered

red agant, or both, in the State of Florida. Such change was autherized by the corporation's board of directors, | hereby accept the appoiitment as registered
iliar with, and accept the obligations of, section 607.0505, Florida Statutes. 3

SIGNATURE
Sy

naligre. typed of printed name of ragistered sgenl end Iitls i appiicable.

i S

{NOTE: Regletered Agent sipnature required when reinalating) DATE

indicated on A
an officer or d|

SIASAMATILE

12, £ OFFICERS AND DIRECTORS 13, ADDITIONB/CHANGES TO OFFICERS DIRECTCRS IN 12
Tne Cloeete 1ATInE ) Change [ Addion
NAME 1.2 NAME =00 TES ﬁ::lrl'"_j__..__ i |
STREETADORESS 13 §TREET ADDRESS —D?fé—: l%gl" Diii4--014
Y ST 2R 14 CITY-S1.2P sk 150, 00 =150, 00
me i (Toeere 21TIME ’ Change |_} Additon
HAME 1 22NAME 1
STREET ADORESS i 238TREET ADDRESS ’i‘
CITYST-2P E: 24 GITY-ET-ZIP =

TE r U oecete BATILE 1;] Change L] Addition
NAME 3.2 NAME £

STREEVADDRESS | : 33 STREET ADDRESS

CITY-ST2¢ ; 34CITY-57-21P )
TME ] [ Jpeere 41TME

NAME : 42 NAME

STREETADORESS ; 4 3STREET ADDRESS
CITY.STZF E 44 CITYSST.2IP
TIMLE f D DELETE 51 TITLE Change G Addition
NAME 5.2 NAVE 3

STREETADORESS | | 53 STREET ADDRESS 1

CITY-ST-2IP H 54 CITY-ST.ZIP a1 ]

TME : [ oELeTe 8.1 TILE W\'\\gc change (] Additon
NAME : 8.2 NAME :

STREETADDRESS . 6.3 STREET ADDRESS ;

CITYSTZP i 6.4 CITY.ST-ZIP .‘m

14, | hereby ce 1 the informatien supplied with this filing does not qualify for the exemption staled in section 119.07&3)(1). Florida Statutes. | further m@t the information

In Block 12 or Plock 13 f changed, or on an attachment with an address.

annuel report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made unddf oath; that 1 am
tor of the corporation or the teceiver or trustee empowered 1o exacute this repor! as required by Chapter 607, Fiorida Statutes: and that my name appears

by -

[+ ] = N

o2ens

CR2E034 (5/98)



