FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ‘:“s&‘ FLORIDA DEPARTMENT OF STATE
CORPORATION ',_;"'g Sandra B. Mortham

ANNUAL REPORT

1996

5 Secretary ol State
DWISICGN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRAFFIC CONTROL MAINTENANCE OF FLORIDA, INC.

R AN

Principal Place of Business Mailing Address

22| 7]

5514 CARMACK ROAD P.O. BOX 2164
TAMPA FL 33610 MANGO FL 33550-2164
Us us
3. Dateincorporated or Qualified | 9a. Date of [ agt R
07267160 0af 181865
:g F’anupalﬁaae of Business S 2a Malling Address 4. FEI Number Applied For
2] F30a Licllmg¥en Park ep. [2] 59-3177417 Not Appiicabic_|
Suite, Apl. #, etc. Suite, Apl. #, etc 5. Corlifcate of Status Desired d $8.75 Additional

Fae Required

|__, City 8 State Gity & State 6. Eloction Campaign Financing $5.00 May Be
_2§J ._TQ (‘i’ﬂ“—’ f'& EI Trust Fund Contribution D Added to Fees
| i B Country | Zip Country B. This corporation has habilitg.for intangible tax under s 199.032,
El._ 336917 2‘51 /)// {s. 251 - ﬂ Florida Statules Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

o T 81 Name

EFINSSEng:bA#gEgTJEAST 82| Street Address (P.0. Box Number is Nat Acceptable)

SUITE 231 83

INDIAN ROCKS BEACH FL 34635

84| City FL asl Zip Code

ar registered ag

11, Pursuant to the provisions of Sactions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered office
t, or both, in the Stat;yuf Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am
ok T e

familiar with and pocept the obligationgfif, Secten N7 O50F,
SIGNATUREY . e _ T . N
Sigrarwre, typed or printed rate of re!_;-:.:ereu ager| and tlle If appliicatie ¥ NOTE Hsg?% signature repared when reinstatiogl DATE
| 12. N OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
FiILe Pol R DECETE 1 1TIE P M Change & Addition
MAME WASIELEWSKI, KAREN 12 HAME Camiile Duka?"
STREET ADDFESS 5614 CARMACK ROAD Vasmerraooness | TR et "5% Parkc Cr
L cny-s-ae | __TAMPA FL 1400TY-51-29 Tampa FA 33697
TiiLE [J DELETE 2 1TIILE [J Change  [] Addtion
HAME 22 NAME
SIHEF | ADURESS 23 STREET ADDRESS
RN R 24 GHY- §1-2p
THet [] DELETE 3 1THLE [ Change [ Addition
ML 32 NAME
STREE? ATDRESS 33 SIREET ADDRESS
| CIIY-ST-BP o 34CHY- 8179 L
TITLF [] DELETE 4 ATILE [ Change  [) Addition
HAME 42 NAME
SIREE 1 ADDRESS 43 STREET ADDRESS
| Gv-sT-2p . 44 GHY-S1-2P
Ik [ DELETE 5 1THLE [J Change [ Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
_CEYSnE B ) o 54CTY-SI-2F
TILE [C] DELETE 6 1TILE [ Change [ Addition
NiMF 62 NAME
SIKELT ADDRESS €3 SIAEET ADDRESS
| CHY-§1-2P €4 CITY-SF-2IP

14, | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and dees not qualify for the exemplion staled in Section 119.07{2)k), Florida Stalutas. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar drectar of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Becﬁf changed, ar on an attachment with an address.

L]
SIGNATURE: L.:M%.Q Al e L€
SIGNATURE AND TYPED GR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Dagure Pricre 4

CR2E034 (12/35)



