FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFT : i FLORIDA DEPARTMENT OF STATE O 1 1 99 8 8 * OO
L 3
CORPORATION  AE N Sandrn B. Mortham May -Uvam
ANNUAL REPORT B P Secrelary of State S ecreta Of State
1998 R O DIVISION OF CORPORATIONS I ’
DOCUMENT # ( )
DOGUMED P93000035094 (O
AAAA ABATEMENT SERVICES, INC.
Principal Place of Business Mailing Address ”"”"’ "l |||||"“||Im I||“ ||H|II‘II IHII I"“ III'II""I\'“I”
- 650 PATRICIA AVENUE 650 PATRICIA AVEMUE
: DUNEDIN FL 34690 DUNEDIN FL 34598
DO NQT WRITE IN THIS SPACE
;?— 3. Date Incorporated or Qualified
’ 05/14/1903
: 2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 ;ﬁ—\ qu1 Not Applicable
= Sulte, Apt. ¥. stc. r;\ Suils. ApL. #, ec. 5. Certificate of Status Desired D $8F£35R:qd;irt::’nai
City & Slata City & State 8. Election Campaign Financing $5.00 May Be
m Z;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the cuaﬁt year Inlangible
2_4] ;E] E ;1 Parsonal Property Tax due June 30 vas [ No
_ §, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
GILLIKIN, MARY S 81) Name
650 PATRICIA AVENUE 82| Stresl Address (P.0. Box Numbar s Nol Acceplable)
DUNEDIN FL 34698 -
84| Cily FL 85| Zip Code

1. Pursuant 1o the provisions ol Sections 607.0602 and G07.1508, Florida Statunes, the above-named corporalion submitg this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such chianga was authorized by the corporation's board of directars. | hereby accept the appointment as registerad
agent | am familar with, and accopt tho oliligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ il
Signaiure, lypod o printed nanw: of fegestennd agent and litle # apolcatile (MOTL Regislored Agent signalure required whaen relnslating) DATE Q

| 12, OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

T PSTM [ DeLete 1.1 TITLE L] Change — [F Addition | =

NAME GILLIKEN, MARY § 1.2 NAME §

smneev aovhess | 850 PATRICIA AVE 1.3 STREET ADDRESS &

OY-ST-ZP DUNEDIN FL 1ACITY- ST-2IP &

TITLE [ DEceTe 21TNLE [ change [T Addition | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-S1-2IP 2 ACTY-SI- 2P

e T DELETE 31TME T change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTy-§T-2IP 34 GITY-81-2IP

TILE [T Gecene 41 TLE [T crange” T Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-§T-21P 4.4 CITY-8T-2IP

TILE [ DevETe 51NTLE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ciy-81- 2P 5.4 CITY-§T-2IP

TILE ] DECETE 6.1TITLE [JCrange ] Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST- 2P 6.4 CITY- §T-ZIP

14. | hereby certify thal the information supplied with this iling doss not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplermental annual renerl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation or the receiver or trusloe empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.
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