SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098.
AMOUNT DUE ON OR BEFORE 09/30/98: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1 99 8 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # p94000003010 (3)
CONTAINMENT SYSTEMS CORPORATION

" qentra . Mortham Oct 01 1998 8:00am

A

Principal Place of Business Mailing Address
P.O. BOX 13%0 P.0. BOX 1330
GOGOA FL 32922 COGOA FL 32022
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/06/1994
2. Principa! Piace of Business | 2a. Mailing Addrass 4. FEI Number Applied For
21 Za 5&33.‘5891 Not Applicable
Suite, Apt. #, tc. Suite, Apt. ¥, elc. K iti
uite, Apt. # eto - ulte, Apt. #, etc 5. Carlificale of Status Desired D $8 75 Adqnt|onal
E\ zi Fes Requited
City & State __ City & State 6. Election Campaign Financing $5.00 May Bo
23 Ztﬂ Trust Fund Contribution D Added lo Fees
Zip |_._ Country __ p Country B. This corporationnﬁé:j has pald the currgnt year Intanglble
24 25] ] 201 m Personal Prope due June 30. .t Yes E_No
0. Name and Address of Current Regislered Agent 10. Name and Address of New Repistered Agent
BURROWS, TOM G 81| Name
15 E MEﬂHm ISLAND CAUSEWAY 82| Sireet Address {(P.Q. Box Number is Not Acceptable}
SUITE 307
MERRITT 4SLAND FL 32052 8
B4| City F L 85| Zip Code

11, Pursuant {o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmant as registered
agent. | am famliiar with, and accept the obligations of, section 607.0505, Florida Statules.

CRZE034 (5/98)

SIGNATURE
Slgnatyre, tyjed of printed name of reglsterad agenl ang tiic if applicable {NOTE: Regislerad Agenl signatura fequired when reinstaling) DATE —_
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e D [_Joecete LTIE L] changs [_] Addition
NAME KO{VU, MARTIN 5 1.2 NAME
streeracoress | 5100 DALEHURST DR. 13 STREET ADDRESS
CITY.ST.21 CODOA FL 32026 14 CITY-ST-ZIP
me [Jorete 21TE T change [] Addiion
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITYSTZIP o 24 CIYSTZP
TMLE [ Joewere 34TME ﬁ Change | Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREETADDRESS
ITY-STZR 34 CITYSTZP
TiTLE [JoeeTe 4ATITE 0 change [ Adsition
NAME 4.2 NAME
STREEY ADDRESS 43STREET ADDRESS
CITY-STZIP - o 44 CITYST2IP
e [ bELeTe BATILE ‘ T change [ Adution
NAME 5.2 NANE
STREET ADDRESS § 3STREETADDRESS
CITEST2P . 54 CITASTZIP
TimE [Toeiete E1TTLE " change [ additon
NAME 6.2 NAME
STREET ADDRESS 6.5 STREET ADDRESS
CITYST2P 84 CITY:512P

14, I hareby certify that the information supplied wilh this filing does not quatify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thig annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal eflect as if made under path; thal | am
an officer or dirgctor of the corporalion or the recelver or truslee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on SHWQSSI
ARl AT I ot T TN L YMIIS S S ‘?/ZS'AY o,9 £22 510




