R MAY 1ST IS

$550.00

FILED

FILE NOW: FILING FEE AFTE

Mar 03 1998 8:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P95000025064 (3)

ADVANCED PRESSURE GROUTING INCORPORATED

Principal Place of Business

8812 INDUSTRIAL DR.
TAMPA FL 33637

Mailing Address

8812 INDUSTRIAL DR.
TAMPA FL 33637

00 O

DO NOT WRITE IN THIS SPACE

3, Dale Incorporated or Qualified
- (03/20/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;T[ o gs] o 59-3316953 Not Applicabla
Suite, Apt. #, olc. Suile, Apl. 4, elc. - . $8.75 Additional
;l zm_;] 5. Certificate of S_tatus Desirad B Foe Required
City & State Gy & Stale 6. Election Campaign Financing $5.00 May Be
;51 2a| Trust Fund Centribution Added to Fees
Zip | Gauntry _p Country 8. This corporation owes or has paid the current year Intangible
24 26] 2] 0] Personal Property Tax due June 30.  [1ves I No
9. Name snd Address of _gg rrent Reglstered Agent 10. Name and Address of New Raglistered Agent
LINSKY, MICHAEL A 81} Name
601 EAST TWIGGS STREET 82| Sireet Address (P.O. Box Number is Not Acceptabile)
SUITE 200
TAMPA FL 33802 83
B4) City

85| Zip Code
FL ]

41. Pursuant 1o the provisions of Soclons 6070502 and 6071508, Florida Statutes, the a
offico or registered agont. o both, i the Stale of Fionda Such change was authorized by the corporation's board of directors. | hereby accept il
agen! ) arn familiar with, anc accept the obligations of, Seclion 607.0505, Florida Statutes.

bove-named corporation submits this statemant for the purgose of changing Its registered

a appointment as registerad

SIGNATURE ____ L »
Sigrature typod or proted e ol spsterad agont and Wie o apginibile {NOTE Regstered Agent signature recuired when reinstaling) DATE
12. OIF ICE & AN DIRE CTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 E
TITLE P [ DELETE 1.1 TR [T change T Addition =
RAME HIGHTOWER, RICK 1.2 RAME
sweeraooress | PO, BOX 468 N/A 1.3 STREET ADDRESS
CiTY-5T- 2P JACKSONVILLE FL 1.4 CITY - ST-2IP
BILE VP [T orene 21 THLE [T Change ] Addition |C
NAME GIBSON, DON 2.2 NAME
sweet anpRess | 4790 WRIGHT DR. 2.3 STREET ADDRESS
CiTY- 5T 2P SMYRNA GA 30082 2. 4DITY-ST-2IP
TITLE [ [Jorete 31TMLE Jchange I Addition
HAME HICKEY, JEFFREY M 3.2 NAME
steeerapress | 8812 INDUSTRIAL DR. 3.3 STHEET ADDRESS
CTY-5T-2P TAMPA FL 33637 R 34, CITY -5T-2P
TLE T "] okLETE £1TMLE [JChange  J Addition
NAME INGLESE, PAT 4.2 NAME
smeevaooness | 4790 WRIGHT DR. 4.3 STREET ADDRESS
CITY-ST-210 SMYRNA GA 30082 L 44CMY-81-2F
TINLE T DetETE 5.1 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AUORESS
CITY-§1-21P 54 CITY-ST-2IF
TITLE T DeLETE 6.5 TIILE T3 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£TY-§1-2P 5.4 CITY-51-2IP
14, | hareby certdy thal tha information supphed with this Hling does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

incicated on this annual raport or supplementat annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
- receiver or lrustee empowered 1o execite this reporl as required by Chapter 607, Florida Statutes; and that my name appaars in

officer or director of the corporation o
Block 12 or Block 13 if changed, of

SIGNATURE: _

halss @aas-4SYl




