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FILE NOW: FILING FEE AFTER MAY 157 IS $550.00 FILED
CORP;I%ZSION 5“ K FLORIDA DEPARTMENT OF STATE Apr 2 2 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998

Sacrelary of State

NSO O GOMPORATIONS Secretary of State

e

DQCUMENT # P97000101807 (0)

¥, Corporation Name

ABATEMENT CONTRACTING, INC.

RO O

Principal Place of Business Mailing Address
2359 MIDDLECOFF DRIVE 2359 MIDDLECOFF DRIVE
DUNEDIN FL 34888 DUNEDIMN FL 34698
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
12/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m 2&] 5 9- U R Q(‘;LL Not Applicable
Sulta, Apt. ¥, elc. Suile, Apt. #, etc. NN i
uhe. Ap ¢ | Sulo ApL#.eto 8. Certificate of Status Desired [ $8.75 addiionsl
?ﬂ zﬂ Foa Raquired
City & State | Ciyd State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution m| Added to Foes
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
m m 251 ;;l Personal Property Tax due June 30,  [JYes [ No
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOUTZOUKAS, MIA 81] Name
2353 MIDDLECOFF DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34898
a3
84| City FL 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 purpese of changing its registered
office of replstered agent, or both, in the State of Florida. Such change was authorized hy the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0506, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signature, typod or prinlcg nanw of ragistarad agent and Weat apphcable [NOTE Roepistored Agenl s.gnalure required when rainstalingl DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 12
TITE DV. [~ [ oeLETE 13 TILE [J Change L] Adaition
HAME KOKKINOS, PATTI 12 NAME
sweeranoress | 716 VIRGINIA AVENUE 13 STREET ADRESS
EiTY-ST-2P ‘TARPON SPRINGS FL 34889 1.4 CHTY-ST- 2P
TITLE D P (T DeLEE 21TIILE [T change [T Addition
HAME BOUTZOUKAS, MIA 22 NAME
swieer anoress | 2358 MIDDLECOFF DRIVE 23 STREET ABDRESS
CITY-ST- 2P DUNEDIN FL 34698 2 ACHY-ST- 20
HILE [ OELETE 21TILE [Jchangs ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRFET ADDRESS
CITY-§1- 2IF 34, CITY-S1-7iP
TITLE (7 DELETE 41TIME [Jchange [T Acdilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
Y- ST- 2P 44 CITY-SF- 2P
THILE (] DELETE 51 TITLE [J Change 7 Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2P 54 CITY-5§1-21P
TILE [J DELETE BATILE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS | - 5.3 STREET ADDRESS
Liy-51-2p 3 6.4 CITY-57- 2P

1

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁiion stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or truslee empowored 10 execute this repert as required by Chapler 607, Flerida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aty#thmenl with ap address,

o 4\) Y Ty ol A T A~




