FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Namo

ASBESTOS CERTIFIED TECHNICIANS. INC.

Sandra B. Mortham

Secretary of State

(8)

LR

Principal Place of Business Maling Address
6735 LAND O'LAKES BLVD 6409 LAND O'LAXES BLVD
LAND O'LAKES FL 84639 LAND O'LAKES FL 34633-3219
us us
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
________ . — 10/30/1890 05/01/1996
2, Principal Place of Businoss 28, Mailing Address 4. FEI Numbor Applied For
21 | 59-3033344 Not Applicable
Suile, Apl. #, elc. Suite, Apt 4, ctc. iti
P — . P we B, Cenlificale of Status Desirod ] $8.75 Add_tllonal
;ﬂ . 27‘] . Fes Required
City & Stale | Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
;;] 28 . ] Trust Fund Contribution Added to Faes
Zip | Counlry | Zip ~_ Gountry 8, This corperation has fiability for intangible tax undor s. 199.032,
m Eﬂ e gg]”_m o .i‘;’l_ Florida Statutes Oves [HNo
9. Name and Address of Curront Registered Agont 10, Name and Address of New Reglstered Agent
WEBB, E-c. 81| Name
4716 TA'MNEY LAN 82 Street Address {P.O. Box Number is Nol Acceplable)
LAND O'LAKES FL 34839 I —
83
84 City FL 85] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Statn of Florida, Such change was authorized by the corporalion's board of dweclors. | hareby accepl tha appointrent as regiglorod
agenl. | am fariliar with, and accept the abligations of, Section 607.0505, Flarida Stalulos.

SIGNATURE e R [ R—
Bignalure, lypod o printod nank o rogistered agenl and Lite if applt catlp {NOTE Registered Agent signature requied when renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PO T T T e Y v TJ Change (] Addition
NAME E. C. WEBB £3 NAME
staeer aooatss | B6 LAKE SAXON DR. 1.3 STHEET ADDRESS
Ciy-S1-2p LAND O'LAKES FL 1ACITY-S1-2IP
TIE 5 O eLtre 21 ML [T Crange [T Addilion
NAME KENNETH RUDDOCK 22 NANE
swreer aporess | 5002 SWALLOW DRIVE 2.3 STREET ADDRESS
cnv-s-ze | LAND Q' LAKES FL 2 ECIY- 512
TILE L] DILETE 31 TME [Jchange ] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREE| ADDRESS
CITY-ST-2IP ] ) 34, CIIY-$1-7ip
TITLE T __.._.______..__U DILETE  f TIRE - | Change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STRET ADDRESS
Y- §1-20 4400Y-51- 7 )
TILE O velere 51LE [ Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-ST-21P 54C¥-51-21P
TITLE U beikTe 61 THILE £] Change ] Addition
HAME 6.2 NAME
- STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP \ 6.4 CITY-§1-2IP
14. | do hareby certify that the informa :d with this Tiing doos not qualify for the exemption slaled in Section 119.07(3)(0), Florida Statutes. ! further certify that the

rupplomenlal annual report is rue and accurate and thal my signature shall have the same legal offect as if made under path; that
the receiver o trustee empowered o execule this teport as required by Chapter 807, Florida Statutes; and that my name:

on an altachmenl with an address,
f/ /4314 )2 G, mes g

information indicated on this ann
I am an officer or gitector of he
appears in Biock 12 or Block 13

P11l TP L .JEI T N

R FLORIDA DEPARTMENT OF STATE M ay 1 9 1 997 8 OO am

CR2E034 (9/96)



