SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 08)30/98: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

COmmaaETt ON FLORIDA DEPASTHENT OF STATE Jul 22 1998 8:00am
ANNUAL REPORT

Secretaty of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

1998

DOCUMENT # 509892 (8)
ASBESTOS CERTIFIED TECHNICIANS, INC.

LT

Principal Place of Business Mailing Address
6735 LAND O'LAKES BLVD 6735 LAND O'LAKES BLVD
LAND O'LAKES FL 34639 LAND O'LAKES FL 34633
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business I_Tu. Maiting Addrass 4. FEI Number Applied For
21 26] 59-3033344 Not Applicable
Suite, Apt. #, alc, Suite, Apt. #, atc.
’—) ulte. Ap He. AR e 5. Coertificate of Status Deslred D $8'75 Additienal
22 ;‘ Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Infangible
2_4] ?5] 20 30 Personal Property Tax due June 30. Yes Neo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
WEBB, EC. B1| Mome
4719 TAMNEY LAN 82| Strest Address (P.O. Box Number is Not Accaptable)
LAND O'LAKES FL 34639 =
84| City F L 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as reglstered
agent. | am famltiar with, and accept the obligations of, seclion B07.0505, Florida Statutes.

SIGNATURE

Slgnatue, typed of printed name of registersd agenl and tilio H applicabie {NOIE: Ragistered Agenl elgnature required when relnstaling} DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD (I etete LATITLE [ chenge (] Aciton
NAME E. C. WEBB 12 NAME
streeTanpress | 96 LAKE SAXON DR, 1.3 STREET ADDRESS
CITYST-ZP LAND O'LAKES FL 14 CITY.ST-ZP
TITLE [ Joecete 21TITLE D Change [T agdition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 24 CITY-ST-ZIP
TME [Joetere 31TNLE [ change [ Additon |
NAME 3.2 NAME
STREETADDRESS 1.3 STREET ALDRESS
CITY-5T-ZiP 34 CITY-ST-ZIP
TLE [ JoeLere 41TmE [T change [ Addition
NAME 42 NAME
STREEY ADDRESS 4 3STREET ADDRESS
CITY-31-2IP 44 CITY-ST-2IP
Tme [ Joetete §1TILE [J change ] Additon
NAME 5.2 NAME
STREETADORESS 5.3 STREET ADDRESS
‘| emvstze 5.4 GITY-ST-2iIP
Tme [ Joecete BATITLE [] change ] Addion
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS'
CY-5T-2IP ] sACTY-STHP \
14. | hereby certify that the information supplied with this filing does not qualify for the exemptiof|stated pnAection 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annua! report or supplemental annuai report is frue and accurate and thal Iny sig
an officar or direclor of the corporation ar the recelver or trustee empowered to execute tRisireport
in Block 12 or Blogk 13 If changed, or on an attachment with an address.

CIAMATI IDIE. S E LA R R S R T R A

!;Q a shall hava the same legal effect as if made under oath; that | am
e ad ed by Chapter 607, Florida Statutes; and thal my name appears

i/
%2 (813)

TexTlary 10 Aanpno O00A AN

CRZE034 (5/98)



