PROFIT
CCORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 855467 (8)

1. Corporation Name

TANK-NICIANS OF STUART, INC.

e O

Principal Place of Busingss T Md:i-;@ Ailre“
3982 SE COOUINA DR 3982 SE COQUINA DR
STUART FL 34997 STUART FL 34997

3. Date !rlcorporaled-ér'GL[é!illed 3a. Date of Last Report T

05/28/1991 05/23/1985

2. Principal Place of Business - | 28. Maing Addreas - 4. Ftl Number Applhed For
21 26| o 65'0262797 ) MNat Apphcatils
Suite, Apt. &, elc . Sute Apt ¥ ot 5. Gerthaate of Status Desired ] $8.75 Adc!ltionm
22 27] Fee Reqguired
Gity & State | Gy s State §. Election Campaign Financing O $5.00 May Be
E 28] Trust Fund Contribution Added to Fees
2ip | Country R Country 8. This corporation has halplity for intangitde tax undar s 199,002,
?ll 25_i 291 30 Florida Statutes ves [JNo
9. Name and Address of Current Reglstered Agent 1f). Name and Address of New Reglstered Agent
81| Nam=
FONTANA, JOSEPH A. 82| Strest Address PO Box Nutrber is Nat Acceyitable
3882 SE COQUINA DR ) -
STUART FL 34997 8
(84| iy B FL as[ 7ip Code

11, Parsuant to the provisions of Seclons 607.0502 and 6071602, Florda Stalutes, 1he abave-named sarpacalion submits ths statemant for he purpose al changing s regestared office
or registered agent, or both, in the State of Floncda. Such change was authorized by the corporalion’s board of directors | hereby accep! the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 6070605, Flonda Statutes

SIGNATURE __ ___ . _ ... . R, N

Sigritun, byped 08 prnted Naw O eyt | ageil 2] 10 1F ap g At ke THOTE Feigtersd Agen 1 5 apnal f o e Ut s et ottt o DA
12. OFFICERS AND DIRECTORS T3, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 17
TITLE DP ) [ DEcETE | BT T [ Charge [ Additinn
NAME FONTANA, JOSEPH A 12 MAME
srget anoness | 3982 SE COQUINA DR 13 SIREET ADDRESS
CITY-§7- 218 STUART FL 1407Y-5T 7P _
TITLE [] DELETE AR (1 Changs=  [] Acditian
NAME 22 NAME
STREET ADIIRESS 23 SIREET ADDRESS,
oirY-r-2¢ B o Z4TITV-ST- 0P e |
TILE [] DELEIE KRR ] Change [ Addihcn
NAME 37hAME
SIAEET ADDRESS 33 SYRLE] ADORESS
CiTY-S§1-2P 34010V -S1-2iP o i
TILE 7] DELETE 2 ATIE [J Change  [] Adeuon
NAME 42 NAME
STREET ADDRESS 43 $7HLT ADDRESS
CTY-ST-2P o 440N -ST-2F o
TIILE [ DeLETE 5 1TILE [ Chavge ) Addni
NAME 52 NAME
STREET ADDRESS 59 SIREET ADORESS
CITY-5T-2IP S4CHTY-§1-2F o
e [ DELETE 6 1 THILE [ Chengs [ Addnan
NAME 62 NaME
STREET ADDRESS 53 STREET ADORESS
CITY-§1-2P 64CI7F-81-21°

14, | do hereby certify that the information supplied with this fing is voluntarily furiished and does not qualfy far the exemplon slated in Section 119.07(3k), Florida Statutas. | further
certify that the information indicated on this annua’ report or supplemental annua’ repsort is true and accurate and that my signatare shall have the same logal eftect as if rmade under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute s repart as required by Chiapler 607, Florida Statutes; and tnal my rame
appears in Block 12 or Block 13 if changed, or on an atrachmenl wilr an address

SIGNATURE: _

SIGHA A W' DN PRINTED'NAME OF SIGNING DFFICER OR DIRECTOR T L Y T

CR2E034 (12/95)




