FILE NOW: FILING FEE AFTER MAY 118 $225.00

}7 PROFIT Ea FLORIDA DEFARTMENT OF STATE W |
CORPORAT‘ON Sandra B Maortham

ANNUAL REPORT .
1996 R L0
DOCUMENT # V63680

1. Corparalon Name

TECH SERVICE PRODUCTS, INC.

Secretary of Slate
DWVISION OF GORPORATIONS

8

| NN

""Eifaﬂsm—ﬁg%m’&am 'P&.‘ 'b’i\(%'c!?? gals_i ot

Pincpal Plae of Business Maing Address
3089 US. HIGHWAY 98 SOUTH 3880 1S, HIGHWAY 98 SOUTH
LAKELAND FL 33001 LAKELAND FL 33601

TITALFE) Numiper Applied For

2. Frincipal Place of Basness
2 [ S R o i | Not Appleable )
te . i

Sute. Aot £, Ble 5. Certficate of Status Desired O $8.75 Additonal
?ﬂ Fea Required

City 8 State 6. flection Campaign Financing O $500 May Be
23 Trust Fung Contribution Added to Fees

B. This carparation has liability for intangible tax under s 199.032,
Flanida Stalutes ¥ ves [No

10, Name and Addross of New Registered Agent

I VNB\'H(_:
mﬁgjﬁm SOUTH 83| Sireot Address (P.0. Bax Number is Not Acceptable) -
LAKELAND FL 33801 83

84| City F L

17, Bursuant to the provisions of Eorbans BOY 0508 and 607 1508, Flonda Statites, the abowe namedd coror SubiT s This staterment for the purpose of changing its registered offos
or registered agent, or both, in the Stale of Forida. Such change was adthorized by the corparation’s board of directors. | neruby accent the appointrient as regjisterad ageat. bam
famiar with, ar g accept the obligatons of, Section 807 0505, Honda Statutes
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85 ‘ 7p Codo

SIGNATURE _ e . - .
Sigr u* 0 o glen |_l\r:: @ o e R e At Sl LR G 2 n GaTt 6
12. OF HCEFHS AND DIRE CVOF 1 ADDITIONS/CHANGES TO GFFICERS AND DHRECTORS IN 12 =)
ILE To———— T o T T T T 07 Chage (1 Addton d
NANE HOWE, MICHAEL 2 NAME g
STREET ADDRESS 6245 N. CAMINO ESCALANTE 1Y SIRELT ADDRE 53 8
Cily-ST- 2P Tmso" Az e T4LHY-ST-2P e B E
TTLE v [] DELEIE 21Tt ) [ Crange L] Atdiion | ©
NAME MCKAVANAGH, PETER 22 NAME
STREET ADDRESS 206 PATTEN HEIGHTS 2 % STREE] ADDRESS
Cire-s1-2@ LAKELANQEL P _jaacmest-ar i
e ) [ DELEIE EERTL i [ Ghargz [ Addition
NAME MCKAVANAGH, NANCY 37 NAME
STREET ADDRESS 206 PATTEN HEIGHTS 13 Slk:Fl ADURESS
iy -st2F LAKELAND FL . o o Esanmeestae )
THLE [ DELETE 4 LTIF [ Change [ Additen
NAME 47 KA
STREET ADDRESS £ 351HEE T ADDRESS
M.vg___ﬁﬂ [ qacmy-st-ae )
TITLE [} DELEIE 5 1TME [] Change  [C] Addition
NEME 5 NAME
STREET ASDRESS 53 5RELT ADDAESS
LAY ORI PSS [ ga0mesae R 1
TITLE [ DELETE 61T [] Change  {T] Addibon
AN 62 NANE
STREE] ADDRESS £ 5THEE [ ADDKESS
CITY 5T 2f ) GACITY-S)- 2P

14. | do hereby certify that the informiahnn Supois s M ia vontary furnished and does nat gualkfy fon the exenmipbon slated in Section 119 .07(3)K), Florida Statutes. | furlner

certy that the information ndicated on 1his annua repor o supplementid annuad report is trus and acourate and that my sigrature shall have the same lega’ effact as if miacly under

cath: that | am an officer or drectar of the corparaton or the recddver or tiuslee ermpawcred 1o execute this report as required by Chapter B07, Florida Stalates. and that my name
appears in Block 12 or Block 13 chjged. or on a1 altachiment with an address

SIGNATURE: 'l M S ¢ Mo adnen o5 atdl qH-L-acdo.

BIGNATURE AND TYPED OR PRSI RAWE OF SIGHING DFFICER OR DIREGTOR agtn v Fr e




