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

CORPORATION &y E}] Sandra B. Mortham
ANNUAL REPORT : R Socretary of State
1997 s ”_‘39»/ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V6368 (5)

1. Corporalion Name

TECH SERVICE PRODUCTS, INC.

A

Principal Place of Business Mailing Address
3889 U.S. HGHWAY 88 SOUTH 3889 U.5. HIGHWAY 88 SOUTH
LAKELAND FL 3380¢ LAKELAND FL 338134246
3. Date Incorporated or Qualified | 3a, Data of Last Report
09/11/1992 | 06/24/199%
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applisg For
21 E| 59-3138960 Not Applicable
Suite, Apt. # elc Suite, Apl. ¥, elc. . . X $8.75 Additional
P 2ﬂ 6. Cerlificate of Status Desired O Fee Required
City & State City & Slate ‘ 8. Election Campaign Finanging $5.00 May 85
2_3\ Eﬂ Trust Fund Contribution ] Addod to Fees
Zip __ Country Zip Country 8. This corporation has lability for intangible tax under 5. 199.032,
;ﬂ 25] ;;‘ ;l-)-l Florida Statutes ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
MGKANVANAG"’L PETER 81| Name
3889 U's' HWAY 98 SOUTH 82} Stroet Address (P.O. Box Number is Nol Acceptable)
LAKELAND FL 33801

Y

CoQD.m 3@9\\\‘\% 83 | |
MLKQ‘}‘\A&G“ . 84| Ciy FL 85| Zip Code

11. Pursuant to 1he provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered
office or ragistered agent, or both, in ihe State of Florda Such change was authorized by the corporation's board of directors. | herehy accep! the appointment as registersd
agent. | ar familiar with, and accepl the obligations of. Section 607.0505, Florida Statutes.

L SIGNATURE

Sl typedd of Frived nans of [ogiste-od agel ana e if apphcabls INOTE- Ragatered Agont signalune raquired when ranstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TilLE D |MEERE 13 THILE [Mchange  [] Addition
NAE HOWE, MICHAEL 12 HAME
siersconess | 6245 N, CAMINO ESCALANTE nsmeones | 2541 ¢owe Sl R do
arr-st.2e | TUCSON AZ aony-st-2p_ | TEe
THLE D 7 OeLeTE 21 7M1LE [J Change L] Agdifion
NAME MCKAVANAGH, PETER 22MNAME
smeer aooress | 208 PATTEN HEIGHTS 2.3 STREEY ADDAESS
orv-sr.ze | LAKELAND FL 2 4GIY-ST-2P
T 1] [J DELETE 31IILE . [T Crange [T Addition
HAME MCKAVANAGH, NANCY 32NAME :
strert aooness | 208 PATTEN HEIGHTS 33 STREET ADDRESS
crvesi.oe | LAKELAND FL 34.CITY-§1-21P
e [T DECETE 41 TITLE [J Changs ] Addition
HAME 4 2HAME
STREET ADORESS 43 STREET ADDRESS
oIy - 512 44 LITY-51- 2
TINE T peLETE L Change ) Addition
WAk
STREET ALTIRE 53 SIREET ADORESS
CiIY-ST- 1P I :
it [T oFLere [J Change [ Andition
HAME
STREET ADDRESS REEF ADDAESS
CITY - 511 ¥-$T-2P

sxemplion stated in Section 119.07(3)1), Flonda Statutes. | furiRer ceriily thal the
zcurate and that my signature shall have the same legal effect as if made under oath; thal
cacute this report a8 required by Chapter 607, Florida Statutes; and that my name

14. | do hereby cerlily that the information supphed wilh this filing does not gualify for 1
information indicated on this annual report or supplamental annuat report is true an
I am an otficer or direclor of the corporation or the receiver or tustee empowsred
appears in Bock 12 or Block 13 if ghanged, or oh an altachment with an address.

SIGNATURE: W DLl N LN e Haca . 030k 41~ AN -LL1-8c%

" SIGNATURE AND TYPED OH PRIINTED NAME DF SIGNING OFFICER OR Daie Deytire Fhone #
HAAGLO6

' ) FLORIDA DEPARTMENT OF STATE F eb 1 1 1 9 9 7 8 O O am

CR2E034 (9/96)



