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FILE NOWJ-ILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT T,
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

Apr 29 1998 &:00am
Secretary of State

DOCUMENT # 3362&;2

1, Corporation Neme

HARRIS SANITATION, INC.

(2)

O O A

...%55

P;mpalpéawglé"”ﬁsf Cozzd Malng 383 e L, Gozzi
 BARBARA-L-BIER— : GARBARA-L-BIER—

e i ¢ R

: ATTN
003 BUTTERFIELD RD 3003 BUTTERFIELD RD
OAK BROOK il e0s21 OAK BROOK IL. 60521 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/08/1968
2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1219741 Nt Applicabla
Suite, Apt. #, etc. Suite, Apt. #, eic, iti
o e . B. Certificate of Status Dasired O $8'75 Addlitional
El ?‘;rJ Fee Required
City & State Ciy & Stale 8. Election Campaign Financing $5.00 May Bo
‘123 28 Trust Fund Conlribution Added o Fess
Zip Couriry op Country 8. This corporalion owes or has paid the current year Intangible
-2TI 2_5] gl a_o] Personal Proparty Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 §. PINE ISLAND ROAD 82| Streel Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84[ City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 6G7.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 607 0507 and 607.1508, Flerida Statutes, the abave-named corporation submits this statement for the purpose of changing ils registered
office or registered agont, or bolh, in the State of Florida_Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

T AN L L T

7 e in o e

officer or director of the corporation or the recoiver or tru

Biock 12 or Block 13 if chfiged, or on an attachmnl wifh bin address,

fINK 2 V: aVVd W

Signature typrod Of prted name ol tegeteicd agent and tile 4 appiicalle (NOTE: Regisiered Agant signature required when reinslating) DATE =

12, OFFICT RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE P [T oeLewe 11 “ O Cnge [T Addilion |2
HAME QCONNOR, JAMES E. 12 NAME §
streevaooress | 3003 BUTTERFIELD RD. 1.3 STREET ADDRESS 8
BITY-$T-28 QAK BROOK IL 80521 14 0ITY-5T-2P o
e VPOT [T oecere 21 I [Tthange LT Adaton | O
NAME STEVEN D. FERGUSON 22 NAME

streeT anoeess | 3003 BUTTERFIELD RD. 23 STREET ADDRESS

CITYV-$T-2P OAK BROOK IL 80521 2 4TITY-S1-2P

TITLE T ELeTe 31TLE AS [T change ] Addition
HAME 3.2 Namt Carrie L. Cozzi

STREET ADDRESS aasweeTaoRess | 3003 Butterfield Road,

CiTY-5T-2%9 . 3.4, CITY-ST-21P Oak Brook, Illinnig AD523

TLE [ ] priéie 41 TILE T Change [ Addition
" NAME 4.7 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-20P o 4.4 CITY-5T-2P

TE [T petee S1TMLE [J Change ] Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-81-2IP 54 CITY- §1-2IP

THTLE OJ oriete BATILE “[Tchange [T Aadition
NAME 62 NAME

STREEY ADDRESS 6.3 STHEET ADDRESS

CiTY-8T-2P 6.4 CATY-ST-2P

14. | hareby certify thal the information supplied with 1his iling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

ndicated on this annual report o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under gath; that { am an

e empowerod 10 execute this roport as required by Chapter 607, Florida Statutes; and that my nama appears in

Carrie L. Cozzi

4/16/98 (630)572-8R0O0



