1. Carparation Name

PROFIT
CORPORBATION
ANNUAL REPORT

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

344550 (9)
JOHNSON BROTHERS CONSOLIDATED WASTE, INC.

. LT

F’lian-')al-P}a"c,e- c-:?[:l];mess Mailing Address
17971 NW 13 STREET 17871 NW 13 STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
us us 3. Date Incorporated or Qualified 3a. Date of Last Repont
- - 04/15/1969 01/17/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEi Number Appied For
2 |2 59-1434736 Not Applcable
| Suite Apl. ¢, elc, | Sulte, ApL 4, etc. 5. Cartificate of Status Desired 0 $8.75 Adqmo”m
e e Fee Required
~ Cily & Srate Cily & State 6. Election Campaign Financing 0 $5.00 may Be
23] |2¢] Trust Fund Contribution Added 1o Fees
7 __ Country Zip Country &. This corporation has liablity for infangible tax under s 199.032,
Lul ) |25 EI El Florida Stalutes th‘Yas [Ne
o 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
81| Name
JOHNSON, WILLIAM B 82| Streel Address (P.C. Box Number is Not Acceptable)
17971 NW 13TH §T
PEMBROKE PINES FL 33029 83
84| City FL 85| Zip Code

11, Pussuant ta e provisions of Sectians 6070502 and 07,1508, Flarida Slaltes, he above named corporation submits this statament for the purpose of changing s registered office
o rc_:g_ustc,::r(ad agont, or both, in the State of F.lonc.ia Such Shan%e was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
tarnilar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . . . e e e [
Slgaalai yped or pruvhed far e of segizlered agrat asa i i apgd Sabl [NOTE Reg stared Agent siyiature requred whar reinstating) [aTE
| 12. _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WiE PD ] DELETE 1 ATITLE [J Change [ Additicn
NaM JOHNSON, WILLIAM B 1.2 NAME
SIKE T ADTRESS 17971 NW 13 STREET 13 STREET ADDRESS
| crrsize | PEMBROKE PINES, FL 00000 14CNY-51- 2P
TICLF STD [ DELETE 2. 1TITLE [] Change  [] Additien
Ha JOHNSON, PATRICIA ALYSE 22 NAME
STKEHT ATORESS 17971 NW 13 STREET 23 SIREFT ADDRESS
| cir sz e | PEMBROKE PINES, FL 00000 24CI1Y-SE-2IP
ik [ DELETE 31TITLE [ Crange [ Addition
MMt 3.2 NAME
SIREE| ADDRESS 33 SIREET ADDRESS
| Bayesmome e 34 CITY-5T1-2IP
HilE [J DELERE 4 1TINE O] Change [ Addition
HAME 42 HAME
SHE T ADDRERS 4.3 STREFT ADDRESS
| Cay-s1.2p o L 440my-gr-zw
LILE [7] DELETE 5 {TITLE [ thange  [J Addition
HAME 52 NAME
STAH ADDRESS 59 STREET ADDRESS
| civ-si-air e 54 CHY-S1-7p
i [ DELETE 6 1 TIILE [ Change [ Adgdition
AN 62 NAME
STHEL] ADDRESS 63 STAEET ADDRESS
| cv-stap o §40TY-SI-2P
14. | do hereby certify that the inforniation suppled with this fiing is voluntarily furnished and dees nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

SIGNATURE: /2 /2o

carli'y that the informalion indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | arn an officer or director of the corporation or the receivgr or trustee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name
anpears in Block 12 or Block 13 if changed, or on an attaghthel an address.

AME OF SIGNING OFFICER OR DIRECTOR

/ -
SIGNATURE AND TYPED O

Daytme Fhone #

CR2E034 (12/95)



