FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of State
CIMISION OF CORPCRATIONS

DOCUMENT # 344550

. Corpgration Narme

Prncipal Prace of B

(9)

JOHNSON BROTHERS CONSOLIDATED WASTE. INC.

Mailing Address

1767 NW 13 STREET 17971 NW 13 STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33028-3131
us us

FILED
Jan 14 1997 8:00am
Secretary of State

R A AWM

3. Date Incorporated or Qualified

04/15/1969

3a. Date of Last Report

03/05/1996

[ 2. Principal F 2a, Mailing Adgress 4. FEI Number Appliad For
£ BE 59-1434736 Not Applcabio

Suite Apt. # et Suite, Apt #, etc i

f ' 5. Conificate of Status Desired O $8.75 Ad“!ﬂ'c'”al

El 27J Fes Required

Otty & State L Ly &Stan 6. Elaction Campaign Financing $5.00 May Be
2;| e R 28] L L Trust Fund Contribution Added to Fees

2 I s i | Country 8. This corporation has liability for intangible tax under s 199 032,
24 e 251 29 J o 0 Flonda Statutes ves [JNo
. g Name and Address of (:urrant Hegistered Agenl 10. Name and Address of New Registered Agent

81 Namc

JOHNSON WILLIAM B
17971 NW 13TH ST
PEMBROKE PINES FL 33029

1. Pursuant 1o tne provics
olhce or reg agont, o b

B2| Street Address (P.O. Box Numbar is Not Acceplable)

83

B4| City

85( Zip Code

FL

/1408, Flonaa Statites” tha above-named corporafion submits this statement for the purpose of changing its registered

.n Ih( Stk U| Florcia Such change was authorized by the corporation’s board of direclars, | hereby accept the appointment as regisiered
agant | am fanit ar with, and accept the oblgat ons o, Secton 607 0505, Florida Statutas

inforrralon il
L arr an ofhcor o deectorn o
appears in Blocs 17

SIGNATURE:

16 GO

Upspren
ar i thc

SIGNATURE ANDTYFED OR B

al
e qr tras

ME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE e
e Ly e prdade o . ol el (HOTE Regstered Agos tignature required whan renstating | DATE
R TG GRS AR TR CTOR 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
[Tme P - ' ARG RERIT: [ change [ Additon
NEME JOHNSON, WILLIAM B 17 NAME
streranaiss | 17971 NW 13 STREET 13SIREET ABDRESS
Q- s1-ap PEMBROKE PINES, FL 00000 i 14CHT- ST 7P
T STD T T T T T o0t 21TILE [J Change [T addition
have JOHNSON, PATRICIA ALYSE 72 NAME
steer wockess | 17971 NW 13 STREET 23 STREET ADDRESS
CITY -§1- 2P PEMBROKE PINES, FL 00000 - 2 ALY -SI- 7P
T ) R o T T e [ change [T Addition
NAML 30 hAME
STRE 1 ADDRESS | 33 5TREE) ADDRESS
| GITY T2 ~ 3.4 CHY-S1-7p
THIE [Joorere A1TTF 1 Change L] Addition
NAME 4.2 NAMF
STHELT ADERISS 4.3 STREFY ADDRESS
covstaw f - 4ACHY-S1- 7P
: CJnecen 51TOLE [ Change ] Addition
HAME 52 HAME
STREET ACIDRLSS 53 $TREET ADDRESS
LITY-S1 .77 i 5400Y-51- 7P
TILE [ ] oeere 61 TILE [l Change [T Aadition
Nt 6.2 MAME
STREED ADLRESS 6.4 STREFT ADURESS
-5t ae _ _ ) 64 3I1¥-51.2IF
14, 1 do heretey con SV [ Gt HTT) riot qualify for the exemption staled in Section 119.07(3)(1), Florida Statwtes. | further cerlify that the

| report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
e ampowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name
o Black 130f chaniy el o Gin an <:t achment with an address.

Diaytivie: Prinng #

CR2E034 (9/96)



