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

Sandra B. Mortham
ANNUAL REPORT

1998 W susonor comonmions Secretary of State
DOCUMENT # 344550 (9)

1. Corporation Name

JOHNSON BROTHERS CONSOLIDATED WASTE, INC.

R ERR AT AT

Principal Place of Business Mailing Address
17071 NW 13 STREET 17671 NW 13 STREET
PEMBROKE PINES FL 3302¢ PEMBROKE PINES FL 330290 .
us us DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
04/15/1969
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 59-1434736 Not Applicaba
Suite, Apl. #, slc. Suite, Apt. #, etc. i
P P 8. Cerliticate of Status Desired O $8.75 Adqnlonal
2] 27] Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bes
m El Tryst Fund Contribution Added 10 Faes
Zip Country Zp Country B. This corporation owes or has paid the currepl year Intangible
m ;;] —a E] Parsonal Property Tax due June 30 Yes O nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JOHNSON, WILLIAM B 81| Name
179" NW 13TH ST 82| Sireet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
83
B4| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections G07.0507 and 607 1508, Florida Statutes, the above-named corporatian submils this statement for the purpose of changing its registered
office or registered agent, ar both, in the Slate of Florida. Such change was authorized hy the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE e .
Sigrlure, typed o prnled neme of registered agent and Wtie if applicatie (MOTE Registeree Agent ssgnature requiret when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD [T becere TUTE [T change L Addition
NAME JOHNSON, WILLIAM B 12 NAME

STREET ADDRESS 17971 NW 13 STREET 1.3 SIREET ADORESS

CITY-S1-21P PEMBROKE PINES, FL 00000 1.4 CITY-51-2P

TMLE — & U OEceTe 21TIE [T Change L] Additon
NAME JOHNSON, PATRICIA ALYSE 2.9 NAME

STREET ADORESS 17971 NW 13 STREET 2. STREE] ADDRESS

CITY - 5T-2P PEMBROKE PINES, FL 00000 2.4 CITY-S1-ZP

TITLE T OELETE SATILE “cnange L] Addition
NAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

CITY-§T-21P 34, GITY-ST-2IP ,

THILE [T DELETE 41 TILE [ change  [] Addition
NAME 4.2 HAME

STREET ADDRESS 43 STREET ADDRESS
T S1-2P 44 CITY - ST-21P

TN [T oeLere 51 1MLE [J change 1] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS
- CITY-5T-2P §.4 CITY- 5T-21P

TILE L DFLETE 1 TILE T Change 1 Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P B4 CITY-57- 7P

14. | hereby certify that the information supplied with this filing docs nal qualify for the exempion slaled in Section 118.07(3)(0), Florida Statules. | furlher certify that the information

indicaled on this annual report or supplemenial annual report is frue and accurate and that my signature shall have the same egal effect as if made undor oath; thal | am an
officer or director of the corporation or the recciver or trustee empowerad o execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an addre}
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