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

PROFIT
CORPORATION
ANNUAL REPORT

1998 Secretary of State

Sandra B, Mortham

DOCUMENT # FQ4000000029 (8)
ASSOCIATED REFUSE DISPOSAL CORPORATION

Principal Place of Business Mailing Addross ”ll"l”"l II“'"I"II'" II"I "”I""IIII" |||NI|“I "I IIIIIIII

739 LAMP POST (N 739 LAMP POST LN
LAKELAND FL 33906 LAKELAND FL 33809
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(1/04/1994
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 L 25] . 36-2465559 Not Applicable
Suite, Apt. #, olc. Suile, Apl. 4, etc.
o wie. Ap &. Corlificate of Status Desired L1 $8.75 Addtional
22 _ ;] Feo Required
City & State _ City & State 6. Election Campaign Financing $5.00 MayBe
23 ) 2;] Trust Fund Contribution Added to Foes
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
m 2_5| ;_0—| m Parsonal Property Tax due June 30. Oves Ono
9. Nume and Addreas of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
BLAUW, RICHARD B1| Name
739 LAMP POST LN 82( Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33809
83
84| City EL Jssl Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointrnent as tegistered
agoent. | am familiar with, and accept tho obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE ____ e e
Signalure, typod o prnted namn of regitered sarot and e it appheably (NGTE Regislered Agent signature required whan reinslatng) DATE
2. OF FICE HS AND DIRE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE PSTD [T oeLeTe 11 TILE [J chenge  T_J Additian
HAME BLAUW, RICHARD 12 HAME
street appaess | 738 LAMP POST LN 13 STREET ADORESS
CITY-ST-2P LAKELAND FL 14 CITY-§1- 2P .
e [ peLETE 24TILE [J Change T Asdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
GITY-ST- 2P 2 4 CITY-5T-2p
TITLE [..J DECETE 31TILE [ change. [T Addition
NAME 3.2 KAME
STREET ADDRESS 8.3 STREET ADDRESS
CTY-ST-21p 34, CITY-51-2P
TILE [ DELeTE A1TILE TJChange |t Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21 A4 CITY-ST-ZIP
TITLE 7 pecere 5.1 TITLE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1- 2IP 54 CiTY-ST- 2P
TITLE | MR 61 TILE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIV-S1-2P 64 CITY-5T-2P

44, | heraby certify that the information supplied wilh this fiing doas not qualify for the exemptlion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the Information
indicated on this annuat raport or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tho corporation or the recevor or frustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changog, or off\in attachment wigh iy address.
SIGNATURE: Y 2-5-9€  qui-859-0858

CR2EC34 (10/97)

——Tr—

FLORIDA DEPARTMENT OF STATE Mal‘ 1 1 1 99 8 8 Ooam



