R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT i FLORIDA DEPARTMENT OF STATE '
CORPORATION Sangra B. Martham
ANNUAL REPORT 3 B Secrelary of Slate
1996 R DIVISION OF CORPORATIONS

' DOCUMENT # P95000010384 (2)

1. Corporation Name

LOXAHATCHEE ANIMAL DISPOSAL, INC.

Principal Plase of Business Mailing Aduress

O

147 BILBAQ STREET 147 BILBAO STREEY
ROYAL PALM BEACH FL 33470 ROYAL PALM BEACH FL 33470
| 3. Date Incorporated or Quaiiod | 3a. Date of Last Repor
2. F‘r_incipa\ Place of Business @.”M-aihﬂg Adoress ’ T AL P Number - - Applied For
Bl [z el sM-229¢ 210 ) Not Appiicabie |
 Suite, Apt #, etc | Suite, Apt #, etc. 5. Cortifcate of Status Desired 0 $8.75 Adqilional
22| B ) ) 27| o ] Feo Required
_ City & State | Citya Stae 6. Ploction Campaign Financing s $5.00 May Be
[2_3] . 28] Trust Fund Conlribiation Addad to Fees
| dp Country L | Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25] ] 30| Florida Statutes [1ves DRNo
e ‘9. Name and Address of Current Registered Agent ] T o 10. Name and Address of New Registered Agent
81| Name
LOWMAN, RODNEY J (82 Streat Acldiress (.0, Box Numiber is Not Acceptabia}
147 BILBAO STREET - -
ROYAL PALM BEACH FL 33470 81
84| Ciy ) FL as] Zip Gode

11 Pursoant o the provisions of Seclions 607.0607 and G07.1608, Florida Statotos, 11e above g carparation subnils this statoment for fhe purposs of changing s registered office
or registered agont, or both, in the State of Florida. Such change was authorized by ihe corporation’s board of directors. | hereby acoept the appointment as registered agent. | am

familar with, apd acggpt the obiligatigy.s of, Section 637.0505, T lorida Statutes.
7 /-5
SIGNATURE. _ ’ f -~ R

o Stadrure. typed o oo naler. 8 ) ':'w\.:)_'rt Pogjered A.:_'xi\r St }L_‘riup.r-.,?v,- 01 Tt gl [s7ASS w
i2. '4 OFHCERS AND DIRFGTORS 13. ADDITIONS/CHANGES 10O OFF ICERS AND DIRECTORS IN 12 =2}
ﬁ?ﬁ_lF___--mw*Fﬁ o ) ’ 7 [ DELETE I EERO T - [1change [ Addtion ,_E_,
NAME LOWMAN, RODNEY J 13 NiMg 3
siweetaoniess | 147 BILBAD STREET 1.3 SIREET ARESS o
| ovsize _ ROVALPAIMBEACHFLSM70 ~  loewsw | i
TILE [ DELETE 2 1TME [ Change ] Additon |
HAME 2 7 RAME
STHFET ADDRZGS 25 STREFT ADDRESS
| emeseae i Rzaestae e . .
TILE [ DELEIE 31THLF (J Cnange [ Addition
NAME 32 NAME
STREFT ADDRESS 33 SIRFF1 ANDRESS
| Ciy-st-zi ] ) e Ratonyeste o o _
Ll [J DELETE 41T [1 Change [ Addilion
BANE 4.2 NAME
STREET ADDR: S5 43 STHERT ATDRESS
| onv-s1ze ) I i - s4cm-sige | ~
TI1LE 3 DELEIE 5 1L [ Change [ Addition
HAME 52 NAME
STREE ! ADDRESS 5 3STRIEL ADDRI S5
CTY-§1-7f o e RMsetmyestoe g ]
TITLE () DELETE 6 1NILE [] Change [ Addition
NAME 62 NAME
STREF] ADDRESS 6 3SIREET ADDRESS
CIlY-§1-2IF BACIY-ST-21

14. | do hereby certify that the infanmation suppled with this filing is voluntarily furnished and does not guaity for the excniphon staled in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on ths ann.al report or supplemental asnual repor is trug and accurate and that my signature shall have the same lega! effacl as if made under
oath; that | am an officer or director of The corporation or the receiver or trustes empawered to execute this report as required by Chapler 607, Florida Statutes: and that my narme
appears in Block 12 or Block 13 ¢ cpanged, or on an altachment with an address.

SIGNATURE: .

mvrj DR PAINTED NAME OF $IGNING OFFICER DR DIRECTOR



