i

0 FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $5

PROFIT ¥
CORPORATION
ANNUAL REPORT

1997

z FLORIDA DEPARTME

Sandra B, "o
Secralary ol §
DIVISION OF COR i

- Feb 06 1997 8:00am
ows Secretary of State

DOCUMENT # 541509

SURE SANITATION SERVICE, INC.

6

Principal Place: of Business

18242 11TH AVE
ORLANDO FL 32633

Mailing Address

POTBOX W09
VANTER - PARKFL027894006—

PO. Bux 78010
Ovltndo FL 321

R

e~

3. Date Incorporated or Qualified

0772011977

3a. Date of Last Report

03/15/1996

18-0 04

2. Principal Place of Bosiness | 28 Mailin tﬁdre S ) 4. FEI Number Applied For
I s PO pox 140609 501740807 Not Applcati
Suite, Apt K. ol | Suite, Apt. #,ete. I o $8.75 Additional
" 9.50 S"’ﬁTé EO H.D ]3 271 ORLH PJ D D jFL 5. Certificate of Status Desired ] Foe Required

City § Stale | City & State P s 6. Election Campaign Financing $5.00 May Bs
73 62 L ﬁ M {)O F L 23] " Trust Fund Contribution Addedi 1o Fees

Zip Counlry

N33 L Use G 3280

™

w0 A

. This corporation has tiahility for injangible tax under s. 199.032,
Fiorida Statutes Yes [Jno

9. Name and Address of Current Reglstered Agenl

MCFADDEN, SHAWN
1110 SUPERIOR CT
WINTER SPRINGS FL 32708

10, Name and Address of New Registered Agent
81| Name
B2 Street Address (P.0O. Box Number Is Not Acceptable)
/|83
(8] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutas, the ;

wve-named corporation submits this statement for the purpose of chanping its registered

office or registered agent or bolh, in the Stale of Florida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agenl. Lamdaniiliar with, and accepl the obiigations of, Section 6070505, Flarida Statutes.

I'am an effcer or director of the corporalion or the receiver or ruslee empowered to
appears in Block 12 or Block 13 il changed or on an attachment with an address

SIGNATURE: . o Mk,

HELEED

SIGNATURE e,
Slgprtioe, typer] o printed name of regs'sced agent ad (e i€ apphcabke {MNOTE " Registand Agent signatare requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ALF P [T DELETE 1.1 TTLE I change [ Addition
HAME RAPONI, DEMENICO 12 NME
staret anokess | 24-26 MARLEY COURT 1.3 STREET ADDRESS
orv-si-oe | QORLANDO FL 140 -ST- 2P
ITLE Y] [T prLETe 21 TNLE [ Cnange ] Andition
NAME MCFADDEN, SHAWN 27 NAME ‘
stzer aporess | 24-26 MARLEY COURT 2.3 STAEET ADDRESS
erv-si-oe | ORLANDO FL 2 4DIY-§1-2P
L v L] pecete 31 THLE © L) Change L] Addition
NAME PIETRANTONIO, MICHAEL 32 NAME R
STREET ADORESS 24 . 26 MARLEY CT. 3.9 SIREET ADDAESS
CIrY-51- 2P omw FL 34.CY-§1-24P ‘ i
L T T perere 41TTLE T1Change ] addition
NAME PIETRANTONIO, ANNA 4.2 NAME | |
sieeetanoniss | 24 - 28 MARLEY CT. 4.3 STAEET ADDRESS - Coen CoEn i
IrY-51-2IF ORLANDO FL 44 CITY-ST-2IP
e S [T oeLETE 5ATLE [T chaoge [T Addition
o MCFADDEN, ORNELLA 520
sicceranoress | 24 - 28 MARLEY CT. 53 STREET ADDRESS
orv-st-ze | ORLANDO FL 54 CTY-S1-2P
unE V TJ DELETE 6 THLE |l Change LT Addition
i RAPOM!, MARIA 620 |
sireer aoess | 24-26 MARLEY CF. 83 STREET ADDRESS
onv-stze | ORLANDO FL 64 CY-51-2F
14. | do hereby certify thal the information supplied with this filing does not quatify for the exemption stated in Section 113,07(3)(1). Florida Statutes. | further certiy that the

informabion indicated on this annual report or supiplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under cath; that

execute this report as required by Chapter 607, Florida Statules; and that my name

G OFFICLA OR DIRECTDR

' 1 /2007 Goq/ ) 3l lo- 5204

Date Daytinie Phone #

CR2E034 (9/96)




