FILE NOW: FILIN'3 FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg000025614

1. Corporation NMame

PRO DISPOSAL, INC.

Katherine Harris

Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-27-1999 90143 028 ***150.00

OO NGOG

FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

Principal Plz ce of Business Mailing Address
950 N COLLIi:R BLVD 950 N COLLIER BEVD
SUITE 201 SUITE 201 .
MARCO ISLAND FL 33937 MARCO ISLAND FL 3397 DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
03/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appl ed For
[21] 26] | 650654724 Not ipplicale
Suite, Apt. #, etc. Sute, Apt. #, etc. it
ulte. Ap wie, Apt. i, gto 5. Cerlifcale of Status Desired ] $8.75 acditional
E] 2—7] o - - R Fee Req.sired—
City & State City & State 6. Electior Campaign Financing 0O $5.00 vay Be
23] 28] Trust Fiind Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year lntangible
m E;' E i;i Person:l Property Tax. J&Yes [INo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registerei! Agent
81| Name
KRAMER, FREDERICK C 82| Street AdJress (P.0. Box Number is Not Acceptabie)
! .0 er is Not Acc
95() N COLLIER BLVD 7
SUITE 201 83
MARCO ISLAND FL 33937
84| City Fi ss‘ Zip Cede

11. Pursuait 1o the provisions of Se :tions 607.0502 and 607.1508, Florida Statutes, the above-named co ‘poration submil; this statement for the purpose of changing its registered
office o registered agent, or bot, in the State of Florida. Such change was = uthorized by the corperation’s board of d ractors. | hereby accept the appintment as registered
agent. | am familiar with, and ac ;ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR 2
Signature, typed or printed nar e of ragisterad agent nd btle f agplicabia. (NOTE - Registered Agent signature requ red when reinstating) DATE
12, DFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TTLE P [3 DELETE 11 TTE [ Change [ Addition
NAME LISA REDDISH 12NAME
sreeTAoDRESS| 634 BIMINI AVE 1.3 STREET ADDRESS
orv-st-ze | MARCO ISLAND FL 14 GITY-57-2IP
TILE TS [0 DELETE 24 TMLE [JChange  []Addition
NAME LISA REDDISH 2.2 NAME
sTReer ADDRESS| 634 BIMINI AVE 2.3 STREET ADDRESS
arv-sr-z¢ | MARCO ISLAND FL 2. 4 CITY-ST-ZIP . _
~TRE - = [ DELETE 31TLE [CiChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2ZIP 34, CITY-ST-2IP
TME 7] DELETE 41TITLE [TChange  [J] Addition
NAME 4.2 NAME
STREET ADDRE:S 43 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST-ZIP
TTLE [ DELETE 5.1 TITLE [ change ] Addition
NAME 5 2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P
TIRLE ] DELETE 8ATITLE []JChange  []Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-ZIP

14. | hereb 7 certify that the informat-on supplied witt this filing does not qualify fcr the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the in ormation
indicate:d an this annual report ¢ r supplemental ainnual report is frue and acc Jrate and that my signature shall have th> same legal effect as if made ur der cath; that | am an
officar or director of the corpora ion of the receiver or trustee empowered 10 :xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appeirs in
Block 12 or Block 13 if changed. or on an attachment with an address, with &ll other like @mpowered.

CR2E034 (11/98)

SIGNATURE: : ‘@L@&Qﬂddb& h_ 4 4o~ 99 () ewg-tkot
SIGNATUIRE AND TYPI R ITRINTED NAME OF SIGNING OFFFCE'? QR DIRECTOR Date Daytme Phane #




