FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 07 , 1999 8:00 am

CORPORAT‘ON atherine Harris
ANNUAL REPORT e ot Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90046 043 ***150.00

DOCUMENT # 833892

1. Corporation Name

BROWNING-FERRIS INDUSTRIES OF FLORIDA, INC.

0543573

BT RERVRRAR LWl

Principal Place of Business Mailing Address \
17101 PINE RIDGE RD. SW 757 N. ELDRIDGE |
FT. MYERS BCH. FL 33931 HOUSTON TX 77079 |
us DO NOT WRITE IN THIS SPACE |

3. Date Incorporated or Qualifed !
02/26/1975 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I 2 74"18 19238 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, elc. ) ”
j e, A9 et ue. e e 5. Certifcate of Status Desired 0 $8 :’._5 qu'tloﬂal
22 . - ;lﬁ— - - Fée Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be }
Zl z_s| Trust Fund Contribution Added {o Fees I
Zip Country Zip Country 8. This corporation owes the current year Intangible
;:l l—a E m‘ Personal Property Tax. ClYes  IINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Strest Address (P.O. Box Number is Not Acceptable)
r ress (P.O. Box is Not Acce e
1200 S. PINE ISLAND ROAD eet Addres u P
PLANTATION FL 33324 83
'—8—4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 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 accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnature, typed ¢f printed rame of registerad agent and tiile if applicable, (NOTE: Reg Agenl sk required whan rei ing) CATE 6\ i
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o r
TITLE P [] DELETE 11TTLE [Change  (T] Aadition E ,
NAME SNYDER, J F 12 NAME &1
streeranoress| 757 N ELDRIDGE 1.3 STREET ADDRESS ol
CITY-ST-2P HOUSTON TX 14CTY-5T-2P gl
e v XXDelETe  Jaimme Vice President CiChenge XN Addiion | © 4|
NAVE WISNIEWSKY, RICHARD L. 2ZNAME Gerald K. Burger :
sreeTAooeess| 8607 ROBERTS DR.,STE 100 L | smeETAORESS 1757 N._Eldridge, Houston, TX_ 77079___ =¥
‘-l omestaFr T T ATLANTAGA "~ ° T — 2.4 CITY-ST-2P l
TME :ELY 500 XA DELETE : TmE j Vice President A ClChange X% Addition
NAME , 2 NAME i
smeer ooress| 3251 SW. 1T TERR, ssomeroress (10970 UL égé’“aﬂauiiin TX 77079
CITY-§T-2IP FT. LAUDERDALE FL v 34, CITY-ST-2P i ’ *
TME Vv KA DELETE 43TME ] ] [CiChange A Addition
A OLSON. WILLIAM H. « 2NN Vice President/Secretary
streeTADDRess| 757 N. ELDRIDGE 43 STREET ADDRESS Edward C. NQPWOOd
omestze | HOUSTON TX 77078 wervsrze 1727 N Eldridge, Houston, TX 77079
TILE VP AX oELeTE 5.1 TILE [CiChange XX Acdition
NAE GIVENS, JOHN J 52NAVE Vice President/Treasurer
sweeTaooress| 8607 ROBERTS DR sasweeranoress Ronald E. Long
erv.stze | ATLANTA GA seomvstze |757 N. Eldridge, Houston, TX 77079
TLE y ¥ CELETE BITITLE VP/AS/D CiChange  x{x] Addition
NAME DOWLAND, JAMES H JR. 82 NAVE Eileen B. Schuler
streeTaporess| 8607 ROBERTS DR., STE. 100 sasmeera00Ress| 757 N. Eldridge, Houston, TX 77079
bITY-ST-Z?P ATLANTA GA 6.4 CITY-5T-21P J

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this annual report or supplemental annual report is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiagchment with an address, with all other Jike empowered.

: ol _ _
SIGNATURE: [ ) MIEX ~Ronald E. Long 4/30/99  (281) 870-8100

“SHENATURE AND TYPED ORNA BNAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




