FILED

F"!LE, NOW: FILING FEE AFTER MAY 1ST IS $550.00

~+  PROFIT
' CORPORATION
ANNUAL REPORT

1998

ik v

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

WASTE MANAGEMENT OF ORLANDO, INC.

(1)

Mating Address
C/O WASTE MANAGEMENT INC

Principal Place of Business
G/O WASTE MANAGEMENT INC

G MARRR

003 BUTTERFIELD RD 3003 BUTTERFIELD RD
OAK BROOK IL 60521 OAK BROOK IL 60521 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporalad or Qualified
2. Piincipal Piace of Business 2a. Mailing Address 4, FE| Numbear Applied For
_21—1 m 59‘0931898 Not Applicable
Suite, Apl. #, elc. Suito, Apt. 4, elc. :
P P 5. Corlificate of Status Desired [ $8.75 addiional
[22] 27) Fee Requlred
City & State City & Stata 8. Elaclion Campaign Financing $5.00 May Bo
m Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
’;1 ?5] E m Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 s PINE ISLAND ROAD B2| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the Slale of Flonida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

agent. | am familiar with, and accept he obligations of, Soction 607.0506, Florida Statutes.
SIGNATURE

Signalure, typed or pontad nams OT.(:'E‘:E-W.UJ a-gjnlr\fn'xcl btle if sppicabile

{NOTE Regislored Agent signaturg requirad whan reinstating)

DATE

~
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE “PD T DELETE LA TLE O crange [T addition |
NAME OCONNOR, JAMES E. 1.2 NAME §
staeet apoess | 300 CYPRESS CREEK RD. 135IREET ADRESS g
QITY-57-21P FT. LAUDERDALE FL 14CIY-57-2P N &
THLE [T DELETE 21TMLE VP b ] change N[ Addition | ©
HAME 22 NAME Stephen D. Ferguson
STREET ADDRESS zastReeT aDDRESS | 3003 Butterfield Road,
CiTY-§T- 2P 2 ACITY-5T-2IP Qak Brook, Illinoi
TLE [T DELETE 37 TLE AS Change Addition
N 32 NAME Carrie L. Cozzi
STREET ADDRESS 3.3 STHEET ADDRESS 3003 Butterfield Road,
CITY-ST- 2P 34.CITY-ST-2IP Oak.Brook, Illinoig 60523
TME [ peeete 41TLE L Change ] Addktion
NAME 4.2 NAWE
STREET ADDAESS 4.3 $TREET ADDRESS
CITY-ST- 2P . 44 CITY-ST-2IP
TMLE T oeLeTe B1TMLE [ Ghange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-§T-21P o 54 CITY-ST-2IP
TITLE [J orcete 51 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- ZIP
14. | hereby certify that tho information supphed with this filing does nat qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemenlal annual report is true and accurate and that my signalure shall have the same lagal eflect as if made under oath; that | am an
officar or director of the Gorporalion or the receiver or trustee empowered to execute this repolt as required by Chapter 607, Florida Statutes; and that my name appsars in

Block 12 ar Block 13 if chagmyed, or on an altachmenl with an addross.

Fl\\\\.’. iD\ m/\/‘\:a

o o o N pmoaEm N N PN o



