_FILE NOW: FILING FEE AFTER MAY 118 $550.00
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CORPORATION
ANNUAL REPORI

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

P. 0. BOX 220
ISLAMORADA FL 330%

ir.' clf:

City & St

i
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 DOCUMENT #

1. Corporalion Naroe

ISLAND DISPOSAL GO INC

af Hustinss

(2 Pincipal Place of Business

319988

(2)

Mailing Address

MM B2
P. O. BOX 229

ISLAMORADA FL 330360229

FILED
Mar 28 1997 8:00am
Secretary of State

A A

3, Date Incorporated or Qualified

08/15/1067

3a, Date of Last Report

02/01/1996

26}

2a.

Mailing Address

4, FEl Number

Applied For

Nt Applicable

Suite, Apl. #, elc,

591160470

5. Certificate of Status Dasired

O $8.75 Additionat

—E;I Fee Requlred
| Ciy8Stale 8. Elaction Campalgn Financing $5.00 May Be
28| Trust Fund Contribution Addad to Fees
_ Gourny Zip Country 8. This carporation has habilily for ijkangible tax under &. 189.032,

25)

20

[30]

Florida Statutes

es L[] No

ﬂﬂmmmmr
M. M. 81 1/2
ISLAMORADA FL 33038

B ; 9. Name &nd Address 01‘ Current Registerad Agent

10. Name and Acdress of New Registored Agent

B1| Name

82( Sweet Address (P.O. Box Number is Not Acceptable)

83

84| City

FL 85

Zip Coda

Vet f po b B rame ol e

] e an

‘rovisions of Sechons 607, 0502 and 607.1508, Forida Stalules, the above-named corporation submits this statemant for the purpose of changing ils registered
red agent or bath, nhe State of Florida. Such chango was authorized by tha corporation’s board of directors. | heraby accept the appointment as registered
agent tant farrhar wiln, ang accept the abligations of Section 6070605, Florida Statutes.

]-.;.m;a!-lu o

{NOTE Registerod Agent signature required whan renstating)

DATE

;‘1 SIGNATURE: x

poraton or the receiver or lrusl
hanged, or on an

4Ab€4%7 Zos— 743 -

OF [_!QEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T oe 10 TITLE Tl Change [ Addition
Kot PARKER, NORMAN F 1.2 NAME
stheer saoreecs | 81191 ST, RD. 905 1.3 STAEET ADDRESS
| CIv.8t ok ISLAMORADA, FL 00000 1.4 CITY-ST- 2P
TILE ] T peLete 21TILE [ change L1 Addition
NN PARKER, MARY JO 2.2 NAME
seerranoness | 81191 8Y. RD., #9005 23 STREET ADDRESS
aiv-si-oe | ISLAMORADA FL ~ 240y 57-20
TILF ] eEre 31T0LE [ JChange  TCJ Agdition
HAMT 37 NAME
STHEET ATORESS 33 STREET ADDRESS
LB ) L 24 CITY-S1-2F
e 1 DECETE 41 TME [T Change 3 Addition
(XOTE 4.2 HAME
STHEED ADLRESS 4.3 STREET ADDRESS
| cywestpe | 44 CITY-§7-21P
THLE h o | MR 51 TIMLE L] Change T[T Adéition
HaME 5.2 NAME
STREE 1 ALYIRESS 53 5TREET ADDRESS
| onv-siae | - 54 CI1Y-SE-2IP
TIf 1 peuere 61TILE [ change T Addition
HAME ' 62 NAME
STHEED AHDRE S5 6.3 SIREET ADORESS
_____ GACITY-5T-2P
plied with this Tiing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

infermation indicated on fhis .mnual report or supplemental annual report is true and sccurate and thal my signalure shall have the same legal eﬂac( as if made under oath that
I am an aofficer or ¢lraclor ¢ the, & )
appears 1 Black 12 or Blogk i

G

Dayame Frone ¥

CR2E034 (9/96)



