FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFYY
CORPCRATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

Saniea 5. Moriham Jan 29 1998 8:00am

Secretary of State

DNFIZO; OF CORPORATIONS S ecret ary o f State

ISLAND DISPOSAL CO INC
Prcmal Plage of Busingss WMaling Address ”""I ’Il” ml I ” I II I' ml m "I”"l" I'I”I’l” Hm l"l
M. M. 81172 MM 82
P. Q. BOX 229 P. 0. BOX 229
ISLAMORADA T 33036 ISLAMORADA FL 33036 DO NOT WRITE IN THIS SPACE
3. Cate Incorporated or Quatified
08/15/1967
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] |26] 59-116947Q Not Applicable
Suite, Apt. #, efc, Suite, Apt. #, ale. i it
=] Ui, ApL E. ele e, Apt. . el 5. Ceriificate of Statvs Desiredt [ $8.75 Addtional
22 ;ﬂ Fee Required
City & Staie City & State 6. Election Campaign Financing £$5.00 May Be
E‘ ;&;‘ Trust Fund Contribution £l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
24 ;s_l gl ;\ Personal Praperty Tax due June 30, Oves [CNo
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
PARKER,NORMAN F. 81} Name
M. M. 8112 -
' 82| Street Address (P.Q. Box Number is Not Acceptable)
ISLAMORADA FL 33036
83
84] City FL |35 Zip Code

11. Pursuant to the provisians of Sectlons 607,0802 and 607, 1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered
office ar registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE

Sigr ature, typedd o printed neme of ragisterad agent and iille if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE PT L] DELETE 11TLE [Tchange  [] Addition
NAME PARKER, NORMAN F 1.2 NAME
smeer anpmess | 1191 ST. RD. 805 13 STREET ADDRESS
CiTY-ST-2IP ISLAMORADA, FL 00000 14 GITY-$T- 218 )
TMLE S [ oELErE 21 TITLE [T Change ] Addition
NAME PARKER, MARY JO 2.2 NAME
strerranoRess | 81191 ST. RD.,#905 2.3 STREET ADDRESS.
CITY-5T- 2P ISLAMORADA FL 2, 4CITY-5T-2P .
TILE [ oELETE 31TITLE [T Change ] Addition
NAME 32 NAME .
STREET ADDRESS 3.3 STREET ADDRESS
CITY-53-21P 34, CITY-ST-2IP ]
TIE | ETE 4TTITLE [ Tchange [ Addition
NAME 4. 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-ST- 2P o
TITLE {_I DELETE 51 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2P 5.4 CITY - ST- 2P
TITLE 3 DELETE 6.1 TITLE [ Tchange 1] Adcition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-SY-2IP 64 CITY-5T-2IP

14. | hereby certity that tne information supplied with this filing does not qualify for the exemﬁtton stated in Section 112,07{3){)), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annug) repor is :| and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

i ion or the receiver prArustes ered to execule this report as required by Chapter 607, Florida Stawtes; and that my name appears in

officar or director of ve
cifess, J—B oS

Block 12 or Block 13 if ch

SIGNATURE: FeerER2  IRED

CR2E034 (10/97)



