FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

POCUMENT # 324642 (8)

orporalion Name

ALL FLORIDA SANITATION INC

P“—'\C‘}Da' Place of Business Malhrlg Address | |||||| Iml "I“ |||l| I"II ulll ||I| ||||’ I,ll‘ I"'I Illn ||"’I||u IIII

4100 SOUTHWEST 47TH AVENUE 4100 SOUTHWEST 47TH AVENUE
FT. LAUDERDALE FL 33314-4007 FT. LAUDERDALE FL 333144007

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/28/1967 04/12/1996

2. Principa’ Place of Bumingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1199085 Not Applicable
Suite, Apt #, elc Suite, Apl. #, etc, i
a P . LT e 5. Certificate of Status Desired 0 58'75 Additional
;;l ;I Fee Reguired
City & State | City & State 6. Etection Campaign Financing $5.00 May Be
El . - 2;l Trust Fund Contribution ] Added 1o Fess
&ap Country 4ip Country 8. This corporation has liability for intpmgible tax under s. 199.032,
24 [25] 2] (30 Florida Statutes vas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NANOIA, MAURICE 81| Name
4100 SOUTHWEST 47TH AVENUE 82 Street Addrass (P.O, Box Number is Not Acceptable)
FT. LAUDERDALE FL 33314-4007
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 667,0502 and 607.1508, Florida Statutes, the above-named Corporalion submits this statement Jor the purpose of changing its registered
office: or regeslered agent, or poth, in the State of Flenda. Such change was authorized by the carporation's board of directors. | heraby accept the appointment as registarad
agenl tam familar with and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgramure tyoed o Lnnled name OF regesteod afent aad bt applcatia INOTE: Registered Agent signature required when reinstating) DATE
12. B CFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
i PO T DELETE 11TE [Crange L Addition
HAME NANOIA, MAURICE (JR) 12 NAME
sireet aroarss | 2121 N.W. 117TH TERR. 1.3 STREET ABDRESS
CITY-51- 2P PEMBROKE PINES FL 14CITY-5T- 2P
Tt §D [ ] DELETE 21TITLE [JThange ] Addition
NAME NANOIA FRANK 22 NAME
sire aopess | 085 ADAMSON ROAD 23 STREET ADDAESS
CiTy-ST-2% W. COCOA FL 2 4 GITY-§1.2
TILE Y [T peLete 31 TILE [Jchange LT Addition
NAME JOHNSON, DAVE 32 NAME
steser aorss | 11041 NW, 22ND ST, 3.3 STREET ADDRESS
CIY-ST- 27 PEMBROKE PINESFL 34,617 -$1-2F
TITLE [T DECETE ST THLE [ Tchange  [] Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-51. 21 44 TITY-57- 2P
THILE [T DELETE 5.1 FITLE [T change [T Additien
NAkE 5.2 NAME
STREET ADDHESS, 5.3 STREET ADDRESS
CTY-ST- 0 N 54 CITY-ST-2P
TTLE 1 T [T oeLeTE 6.1 THLE [Jchange ] Addition
NAWE 6.2 NAME
STRELT ADDRFSS §.3 STREET ADDRESS
TIY ST B BALITY-S1-ZP

14. | do horeby cerliy thal the infonmation supphed with this filing does not qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the
information indicated on his annual report or supplementat annual report is true and accurate and that my signature shall have the same legal affact as if made under oathy, that
I am an oflicer or chirector of the carporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE D ap 3L 00N e DINAD A, Wiwdsow  \-Va-97_ OBM-625.0434

TYPED Daytime Phone
e

comporaTon ALy, Oma e oS Jan 27 1997 8:00am
ANNUAL REPORT Sl ol VE cretary of State
1997 k . Drwsé: OFCORPSORATIONS Secretal 7 Of State

CR2E034 (9/96)



