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

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT #

1. Corporation Narme

FLORIDA REFUSE SERVICES, INC.

(@)

Poncipal Place of Eiut'-'il'i(!g;“m Mailing Address

(LN

IR

3340 HWY %2 E 200-E-HAS-OLAS-BLVD
LAsKEI.AND FL 33301 SUTE- e
u FORTLAUDERDALE-FL-333002240
3. Date Incorporated or Qualified | 3a. Date of Last Repor
05/04/1971 05/01/1996
2 Princapal Place of Bus-neoss 2a. Mailing Addrass 4. FEI Numbsr Applied For
ET . 2] 450 E. Las 0las Blvd. 59-1350120 Nol Applicable

_SL_nl'e—}f'Am. Koot Suite, Apt #, etc.

27] Ste. 1200

$3.75 Additionat
Foe Raquired

O

§. Cerlificate of Status Desired

L C\ly@ﬁ-'m | City & State 6. Election Campaign Financing ss'oo May Be
23] L zﬂ Ft. Lauderdale, FL Trust Fund Contribution Added to Fees
7 .., Gountry M Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 2] 20| 33301 0]  usa Florida Statutes B on (] No
o8, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.C. Box Numbser is Not Acceptable)
FT. LAUDERDALE FL 33324
83
84| City 85| Zip Code

FL

1. Pursuant 1o thi: provisions of Sections 607 0662 and 607.1508, Florida Statules, the above-namad corporation submils this stalament for the porpose of changing is registered
office: or registered agent, or bolh, 1 the State of Florida. Such change was autharized by the corperation's board of directors. | hereby accept the appolntiment as registered
agent | am farmihar with, and accep the obhgalions of, Section 607.0R05, Fiorida Stalutes.

SIGNATURE —E‘-\;il-d' re u‘lu-ci o ;:rmluil (NI 'dl'-.Lg;s‘{.?-.ji:i i;giw'|‘ and Ui of appriizatie (NOTE Reqistared Agent signature ragured whan reinstiting) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12
BT " DPS T [JoeieTe 1.4 TILE & : Change 1] Addition
NaKE HUDSON, HARRIS W 1.2 NAME Uao 6. Las o\as "?:,\ud SLQ (Qon
st anpsss | 200 E. LAS OLAS BLVD., #1420 13 STREET ADDRESS
ETY-ST. 20 LAKELAND FL 33301 14 CITY-51-2¢ \S’\ . WC\,U&/\IQJ XL, 3636\
ITLE n'a e [ pECETE 21 TILE v K \b B EdChange 11 Addition
hEME KILBURN, 22 RAME L DL
see1 aoosiss | 200 E. LAS OLAS BLVD., #1420 2.3 STREET ADDRESS ﬂDg(? ¢. Las Olas B, Se. (300
oY -51- 2 LAKELAND FL 33301 2 40TY-S1-2¢ éi U&L(SMT\MQ, N 833@\
HRE Vv ] DELETE 31 T0LE " &donange [ Addition
NaME WRIGHT, PETER 32 NAME
swrriaonsss | 200 E. LAS OLAS BLVD,, #1420 s | Uss 6, Las Chas Bld. Sl 1200
City- 1. 2 LAKELAND FL 33301 34 CTY-5T-2IP g\ ulﬁg)dﬁ(‘dﬁlﬂ, :’L 33&)\
T [ oecete 41TITLE 'Us L Change Mition
hasts 4,2 NAME s Q}\M‘& (e {-\NY‘}\ \ﬁl&
STREFT ADDRS 55 A3STREET ADDRESS |\, 6. (s OWwns -&\,U . 6“9 [ 00
Eily- 51 20 44 0/TY-5T-2P éib LonAed) .Yl 333\
TILE 7 DELETE 51TTLE - [Tchange 3 Addition
KAV £.2 NAME
STREE | ADDRESS 5.3 STREET ADORESS
BTy §1- 20 ATy -51-2P
T [T otLeTe 6.1 TITLE [Tthange [ Addition
Kitig £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Y- 81 £4CITY-ST-2IP

Fam an oflicer or director
appoars in Block 12 or 8Bl

SIGNATURE:

WG
sk 13 i Ahanged, or ona

sIGNATURE

A

’i‘-" A‘

DR PRISFED NAME DF EIGNINGF GFFICER OR IRECTOR

14. 1 do hergby cerHly thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the
mfarmatian indicated on this annwal report or supplemenlal annual report is true and accurale and thal my signature shall have the same lagal effect s If made under oath, that

poration or the racewesrhor Ln.lsnaei1 emptggered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name

achment with an address.

L, St 9547350

Late Daylre Prgig #

Mar 17 1997 8:00am

CR2E034 (9/96)



