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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 7 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # 41542 (1)
RELIABLE SANITATION, INC.

Principal Place of Business Maiking Address

WREPUBLIC INDUSTRIES. ATN. TERI M. TRIMMER WREPUBLIC INDUSTRIES. ATN: TERI M. TRIMMER
200 EAST-LAS-OLAS-BLVD-STE 100 200 EAST-DAS-OLAS-BLVD.-STE. L0

R A

GeT R s mean Feb 21 1997 8:00am

FT-HAUDERDATE L3 ET-AHDERDRE-FL—03004-Id8
us us 8. Date Incorporated or Quaified | 8. Date of Last Report
122111972 05/01/1
2. Principal Place of Business 28. Mailing Address . 4, FEl Number - . o Applisd For
21| 450 E, Las 0las Blvd. 2] 450 E. Las Olas Blvd. |  59-1496263 - [Nt Appiicable
Sufte, Apt #, etc. Suite, Apt. #, ete. o . R
;ﬂ Ste. 1200 ;I Ste. 1200 © | B, Certificate of Status Desired [ sa,::esn::l:i::;na'
City & State Cry & State 6. Election Campaign Financing $5.00 May Bo
23| Ft. Lauderdale, FL 28] Ft. Lauderdale, FL Trust Fund Confribution O Addod 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 198.032,
2] 33301 E'_f»-] USA 20] 33301 m JSA Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name ‘
1200 $ PINE ISLAND ROAD 87| Sireel Address (PO, Box Number 1s Not Acoaprabie)
PLANTATION FL 33324
83
84| City 85| Zip Code
FL

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose-of changing Its registered
office or regsstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

CR2EC34 (9/96)

SIGNATURE Sigrature, tysod of prinled name of ragrstered agant and Ke if applicatie NOTE: Rogistered Agent signatira 1equired whan reinstalng] DATE N

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE FD T_J DELETE 11TITLE m Change [ Addition
NAHE HUDSON, HARRIS W 1.2 NAME

sreet aookess | 200 EAST LAS OLAS BLVD., STE 1400 asreeeraooress | 450 E. Las Olas Blvd., Ste. 1200

eov-si-e | FORT LAUDERDALE FL 33301 wer-si-ze | Ft. Lauderdale, FL 33301

L VD I DELETE 21TME P Change T Addition
NAME WRIGTH, PETER 2.2 NAME

seee1aporess | 200 EAST LAS OLAS BLVD., STE 1400 wasweersooness | 450 E. Las Olas Blvd., STe. 1200

¢ily-S1-21P FORT LAUDERDALE FL 33301 reomv-stze | Ft, Laud

TILE S T DELETE 3ATITLE Ig Change L) Addition
NAME HANDLEY, RICHARD L 1.2 NAME '

seetanoness | 200 EAST LAS OLAS BLVD., STE 1400 uasmeeraooress | 450 E. Las Olas Blvd., BTe. 1200

COY-S1-2F FORT LAUDERDALE FL 33301 wcrv-stzr | Ft. Lauderdale, FL 33301

T [ oeLete LITLE [Jchange L] Additian
NAME 4, 7 NAME

SIREET ADDRESS 4.3 STHEET ADDRESS

CITY-51-2F A4 CITY -5T-21P

THILE [_J DECETE 5.1 TITLE [ Crange 1] Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GTY-51-2F 5.40ITY-ST- 2P

TITLE [ DELETE 6.1 TITLE [ change T[T Addition
NAME 5.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

GITY-5T- 2P 6.4 CITY -5T-21P _ .

14, | do hereby certify that Ihe informalion suppliad with this filing does not qualify for the exemption steted in Saction 119.07(3)(i). Florida Statutes. I lurther certify that the

information indicated on this anny orl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as # made under oath; that
I 'am an oflicor or director of thgrGerpordyon or the receiver gr trustee empowered o axecute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 186 # chapfied, or on an Aijaghiment with an address. QQ‘__

U

SIGNATURE: _ £ LY pechard 1, Handley 2/14/97 13-50

WGER GR DINEGTOR Toarime Phone 1




