PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTIMENT OF STATE
Sandra B Moriham
Sceretary of State

CAVISION OF CORPORATIONS

1. Corporation Name

DISPOSALL, INC. OF ORLANDO

Principal Place of Bus Ness

3445 OVERLAND RD. APOPKA. FL 32700

DOCUMENT # 497063

@

Mailing Address

3445 OVERLAND RD. APOPKA. FL 32703

RN M EM R

or registered agent, or bath, n the State of Flonda
farniliar with, and accept the oblgatons of, Sacton

SIGNATURE

PO BOX 607905 PO BOX 607905
ORLANDO FL 32860 NDO FL 32680
FL ORLA t 3. Dale Incorporated or Qualfied 3a. Dale of Last Report
2. Principal Place of Business ;_Za. Mailng Aduaress Tt 4. FEINumber Applied For
;l . R 26—| o 59'1646437 Not Applicable
G Suite &, et iti
Suite. Apt. k. et F— Lt Apt. . et 5. Certifcate of Status Desired a $B75 Adc!llloﬂéﬂ
22 271 Fes Required
Ciy & Slale | Gty & Sate €. Elechon Campaign Financing o $5.00 May Be
23 251 ~_Trust Fund Contribution Added to Fees
Zip Cauntry | i | Country 8. This corporation hag liability for intangible tax under & 199.032,
2] f2s] 29| 30| Stantes O ves DINo
9. Name and Address of Currenl Reglstered Agent S - ] o _!'_l_c_j___A__t:_ld_!'_t_ais__g_i___f_ﬂg_vq_ Regl_sta _dAgen
81| Name
CALABRESE, EUGENE 82| Street Address P Q. Box Number is Not Acceptanle]
3970 IRMA SHORES DR.
ORLANDO FL 32817 83
84| Cuy EL [BS—I Zip Code

Such change was authorzed by the carporaton’s
607 0005, Horda Statutes

. Pursuant 10 Ihe provisions of Sections 6070507 and £07.1508, Tlorida Statutes, the above namesd Gonpora’ on subrits this statement for he purmose of changing its rogislered offce

s boaro of dractors. | hereby accept the appointment as registered agent. | am

14. | do hereby cerhify that the inlormatan sapc

oath; tnat | am an officer o~ duvuw of thie conpiral
appears in Bock 12 or Bock 1

.u'} i ) G £ fed 8 ree st sl aned Ee A Bt A TSl ) i DAl
12. OFF iCERS AND. D!HE (.TOR% 13. ADD\TIONS-CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk p [) DELETE 1 1TINE T [ Change  [) Additan
NAME CALABRESE, EUGENE 12 NAME
STREET ADIFESS 3970 IRMA SHORES DR 1 3 STREFT ANDRESS,
Cily-si-2 ORLANDO FL s o - L
TILE [7) DELETE 21T (] Change [} Addtior
NAME 22 KA
STREET ADDRESS 23 5TREET ADDRESS
CITY-57- 70 ) - apv-sar
ILE I DELETE LERAITS {1 Change  [] Acdition
NAME 32 NAME
STREET ADDRESS 3% STRLE! ADDRISS
CITY-ST- 217 ) 35CTY.-8TE0 _ o
TITLE [10eie 4 TIF [) Charge [ Addition
NAME 4 2 NAME
STHEET ADDRESS 4 3STRLLT ADORESS
Cily-S1-ar R Aacnvstan S
THLE [ DELETE 5 1TITLE [J Change [} Additien
HAME 52 NAME
STREET ADDRESS 53 STHEF T AUDRISS
CiTY-S1-2F i M nronyze - }
HILE [ DELETE € 1TITLE O Cnange  [[] Addtion
HAME 62 NAME
STREET ADDRESS 63 S1RECT ADDRESS
Glv-SI-7iP 64 0TY-ST-21F

wr ar the rec

SIGNATURE: _

A chqng» i, or anar attachment wilhe an addioss

Etkan oo,

TSIGNATURE AN;;’: YPED DR PAINTED NAME DF SIGNING OFFICEH OF BIRECTOR

Wi this filng s volartarily funshed and does nol qmmy Tfor the exemption stated in Section 119.07(31(k),
certity that tna information indicated on this anneal report or supplernental annual repor is lrae and accuratz and that ny S|gnalur9 shall have the same legal effect as if made under
o o trustee empowerad to execute this reparl as required by Chapter 607, Forida Stalutes, and thal my name

2(96

Liae

U/

Fiorida Statutes. | futher

A P Qe ¥

CR2E034 (12/95)




