1. Corparat on

FILE NOW:
 PROFIT
CORPORATION

ANNUAL REPORT

1997
DOCUMENT #
DISPOSALL, ING. OF ORLANDO

FILED
Mar 03 1997 8:00am
Secretary of State

FILING FEE AFTER MAY 1 1S $550.00

PR

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

(8)

497063

Hame

A

Principal Plaze

1]

2]

R | Counry Zip Courtry 8. This corparation has liability for intangibla tax under s. 189,032,
ﬁ].. e ?“5..1 e E} m Fiorida Statutes Clves [dno
| .95 Nameand Address of Currenl Reglstered Agent 10. Name and Address of Hew Regletersd Agent
CALABRESE, EUGENE 81| Name
3970 INA SHORES DR. B2 Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32817 -
¥
84) Cvy FL 85| Zip Code

B45 OVERLAND RD. APORKA, FL 32700 445 OVERLAND RD. APOPKA. FL 32703
PO BOX 607805 PO BOX 807905
ORLANDO FL 32060 ORLANDO FL 32060-7905

2. Aﬁﬁfucifil—x\ Fiace of Busingss

“Shite, At ¥, e

25] 59'1646437 Not Applicabla
Suite, Apt #, etc. : -
[ P 6. Certificate of Siatus Desired ] $B'75 Additional
. 37] Fee Required
Cily & Stale 6. Election Campaign Financing $5.00 May Bo

"ty & State:

. Pursuart ta e’ :
afliee or reg stered agent o both, in the Stale of Plonda. Such change was authorized by the corperation's board of directors. t hereby accept the appoiniment as registared
agent 1o fare has wilh, and accopl he obigations of, Section 607.0505, Florida Statutes.

of Busmiss Maing Address

3a, Date of Last Report

04/23/1996

Apphaed For

3. Date Incorporated or Qualified

02/20/1976

4, FEl Number

Trust Fund Contribution Added lo Fees

28] _

of Sechans 607 D02 and 607.1508, Fiorida Stalules, the above-named corporalian submits this statarnent for 1he PUTPGSe of changing Its registerad

ra

SIGNATURE ) B
Sbgp e g o preted s of eegetarecl ageat and Qe Hoapplcatie IMOTE: Registered Agent signature required when reinstaling) DATE
(92 " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12 3
T P [T DEeEte 11 WL U Change ] ncottion | &5
NELE CALABRESE, EUGENE 1.2 NAME 3
sirreatanss | 39T0 IRMA SHORES DR 13 STREET ADDRESS o
| covst | ORLANDO FL 1400Y-81- 2P &
it [(ToEcETE T1TLE [T Crange [ Addition | O
NARE 2.2 NAME
STRELT ADDRESS 2.3 STREET ADDRESS
oIY-St o 2.4 CITY-5T- 7P .
TR [ DELETE 31 TNLE [T Crange L] Addition
NAME 32 NAME
SIRZE ] ATEIRE S 3.3 STREET ADDRESS
CiFY-51-7iF 34 GITY-51-2IP
e i [ DECETE A1 TTLE [T Change 1 Addition
NakiE 4 2 NAME
SIKEE ! ADIHESY 43 STREET ADDRESS
Y- 51-20 44CITY-§T- 7P
TR - - CJ DHEE STITLE [ Change L] Asdition
NALE 5.2 NAME
STREET ADUIRE S5 5.3 STHEET ADDRESS
oS0 2m 5.4 GITY-ST-7iP
T ) [ DiETE 61 TILE [T crange -~ ] Aadition
HAME 52 NAME
SIRZET ALGIESS 6.3 STREET ADDRESS
Gy s ar EACTY. ST 2P
wsation supphed with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further cerltify that the

Ca T T el T i
nforr-ahon ek
| arr an olhce:

appears i Block 1?;?7(:1‘ 13 i changed or on an attachment with an address.
. . ko

SIGNATURE:

texl o0 s annaal report or supplemental annual raport is true and acowrate and that my signature shall have the same legal effect as if made under oath; that
e clirecior ol (he carporation or the: receiver of trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and thal my name

2!f4/17 L57-293 400

Daytime Phona ¥

»

PR B By
5 !‘E, } ﬁ ! »

PED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR

SIGHATURE AND



