FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT ) i FLORIDA DEPARTMENT OF STATE Mar 1 8 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S@CI’Ct&I’Y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (8)

1. Corporation Name

DISPOSALL, INC. OF ORLANDO

VAR AR

Principal Place of Business Mailing Address
‘ 3445 OVERLAND RD. APOPKA. FL 3279 3445 OVERLAND RD. APOPKA, FL 32703
5 PO BOX 607805 PO BOX 607905
: ORLANDO FL 32060 ORLANDO FL 32060 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
02/20/1976
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number . Applied For
21 26| P.0. Box 4445 59-1646437 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc.
r‘] P P 5. Certificate of Status Desired O $8'75 Additional
22 _zﬂ Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 Mey Bo
23] 28| Winter Park, FL: Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
m 25 20] 32793 30] Personal Property Tex due June 30, [Yes [ No
9. Name and Address of Current Reglstered Agant 10. Name and Address of Noew Raglistered Agent
E, EUGENE B Namo
& 3970 {RMA SHORES DR. B2| Street Address (P.Q. Box Nurnber is Not Accaptable)
3 P
‘ ORLANDO FL 32817
. . 83
84| City FL 85| Zip Code
11, Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida $tatutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or ragistered agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe cbligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typad or prirted nama of registered agant and tile il applicable (NOTE: Registerod Agont signalure taquired when rainstaling) DATE
12, QFFICERS AND OIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DecETe 11TILE L change LT Additior
NAME CALABRESE, EUGENE 12 NaME
streer aporess | 3970 IRMA SHORES DR 1.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 14 CITY-5T-21P
+ | TmE L] OELETE 21TME Ol coange [T Addition
o e 22 NaME
# | STREET ADDRESS 2.3 STREET ADDRESS
OITY-51-2IP 2.4 CITY-5T-2IP
TiTte T oeceTE 3.1 TITLE [ change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2P $4.CITY-5T-21P
- Tme TTocLete A1 TITLE [ change [ Addition
“ | Name 4. 2NAME
STREET ADDAESS 4.3 STREET AGDRESS
CITY-ST-2P 4.4 CITY-ST-2P
TILE 17 DELETE I 5.1 TITLE ~ ] Chenge  |_J Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS 3 V p
CITY-S1-2P 54 CY-ST-2P /
TMLE ] DELETE 6.1 70LE 77 O change [T Addition
e cane TOO00246 1027
STREET ADDRESS £.3 STREET ADDRESS -03/18/98--01083-~009
GITY-S1-2P 64 CITY-ST-2P w450, 00
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information

indicated on this annual report or supplemental annual report is fue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or diractor of tho carporation or the receiver or frustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachrnenl with an agdress.

SIANATI IDE. S e i | Freia -7:\2 \z ¢ [UIH \ NG = K ) )




