FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

DIVISION OF CORPORATIONS

PROFIT SN éf-%: FLORIDA DEPARTMENT OF STATE
CORPORATION ? 3 ';E Sandra B. Mortham
ANNUAL REPORT e ./f Secretary of State

DOCUMENT # 499662 ()

BLAND DISPOSAL SERVICE, INC.

| T AWIN

Principal Piace of Business T ~Mailing Address
245 Usi 53 PALMETTO DRIVE
BIG COPPITT KEY P.O. BOX 2431
KEY WEST FL 33045-9431 KEY WEST FL 33045-9431
us 3. Datelnc rated or Quatfied 3a. Dateof Last Report
03/24/1576 01/26/1995
2. Principal Place of Business 2a. Malling Address 4. FE) Number Applied For
21) 26 59-1662042 Not Applicable
Suite, Apt. 4, otc. | Suite, Apt. 4, etc 5. Certifcato of Status Desved [ $8.75 Additional
E] 27] o Fee Required
City & State | __ Ciy & St 6. Election Campaign Financing $5.00 May Be
?3‘[ ?8] Trust Fund Contribution O Added to Faes
Zip | Country L | Gountry 8. This corporation has liability fggdntangibie tax under s 199.032,
24] 2| z9] 30 Florida Statutes % [Ino
9. Name and Address of Cunent Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
BLAND, LESLIE
82| Street Address {P.O. Box Number is Not Acceplabie)
53 PALMETTO DRIVE
8IG COPPITT KEY 83
KEY WEST F 33040 sil o T o500
iy FL [a] 2]

11, Pursuant to the provisions of Soctons 607.0502 and G07.1508, Florida Statutes, the above named corporation SUbmits this statenent for the purpase of changing its registered office
or registered agent, or both, in the Stale of Florida. Sush change was authorized by the comoralion's board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the pbligations of, Section 607.0505, Florida Statutes.

BIGNATURE __ . .. . N o L I e e e e I
Signature, lyped or printed nank of regslenc.d agent a ot alle it apicatie IKDIE R ot Agurt § gnature reqjaired wher reirsratingy DATE \ iy
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e VD ST Y oeETe Tamme [ Crange [ Addition §
NAME ‘BLAND- BETTY A. 12 NAME g
STREET ADDRESS LOT 19, BIG COPPITT PK 13 STREET ADDRESS &
CITY-§T-2IP KEY WEST FL o 14CITY-81- 2P a8
TITLE PD ] DELETE 2 1TLE O Crange  [J Addition | ©
NAME BLAND, LESLIE 22 NAME
STREET ADCRESS 53 PALMETTO DRIVE 23 STREET ADDRESS
CITY-§T-2IP KEY WEST FL 240ITY-51- 2P
TILE [ DELETE 3110LE {7 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREE] ADDRESS
CITY-$T-71P . o N e )
TILE [) DELETE 4 1TILE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P o 4.4 CITY-ST- 2P
TILE [1 DELETE 51TTLE [[] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AUDAESS
CITY-§1-2P 54 CITY-ST-2I8
TILE S {1 DELETE 6 1TILE [T} Change ) Addition
NAME ) 6.2 NAME
STREET ADDRESS : €3 STREET ADDRESS
CITY-ST-2F 64 CTY-5T- 71

14, 1 do horeby certify thal the information supplied wilh ihis ifing is volurtarly fumished and does nol quaiify for the exemption staled in Section 119.07 (@)K, Florica Statoles. [ further
cerlify that the information indicated on this annaal repart or supplementa! annual report is frue and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or direclor of tha corporation or 1he receiver or truslee empow ) execule this repor as required by Chapter 607, Ficrida Statutes; and that my name

appears in Biock 12 or Block 13 if changad, or on ge-milachment with an address.
-
SIGNATURE: . C e o /7 296 30296-3291
6l oW AME OF SIGNING OFFICER OR DIRECTOR liate Duytere Phioie #




