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

PROFIT
CORPORATION
ANNUAL REPORT

| 1996 NG
DOCUMENT # 596454 (9)

1. Corporation Name

ACE DISPOSAL SERVICE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORFORATIONS

(]

Principal Place of Business Mailing Address
7800 N ORANGE BLOSSOM TRAIL 7800 N ORANGE BLOSSOM TRAIL
ORLANDO FL 32810 ORLANDO FL 32810
3. Date ircorporated or Qualified | 3a. Date of Last Reporl
11/30/1978 04/19/1995
|~ 2. Principal Place of Busingss 2a, Maiing Address 4, FEI Number Applied For
=l ) 50-1919265 ot Popicath
Suite, Apt. #, 810 | Suite. Apt . ot 5. Certilicate of Status Desired |l $B'75 Add'itional
22 2;| Fea Required
| Gy & Sae | ity & State 6. Elaction Gampaign Financing $5.00 may Be
231 - 28] Trust Fund Gontribution (. Added 10 Feas
70 Country | Zi Country B. This corporation has hiability for intangible tax under 5 188,032,
24 i 'Egl 29.] 30 Fiorida Statutes [0 ves ONo
o 9. Name end Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
VELOCCI, MARIO 82| Street Address (PO, Box Number is Nol Acceptabie)
421 SPRING VALLEY LANE
ALTAMONTE SPRINGS FL 32714 83
84| City - F L Ias Zip Code

11. Pursuant 10 the pravisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered agent. tam
famitiar with, and accept the obligations of, Saction B07.0505, Florida Statutes,

CR2E034 (12/95)

SIGNATURE i i e e
Sigratere, ped ar prtea name of rgistered agent ard Wiz fangicable {NOTE" Registersd Agarl signature repired wher rerstat ng DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p [] OELETE 1 110LE [ change [ Additian
HAME VELOCCI, MARIO 1.2 NAME
STREET ANIDRESS 421 SPRING VALLEY LANE 1.3 SHEET ADDRESS
Y -$T-217 ALTAMONTE SPRINGS FL 14 CITY-81-21P )
I §T [C] DELETE 2 1THLE [ Crange [ Addilion
NN VELOCCI, MARISA 22 NAME
§74eE| ADDRESS 421 SPRING VALLEY LANE 23 STREET ADDRESS

| Ciry-st-2e ALTAMONTE SPRINGS FL 24CiTy-51-71 ) B |
L [ DELEIE 3 1TIE ) Change [ Addition
NAME 32 HAME
SIREET ADDRESS 33 STREET ADDRESS

| ciTy-sT-aw 34CIY-ST-2F
TIT4E 7] DELETE 4 1TLE [ Crange  [J Acddilion
AN 42 NAME
STHEE | ADDRESS 43 STREEF ALDRESS

| cor-si-zp 44CITY-S1-2P
TILE ) DELETE 5 1 TINE [ Cheage {7 Addition
NAME 5.2 NAME
STHEFT AZDRESS 53 STRLET ADDRESS
CITY-5T- P N 540IY-S1-2F
it [7] DELETE 6 1TIILE [ Change  [] Addition
NAME 62 NAME
STREE! ADDRESS ] 63 STREET ADDRESS

| cTy-s1-zp 64 CITY-$1-2IP

§4. 1 do hereby cerlify thal the information supplied with this filing is volunlarity furnished and does not qualify tor the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
certify that the infarmation indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation e receiver or trustee empowered 1o execute Lhis repor as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Biacl if changed, or gn 2pment r’i{h an address.

SIGNATUR

Mario Velocci

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-10-96  407-298-0119

TDae Date Prone ¥




