FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROF!T
CORPORATION
ANNUAL REPORT

1998

F1ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol Stato
DIVISION OF CORPORATIONS

DOCUMENT # 506454 9)

1. Corporation Name

ACE DISPOSAL SERVICE, ING.

Principal Place of Busitpss

7800 N ORANGE BLOSSOM TRAIL
ORLANDO FL 32810 ORLAKDO FL 32610

T Mailing Address

7800 N ORANGE BLOSSOM TRAIL

FILED
Apr 21 1998 8:00am
Secretary of State

IR E A

0O NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

11/30/1878

FL

2. Princlpal Place of Business ) 2a. Mailing Addross 4. FEI Number Applied For
21] o e L 58-1D19265 Nt Appiicablc
Suite, ApL. #, elc. Suite, Apt #, e, iti
P ; &, Certificate of Status Desired O $8.75 Addllhonal
;;‘ - _ . 27] - Fee Reguired
City & Stato  City & Slale: 6. Llection Campaign Financing $5.00 May Be
2_31 o - B 2”87] e B Trust Fund Contribution Added to Fees
Zip ~ Country ap Country 8. This corporation owes or has paid the current year Inlangible
._____‘, Clesp 2| - :_;ﬂ_ S Porsonal Properly Tax duc June 30, ves [ nNo
9. Namqg_r_\d _A_d_dress of Current Registered Agent . | Name and Address of New Reglstered Agfml
VELOCCI, MARIO 81| Name
421 SPRING VALLEY LANE 82| Sireol Addross (0.0, Box Number i3 Mol Acceptable)
ALTAMONTE SPRINGS FL 32714
83
84| City B5| Zip Code

11, Pursuant to the provisions of Sechons 607 0L02 and 60710086, Florida Slatutes, 1he above-named corporation submils this stalement for the purpose of changing its registercd
office or registercd agenl, or both, in the State of THorida, Such change was aulhorized hy the corporation's beard of directors. | hereby accept the appoinlment as regislerer
agent. | am familiar with ang accepl ihe obigations of, Seclion 607,050, Florida Statutes.

officer or diractor of the carppration o the receiver of trustad Cosmwe
Block 12 or BIWJKWF. or ohanatlachmed with & riy
ra% o , -

SIGNATUREF ___ . . e e e S
Slgnat e, tyit o1 ) el pend pie l a g ik (NOTE Begictend Agent 6 pealuie Federred whon reinstaling) DATE —

12, N §AND DIRLCTORS I KR AGDTIONS/GHANGES TO OFFICERS AND DIRECTORG iN 1219

TILE P T T T Mwite 1ML (I Change [ Acdilion 182

NAME VELOCCI, MARIO 12 NAME §

staeer aooress | 421 SPRING VALLEY LANE 13 SIREE | ADDRESS <

CiTY-51-2IP ALTAMONTE SPRINGS FL o 14 CTY-ST-7P &

TLE BT - T ’ onim 21 TTLE [T change L[] Addition |

NAME VELOCC!, MARISA 22 NAME

streer aopress | 421 SPRING VALLEY LANE 23 STHEET ADDRESS

CIIY- ST- 2P ALTAMONTE SPRINGS FL o R zacny-siap

TNE Ooiere s [T change [T Addition |

NAME 35 NAME

STREET ADORESS 3% STHL) ADDRESS

QITv-S1- 2P S Msaovsewe | 7

TITLE C} oriete PRRTI: T T Change L] Addition’

NAME 4.2 NAME

STREET ADDRESS 45 STRCET ADDRESS

CiTY- ST 2 44CNY-§1-20

TiE oo “TJvELETE BT [ Change [ Addition

NAME 5.7 NAME

STREEN ADDRESS 5.3 STRELT ADDRESS

CITY-ST-2P L i B CITY-§1-21

TITLE R I T B1TOLE O Change LT Addition

HAME 5.2 NAMSE

STREET ADDRESS B 3 STREET ADDRESS

LIy §T-2IP o 6.4 CNY-S1-2IF

14, 1 hercby certiy That (e information suppiicd witl s filing dogs no! qualiy for Ihe cxemplion stated in Seclien 119.07(3)(}, Forida Statutes. | furthor certity that the infarmation
indicaled on this annual reparl or supplemental annaal report is bug_and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an
2 1o execute ths report as required by Chapter 607, Florida Statules; and that my name appears in




