FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 3
CORPORATION
ANNUAL REPORT Secretary of State

1997 \%“g DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # 681392 (7)

orporalion Name

SUNRISE SANITATION, INC.

Principal Placa of Businass

7050 Nw 59 5T 7850 NW SB8TH STREET
MIAMI FL 33166 MIAMI FL 33166-3430
us us ‘
3, Date Incorporaled or Qualified | 3a. Dats of Last Report
08/07/1960 04/08/1996
2. Princpal Place of Busness 28, Mailing Adcress 4. FEI Number Applied For
[21] , 26] 59-2024061 Not Applicable
Sunle, Apl #, cto. Suite, Apl. #, etc. - ) $8.75 additional
;ﬂ a e B. Cerliticate of Status Desired M Fee Required
| City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23, EE[ Trust Fund Contribution Added to Fess
i __ Counlry Zip Country B. This corporation has flablity for Inpangible tax under & 199.032,
24 25| 29 [30] Florda Statutes vos [ No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglsterad Agent
SCRIMA, JOAN B} Name
7950 NW 58TH STREET 82| Sirect Address (P.O. Box Number is Not ACGepiabie)
MIAMI FL 33168
B3
B4| City F L 85| Zip Code
11, Pursuani Lo the provisions of Scchions 607.0502 and 6071508, Florida Statutes, the above-ndmed corporation submits this statemnent for the purpose of changing fis registered

oflice or registered agent, or both, in the: Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl {amfamiliar with and accept the obligations of, Seclion 6070505, Florida Statutes.

SIGNATUHE e :
Slpvttune: Tpped of proked vamie of regislored agant aod liv: 0 applicable (NOTE: Registered Agent signature required when reinstating) DATE
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
i " -2 o 1 oeCese 11 TILE [Jchange [ Addition
HAME SCRIMA, VINCENT 12 NAME
st amokess | 16318 YORKSHIRE DRIVE E. 13 STREEY ADDRESS
CITY-51-1F LOXAHATOHEE FL 14 CITY-S1-21P
hi; PST [T peCETE 21 TILE O change ~ 127 Addition
HAME SCRIMA, JOAN 22 NAME
streer aooress | 16319 YORKSHIRE DRIVE E. 23 STREET ADDMESS
CHY-51-2IF LOXAHATCHEE FL 2 4CITY-8Y-2iP
G . T [ Torere 31THLE L) change  [_J Addition
NAME 32 NAME
SIREEL ADDAESS 33 STREET ADDAESS
CITY-51- 70 34 CIY-8T-21P
1LE (] DELETE LATME [ Change 1) Addition
NAME 4 7 NAME
STIRSET ADDREGS 43 STREEY ADDAESS
GiIY-51-2IF L 44 0Ty S1-20P
e T weLese 51THLE [ Tchange [T Addition
HAME 52 NAME
STRIET ADDIRE 55 53 STREET ADDAESS
CINy-S1-2IF 54 TY- 51-2IP
TiLe [.] Deere 61THLE L] Crange ] Adoition
NAME 62 NAME
SIREFT ALDIRESS 63 STREEY ADDRESS
City-§1.2P o 64 LiTY-51-2IP )
14. | do hereby ce hat the information supplicd with this filing does not qualfy for the exernplion stated in Section 118.07(3Xi), Florida Statutes. 1 furiher certify that the

information indicated on Lhis annuwal repor! or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
I am an ofhcer or director of the corporation or the recaiver or trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Block 13 i changed or on an allachment with an address.

SIGNATURE: HEQUIBEAR Devwa. 242N 255931333

SIGNING OFFICER OR DIREETOR Dale Daytard Fhong #

SIGNATURE AND TYPRQ OR

o Feb 21 1997 8:00am

CR2E034 (9/96)



