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

PROFIT

£y FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B. Mortham

" ANNUAL REPORT \ ' Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # 690281 (1)

1. Corporation Name
Ma'ling Address ”“"I |ml ‘I"l “"l "l” |I||| Im Iml I‘I" ||||| ||||| |’|" ||I‘| |||l

PORTABLE SANITATION, INC.

Principal Place of Businass

140 THOMAS ST.. LAKE ASBURY RT. 140 THOMAS ST.. LAKE ASBURY RT.
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS Fl. 32043
3. Date Incorporated or Qualifed | 3a. Date of Lasl Report
B 06/15/1981 04/21/1995
2. Principat Place of Business | 2a. Malling Address &, FE! Number Applied Far
21 26 59-2100483 Not Applicable
e StiitE, At #, B1C. ' | Suite, Apt. #, etc. 5. Confcate of Status Desired 0 $8.75 Add_itional
22;| 27[ Fee Required
City & State City & State . 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
als} Cauntry Zip Country 8. This corporation has liabifty for intangible tax under s 199.032,
24 ;!:l ' ;;l m Florida Statutes T4 ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerec Agent
B1| Name
ElDSON. DAN'EL E- 82! Street Address [P.O. Box Number is Not Acceplable)
140 THOMAS ST., LAKE ASBURY RT.
GREEN COVE SPRINGS FL 32043 83
84| Ciy FL asJ 2ip Code

™31, Pursuani 1o tne provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subris this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerex! agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE I e e e R e
Signaturs, lyped o prnted na~e of registered agenl and tile it applicable (NOTE Rogistered Agect signaluro rocired when ranslat ngi DATE &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TITLE G [C1 DELETE 1.1TTLE {1 Change [ Addition |y

hAME EIDSON, PAMELA 1.2 NAME 3

STREET ANDRESS STD THOMAS ST LK ASBY RT 1.3 STREET ADDRESS o

CTY-ST- 7P GREEN COVE SPGS, FLOOD0D 14 CITY-51-2P &

7L PD [ DELETE 2 1TIIE [J Change [ Addiien | ©

HAME FIDSON, DANIEL £ 2.2 NAME

STREFT ADDRESS 140 THOMAS ST LK ASBY RT 2.3 STREET ADDRESS

¢y -ST-2IP GREEN COVE SPGS, FLOOON 240TY-51-2P

TIILE [] OELETE 3 1TILE [ Change [ Addition

NAME 32 NAME

STREEI ADDRESS 33 STREET AUDRESS

CY-ST- 2P B 34 CITY-S1-21P

NTLE [T DELEE 4 1TTLE [ Change ] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

OITY-51-21P 44 CHY-ST- 2P

THILE [ DELETE 5 1 TITLE [ change [ Addition

NAME 52 NAME

STHEEI ADDRESS 53 STREEY ADDRESS

CITe-§1-21P 54 CITY-51-2IP

THLE [ DELETE 6 1TILE [] Cnange [ Addition

NAME 6.2 NAME

SIRFET ATIORESS 6.3 STREET ADDRESS

GITY-ST-2P 64CHY-S1- 2P

14. 1 do hereby certily that the infarmation supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further
carlify that the informalion imdicated on this annual repart or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath: that | am an officer or direcloraf the corporation or the receiver or trustee empowered to executé this report as required by Chapter 627, Florida Statutes; and that my name
appears in Block 12 or Block 13 nged, or on an attachment with an acddress. =

[ 24

; (Fea) ]
SIGNATUH E: - mu.%{%ﬁpﬁéﬁmﬁ" B A 2{/6‘—/?4 o [f??%:z/;ﬁ
- . . Ty ot g p—

AR




