1
FILE NOW: FILING FEE AFTER MAY 1ST IS $£|0.00 FILED

PROF(T FLORIDA DEPARTMENDF STATE ApI' 21 1998 8:00am

CORPORATION Sandra B. Morhm

ANNUAL REPORT Secretary of § S ecretary Of State

1 998 DIVISION OF CORPQTIONS

DOCUMENT # 6902681 (1)

1. Corporation Name

PORTABLE SANITATION, INC.

AR B TR

Principal Place of Businoss Mailing Address
140 THOMAS ST.. LAKE ASBURY RT 140 THOMAS ST.. LAKE ASBUR,
. . " RT.
GREEN COVE SPRINGS FL 32043 OREEN COVE SPRINGS FL 32%
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
: : 06/15/1981
2. Principal Place of Business Za. Mailing Address 4, FEV Number Appliad For
21 E— ;;l 59-2100483 Not Applicable
uito, APt ¥, elc Suitc, APt #, otc. $8.75 Adani
. . . onal
2 _ o 5, Certificate of Status Desired O Fee Requirsd
ity & State
i m [~ city & Siate 8. Election Campaign Financing $5.00 wmay Be
3 7 — 2;1 Trust Fund Contribution [ Added fo Fees
___I p Country 7 Cuntry 8. This corporation owes o has paid the cyrrent year Intangible
24 EJ ;l?l 30 Personal Property Tax due June 30. ves [JNo
9, Name and Address of Current Repistered Agent 10. Name and Address of New Reglsterod Agani
EDSON. DANIEL E. 81| Name
140 THOMAS ST., LAKE ASBURY RT. ST ST e T T R R A
GREEN COVE SPNNGS L tragt Addrass (P.O. Box Numbet is Not Acceptable)

83

84| Ciy FL Js?l Zip Code

ove-named corporation submits this staterment for the purpose of changing its registered
i by the corporation's board of directors. 1 hereby accept the appoiniment as registared
tes.

11. Pursuant to the provisions ol Sections B07 0507 and 607.1508, Flarida Statutes, th
offica or registered agenl, or both, in the Stale of florida. Such change was authori
agenl. 1 am familiar with, and accept the obhigations of, Soction 807.0505, Florida

SIGNATURE

Sigiatore. typod o praniad nana ol Tegaiered el s T 1 Bpphcabln (NOTE Rogis
12. OFfICEAS AND DIRECTORS
TINE g TTorceme
NAME EIDSON, PAMELA
seeraooaegs | OTD THOMAS ST LK ASBY AT
CATY-§1-2P GREEN COVE SPGS, FL0000O
TITeE PO I oeLETE
HAME EIDSON, DANKL E
seeraooress | 140 THOMAS ST LK ASBY RT
CiTY-5T.2P GREEN COVE SPGS, FLO00OO
THLE ’ CT oecEre
NAME
STAEET ADDRESS
Y- S1-2%
g LT peLeTe
NAME
STREET ADORESS
CITY-§T-2IP
TITLE [T oeete
NAME
STREET ADDRESS
CITY-5T- 7P

Apent gignature required whan reingtating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
[Vchange ™ [ Addition

[Jcnange [T Addition

[J change [ Addition

[J Change  T_1 Addition

[J Change 1T Addition

e 1] DELETE
NAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDHESS
CITY-51-2IP 6.4 GITY-8%-2IP

[ change ] Addition

14, | hereby cerlily that the inforination supplied with this Tling does nol qualify for the exemption statod in Sect i i - - -
 he ) 2 ion 119.07(3}i). Florida Statutes. | further cerlify that the information
L'}?.é%?tg?g?eg'lﬁfmﬁzlég?"",-f{';“gf’:'ﬁg'??m annua!| ra;i')ort is true an%accurale ancr!‘ that my signature shall have the s(a)ma legal eftect as if made underyoath, that | am an

" parat cenvar or Irustee empowered 10 execute this report as required by Ch + Flori ; i
Block 12 of Blogk 12 1 O Oh B8 Attacheal adgress_ raport as required by Chapter 607, Florida Siatutes; and thal my name appears in

e o ] L B e O it e S o S B[ t0st) 202181

SIGNATURE:

CR2E034 (10/97)



