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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slate
DIVISION OF CORPORATIONS

FILED
Jan 23 1998 8:00am
Secretary of State

1998

DOCUMENT # 829526

1. Corporation Hame

SANI-SERVA SYSTEM INC

(3)

O G

Principal Place of Business Mailing Address

1014 JEFFERSON AVENUE

NEWPORT NEWS VA 20607 NEWPORT NEWS VA

1014 JEFFERSON AVENUE

23607
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/15/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’-2.;] Z_GI 54'08572?0 Not Applicable
Suite, Apl. #, elc. Sulte, Apl. #, etc, it
P P 5. Cenriificate of Status Desired (| $8.75 Add_'m"al
22 ;l Fee Required
City & State | City & Stale 8. Election Campaign Firancing $5.00 May Ba
23 2a—| Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;s—l E] a0 Personal Property Tax due June 30. Yos [ ] No
). Name and Address of Curremt Reglstered Agent 10. Name and Address of Mew Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 s' PINE ISLAI'O ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Cily FL las Zip Cade
11. Pursuant to the provisions of Seclions B07 0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered

office or registered agent, o both, in the State of Florida. Such change was authorized by 1he carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an atlachment wilh an address,

WYY Y S

1. 1%P L  JRI. .7 "

SIGNATURE
Signature, typed or printeéd name of regislared agent and Wle if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
12 OFFICERS AND [HRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1) [T DELETE T1TILE TJ Change [T Addition
NAME SPIVEY, WARREN C. (JR) 1.2 NAME
steer aporess | 8901 FERRY POINT ROD. 1.3 STREET ADDRESS
CiTY-81-2P SUFFOLK VA 1.4 CITY - 5T- 2P
TIE T (] DECETE 2TILE CJchange ] Addition
NAME MNSON, FRANK 2.2 NAME
sweenaooness | 9014 SPOTTSWOOD PL. 23 STREET ADDRESS
CITY-$T-2IP WPTON vA 2. 4 CiTY-ST- 7ip
TITLE T DeLete 31TME [ Change [T Aadilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST1-2IP 34 CIY-ST-2IP
TILE L DrLete 43TIE Cd change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CAY-ST1.21P 4.4 LY-ST-2P
e 3 pecere g orme T Change [ Addlion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. $T1-2IP 54 GITY-ST- 71
TITLE [T DELETE 6.1 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY- ST 2IP 6.4 CITY-51-2IP
14. | hereby cenifgltha! the information suppfied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity lhal_the nformation
indicated on this annual report or supplemental annual raport is tree 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 or the raceiver or trustec empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

‘? K RV 1\ p/, o ] )&./Elry /7&7)09’-—?1743

CR2E034 (10/97)



