FoN

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

Jan 22 1998 &:00am
Secretary of State

DOCUMENT # 84935

1. Corporation Name

S-W DISPOSAL SYSTEM, INC.

(7)

Principal Place of Business Mailing Address

(RRTAAETRRWATARIVAC ALY

PO BOX €4 PO BOX 64
ST CHARLES IL 80174 ST CHARLES IL €0174
us 15 DO NOT WRITE {N THIS SPACE B
3. Date Incorporated or Qualified
06/08/1981
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 36-311408G Nat Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

7]

$8.75 additionat
Fee Required

O

5. Certificale of Status Desired

z
[21]
[22]
23
24

City & State City & State &. Election Campaign Financing $5.00 May Be
j -2;| Trust Fund Contribution Added to Fees
Zlp Country Zip Country 8. This corporation owes or has paid the current year Intangible
_I E ;f ;‘ Personal Property Tax dug June 30, Oves [[@nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
CRAWFORD, J STEPHEN #1| Name
5129 CASTELLO DRIVE 82| Street Address (P.0, Bax Mumber Is Nol Acoeplabia)’ )
NAPLES FL 33940
83
84| City FL es| Zip Code

agent. | am famitiar with, and accept the cbligations of, Section 807.0505, Floricla Statutes.

T1. Pursuant 1o the provisicns of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Sals of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoirtment as registered

SIGNATURE Signaturs, yped or printed nama of zagistered agent and tida if applicabia, (NOTE: Ragisiered Agent signature required when reinstating) DATE ] o

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE T1TITLE [ Tohenge [ Addition
NAME MCARDLE, DAVID A. 1.2 NAME

sweeraooress | 4051 E MAIN 8T 1.3 STREET ADDRESS

CITY- ST- 18 ST CHARLES IL 1,4 GTY-5T- Zip

THLE AS 1 DELETE 2.1 TLE [f Change L] Addition
NAME CRAWFORD, J. STEPHEN 2.2 NAME

steer aporgss | 5551 RIDGEWOOD DRIVE 23 STREET ADDRESS

CITY- 5T- 2P NAPLES FL 2,4 CIIY-51-2p

TITLE VD L1 ceLeTE 31 TILE 1 ¢Change i Addition
NAME MCARDLE, EDWARD J. 32 NAME

strecraoomess | 5101 CARQLINE 33 $TREET ADCRESS

CiTY-ST- 2P HOUSTON TX 34, CITY-ST-2PP _
TITLE i) ' [T DELETE £1 TILE [T Change L] Addilion
NAME KELLY, THOMAS J 4.2 NAME

staeer aopaess | 40571 E MAIN ST 4.3 STREET ADDRESS

CITY-ST-2P ST CHARLES, IL 00000 44 CITY-5T-2F

TITLE T DELETE 5.1 TITLE v L] Change [ Addition
NAME 5.2 NAME Pate, Stephen

STREET ADBRESS s3sReET aDoREss | 28000 Spanish Wells Blwd.

CIFY-ST-2IP 54 CITY-ST-ZIP Bonit i

TIRLE {1 DELETE 6.1 TNLE I Crarge || Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CiTy-57- 2P 6.4 CITY-$7-2IP

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cartify that the information
indicated on this annual report ar supplemental annual report Is true and accurale and that my signature shali have the same legal effect as if made under oath; that 1 am an
afficer or directos of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



