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

PROFIT FLORIDA DEPARTMENT OF STATE F b 1 8 1 99 8 8 . OO
CORPORATION Sandra B. Mortham C .vvam
ANNUAL REPORT Socretary of Stale S t f St t
1998 DIVISION OF CORPORATIONS GCI'G aI S’ O a e
1. Corporation Nama F0983 (0)
WESTSIDE SANITATION INC.
470t NW. 35TH AVENUE 701 NW. 35TH AVENUE
MIAMI FL 33142 MIAMI FL 33142
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
A 10/24/1980
2. Principal Place of Businoss _2a. Mailing Addross 4. FEI Number Applisd For
I21] ] 50-2042844 Not Applicable
ito, A . Suiile, A . . f
Sullo. Apt . elc - Sl Apt 4, ol §. Certificate of Status Desired ] $8'75 Additional
22] o 27] Fee Required
City & Stata | City & State 8. Elaction Campaign Financing $5.00 May B
23 . ) gﬂ' - Trust Fund Contribution Added to Feas
Zip Country _p Counlry B. This corporation owes or has paid the current year Intangible
?;' gl o 29_] ;] Personal Property Tax due June 30. Crves Ono
9. Nams and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
LAZARD, RALPH 8| Namo
4701 NW 35TH AVE 82{ Streel Address (P.Q. Box Numbaer is Not Accaptable)
HIAMI FL 33142
83
84f City FL ssl Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and €07 1508, Fiorida Stalulog, the above-named corporation submiits this statement for the purpese of changing its registered
office or regstored agonl, or bath, in the State af Flondi Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am familiar with, and accept the obligalions ol, Section 607 0605, Flonda Statutes

SIGNATURE __ . ) . e
Sigtrtuie, o) of panted e of end bodd Bl apges abilo {NOTE - Reguslwad AQoat signaturo required when rélnstaling} DATE
12 O F ICERS AND DIRECTONRS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
THLE OPS h [T DecETe 11 1ME [T Change 1] Agantion
NAME LAZARQ, RALPH 12 NAME
sheet aoomess | 13300 KEYSTONE TERRACE 1.3 STREET ADDRESS
CTY-ST- 20 KEY STONE ISLAND FL B 14CITY-51-2P
TLE [T oeLeTe 21 TME [ ohange. L Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-S1- 20 o N - 2 4CITY-ST-21P
TILE T oecett 31TILE [Jchange ] Addition
HAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-§7- 2P - 34 CITY-5T-2P
TLE T oELeTe 51 ML [T Change [T Aadition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDAESS
orvegtpp - | S 4407y 81-2P
TITeE 1 DELETE 5 1TOLE [JChange  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P o o 54CITY-ST-7IP
TITLE O priete 61 TILE [0 Change L] Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDAESS
CITY-57- 79 6ACAY-SI- 2P

14. | hereby certify that tho infarmationpupll
indicated on this annual roport or S| R
officer or direcior ol the corporalion o Ihg
Block 12 or Block 13 it changad. or o

sianatore: NN\ Ballh Laxare 2/ifesfoog)casae

A -.}.f b Ihis 'fllﬁw_g does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
Jhannual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
& :Aor o rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



