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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS '_ S eCI‘etaI‘y Of State
DOCUMENT # F266'| 1 (6)

. Corporation Name

SEABOARD WASTE SYSTEMS, INC.

LI

Principal Place of Busingss Mailing Address
AYTN: TERI TRIMMER ATTN: TERH TRIMMER
FORT-EAUBERBALE-FL-83301 FORT-LAUDERDALE-FL-00901-2048 :
A Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/17/1981 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number ’ Applied For
1] 450 E. Lae Olas Blvd. __ [?] 450 E. Las Olas Blyd, _ | 592146268 5 _|Not Applicable
Suile, Apt #, elc. Suite, Apt. #, slc. - 8.75 Additional
22| Ste. 1200 ;ﬂ Ste. 1200 6. Certiicate of Stalus Desired a Fee Required
City & State Cily & State 8. Etection Campaign Financing $5.00 May Bo
23] Ft. Lauderdale, FL 28] Ft. Lauderdale, FL Trust Fund Contribution O Addad to Fees
Zip | Country Zip Country B. Tnis corporation has liabllity for intangible tax under s, 199.032,
24] 33301 25| USA 0] 33301 30] USA Florida Statutes Rves o
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
CT CORPORATION : 81) Name
1200 § PINE ISLAND RD B3| Sireet Address (F.0. Box Number is Not Accaplable)
PLANTATION FL 33324
a3
84] City FL 85¢ Zip Code

1. Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Slatules, 1he above-named corporation submite this statement for the purpose of changing s registered
office or regislered agent, or bath, in the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang acceapt the obligations of, Section 607.0505, Fiprida Statutes.

SIGNATURE Blgrnatue typed o grinied name of regisiewad agent 8nd fite 1 apphcabie (NOTE: Regislerss Agant signatura required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE ' /] [ DELETE IR PR Crange [T Addiion

HAME HUDSON, HARRIS W 1.2 AME

seetanoness | 200 E. LAS OLAS BLVD., SUITE 1400 1asweeraooRess | 450 E. Las Olas Blvd., Ste. 1200

CiTY - 5126 FORT LAUDERDALE FL 33301 14 0T -5T-21P Ft. Laudardale, FL 33301

T [ T DELETE 21TIMLE D Change L] Acdition

NAME CRAWFORD, FELIX 2.2 NAME

streeranoress | 218 MORGAN AVENUE 2.3 STREET ADDRESS

Cily-S1- 2 JACKSONVILLE FL 32254 2.4 CITY-$T-2P :

T AST T DeLETE TME B Crampe L] Addiion

HAME PEDDY, COURTLAND 3.2 NAME

sreetaporess | 200 E. LAS OLAS BLVD., SUITE 1400 sasmeeTancress | 450 E. Las Olas Blvd., Ste. 1200

Y- S1- 2P FORT LAUDERDALE FL 33301 34.CITY-ST-ZIP Ft. Lauderdale, FL 3330}

I Vs L) DECETE L1TLE mhanus 7 ddition

HAME HANDLEY, RICHARD L L2NAME

srreeTanoess | 200 EAST LAS OLAS BLVD., STE 1400 «asmeeraooress | 450 E. Las Olas BLwvd., Ste. 1200

Gy ST 2 FORT LAUDERDALE FL 33301 AACHTY-ST-DP Ft. Lauderdale, FL 33301 .

T v - LI DECETE 5.1TILE . W& e L Addition

NAME GUERIN, ROBERT 5.2 NAME ' :

sreeeraporess | 200 EAST LAS OLAS BLVD,, STE 1400 ' saseeT s | 450 E. Las Olas Bivd., Ste. 1200

GITY-57- 2P FORT LAUDERDALE FL 33301 5.4 CITY-ST- 2P Ft, .

TITLE v T oeLetE 6.1 TIILE [T Change. L. Adaiion

HAME CRAWFORD, ROBERT £.2 NAME

swest aoowess | 218 MORGAN AVENUE 6.3 STREET ADDRESS

GiTY-51- 2P JACKSONVILLE FL 32254 6ACTY-ST-ZP

14. | do hereby certify hat the information supplied with this filing does not qualify for the exemption staled in Section 119, 0?(3) (i), Florida Statutes. 1 further certify that the
information indicated on this ann) rl or supplemental annual report is true and accurate and that my eignature shall have the same legal eflect as if mads under oath; that

I'am an officer or director of th corpor an or tho receiver gr trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1% if gh. fment with an address,

SIGNATURE: A LI L) Racherd L. Hendley Q/Hh‘l ’"5-‘5600

HUER OR DIRECTOR Dayrme Frona #

BIGNATURE AND T

" e b Morham Feb 21 1997 8:00am

CR2E(034 (9/96)



