wm—w- mvin-gwﬂ

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

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # F56718 (2)

Corporation Name

IMPERIAL SANITATION SERVICES, INC.

MR SRR

Principal Place of Businass Mailing Address
8160 N.W. 83RD. 8T. 8160 NW. 93RD. 8T
MEDLEY FL 33106 MEDLEY FL 33166
DO NOT WRITE IN THIS SPACE
3. Dals Incorporated or Qualified
12/02/1981
2. Principal Place of Businass 2a. Mailing Address 4. FEI Nuenber Applied For
21] 26| 59-2144378 Nol Applicable
Sulte, Apt. #, elc. Suile, Apt. #, elc. i
™ AP L ueAp 5. Certificate of Status Desired [ $8.75 Additona!
22 gﬂ Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
;3] 28—1 Trust Fund Contribution Added to Fees
Zip Country - dp Country 8. This corporation owes or has paid the cyrrant year Intangible
;I EI Eﬂ m Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Reglstared Agsnt 10. Name and Address of New Reglatered Adent
LAWSON, SRJ E 81[ Name
8160 N.W. 83 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MEDLEY FL 33178
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this stalement for the purpose of changing its registered
office or reglstered agant, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaoiniment as registered
agent. | am familiar with, and accepl the obhgalions of, Seclion 607.0505, Florida Statutes

SIGNATURE e = e —_—
Signature, typad o pinted namo ol tegistorad agont and Hic f apphcatie (NOTE- Registared Agant signeture requited when rainsiating) DATE

12, . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND p}RECTOHS iN12

TILE PR [ DELETE DP Al Change L1 Addition

HAME LAWSON, JOHN E SR 5.2 NAME

seeranpress | 943 VAN BUREN ST. 1.3 STREET ADDRESS

ITY-ST-2P HOLLYWOQD FL 34 CITY-ST- 2P w

TIE b4 [ oELETE ) =T X, Change LT Aagition

HAME LAWSON, JOHN E JR 2.2 NAME

sweetanoress | ©160 N.W. 83 STREET 2.3 STREET ADDRESS

CITY-ST-2 MEDLEY FL 2.4CITV-S1-2P

e J oELETE 2.1 TITLE [T enange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T- 2P 34.CITY-57- 2

e L3 DELETE 41TILE I Change (] Addition

NAVE 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T- 2P 44 CITY-ST- 2P

HILE [T OELeTE 5.1 TITLE [ Tchange [ Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY-5T-21P 54 CITY-57- 2P

TNLE T oELETE 6.1 TITLE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-§T-2IP 64 CITY-ST-2P

14. | hereby certlz that the information supphied with this filng does not qualify for the exemplion stated in Saction +19.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplomental annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an

Block 12 or Block 13 it changed, or onin altachmentwith an address.

officer or direclor of the corporal the receiver or trustee ormnpowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

n Y N & Yy PN IJAA AP T B

BIAAIA T I I ™.

PRO
CORPOFS\TTION O eanare B, wortham ADI' 17 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (10/97)



