‘ FILE NOW: FILING FEEAFTER MAY 118 $225.00 APPROVED

PROFIT FLORIDA DEPARTMENT OF STATE AN
CORPORATION - Sandha B Mocham FiLED
ANNUAL-REPORT

Secretary of State

1996

‘ 2 DIVISION OF CORPORATIONS 13 JIN 23 ALRNE 40
- |POCUMENT# F82752  (9) seone 1L 07 TG

1. Corporation Name TALLA P‘.SS

VADEN SANITATION SERVICE, INC.
0 A

Princapat Plaze of Business Mailing Address

% BETTY J VADEN % BETTY & VADEN
‘ 1489 CATMAR ROAD 1489 CATMAR ROAD
3 NICEVILLE FL 32578 NIGEVILLE FL 32578 3. Dale Incorporaled or Qualfied | 3a. Date of Last Reporl
A S 05/25/1982 01/13/1995
| 2. Princpal Place of Business | 2a, Maiting Addrass 4. FEI Number Applied For
B S . 26| 592212286 ot Appicatie
; | Suiter, At #, ele. — Suite Apt 4, et §. Certificate of Status Desired O $a75 Additional
. 22y S 27]____ B o Fea Required
: Gy & Stale |, City & Swue 6. Election Campaign Financing 0 $5.00 May Ba
. 23] o o o 28[ - Trust Fund Gontribution Added 1o Fees
: A _.._ Gountry __4p | Gountry 8. This corporation has liability for intangible tax unger s 199.032,
2] fes] 28] 30| Florida Statutes O Yes DNo
7@, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
‘ VADEN, BETTY J 82| Stost Address (P.0. Box Number i Not Acceplabie]
! 1439 CATMER RD.
: ® NICEVILLE FL 83
: ) B4} City FL 85| Zip Code

! i o 1o the provisions of Sections 607 0507 and 071508, Florida Statutes, the above-named corporation submiits this slatemont for the purpose of changing its registered office
or registered agont, o bath, in e State of [orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appgintment as regisiered agent, | am
farvuhar with, and accept the obikgations of, Secton 607 0505, Harida Statutes

SIGNATURE R o O I e
| . ot by or ;-n'r_».-a i Gl g patens agint i‘_“' Tt aagop e [MOTE " Fogisterue Agont sigral e renured whan e stating) GATE ﬁ
. | 12. S __OFF_K;E_HE-&ND_DT_F_W_CTOHS D L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
! HIiLF PD [C) DELEIE 11 TILE [J Change [ Addtion |+
‘ MAY: VADEN, BETTY J 12 NAME 3
; SIALE ] ADDIE S 1489 CATMAR RD. 13 STHEET ALDRISS g
} CIv-8T- 20 NICEVILLE, FL 00000 140ITY-S1-21 &
S T TE S Y - T C] BELETE 21T ?lg_]fj[j[] 1 Fadn [k |©
: Hakr VADEN, MARK A. 22 NAME -02/05/96--01083--010
st azoress | 605 BULLOCK BLVD. 2 3 STREET ADGRESS k20, 00 seekn200, 00
b Lovestae | NICEVILLE FL 246ty ST-2IP
I [ DELETE 31 TTLE [ Change [ Addition
NALF 32 NAME
STHIFT AIRESS 33 STREET ADORESS
| g1z e 340Tr-S1. 2P
Ttk [C) DELEIE 4 1TLE [ Change  [] Additien
MM 42 NAME
SI4EE | ANIRESS 43 STREET ADDRESS
Const | 44CITY-S1-7P
n [) DELETE 5 1TIME [ Change  [J Addition
NANE 52 HAME
SIHEE! ATDANSS 53 STREE ADGRESS
| Civ s o o 84 CITY-ST- 2P /'ﬁj’ 7@ /ﬂ{%
Lt [] DELETE 6 1TITLE [] Change  [T] Addition
NN 62 NANE
STHEL T ANDRESS €.3 STREET ADDRESS
V- S1 7 - §40TY-51-2F

14. 1 do hereby centify that the infonnation supphad with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
certty thal the nformation indicated on this annual reparl o supplemental annua! report is true and accurate and that my signature shall have the same legal effact as if madae under
catir; that | am an offizer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmpnt with an address,

SIGNATURE: %ﬁ# Fr{mé% OF SIGNING OFFICER DR BIRECTOR /_.‘_/j "72;4'7* ‘(9‘}3> @%Ly?




