J

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT BUE ON OR BEFGRE 09/15/99; $550 {IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $750). A 1 0 1 999 8 00
PROFIT IR FLORIDA DEPARTMENT OF STATE ug 9 " am
CORPORATION ‘ ‘ Katherine Harris Secretary of State
ANN REPORT
NNUAL REPG Secretary of State 08-10-1999 90008 002 *2,235.00
1999 S DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name F94000003856 ' /

GEOWASTE INCORPORATED -~ | s - sas -7
___ IR OE AR ER A
100 WEST BAY STREET 100 WEST BAY STREET
SUITE 700 SUITE 700
JACKSONVILLE FL 32202 JACKSONVILLE FI. 32002 BO NOT WRITE IN THIS SPACE

3. Date incorporaied or Qualifisd
07/22/1994
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
F;I . m 26-2751684 - Not Applicable
Suite, Apt. # etc. Sulte, Apt. #, etc. 5. Certificate of Status Desired g $8.75 Additional
2. R S e Fee Required ___

City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ El Trust Fund Contribution D Added to Fees

Zip Country Zip Country . 8. This corporation owes the current year
;Il ;;l E‘ ;l intangible Personal Proparty. D Yes I:I No

9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
C T CORPORATION SYSTEM " " Sufpior Wasre Setvicas of £, W<
82} Street Address (P.C. Box Nu r is Not Acceptable)
1200 8. PINE ISLAND RD. FV R ey
PLANTATION FL 33324 83
84| City 85| Zip Code
Oesea FL | 2&/50

11, Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, th, in the4ftate of Florida. Such change was autherized by the corporation’s beard of directors. | hereby accapt the appointmant as registered

agent. § am familiar wi ‘obligations of, section 607.0505, Florida Statutes.

SIGNATURE — 7/?-0/ 29
of registerad agent ofld N f applicable. (NOTE: Registered Agant signature required when reinstaling) DATE 7

12, [ 4 'OFFICERS AND'BHRECTORS / 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 42
TLE pp & DELETE 117MEe FRESIDENT ] crange ﬁmwm
NAME BURBOTT, AMY C. MACF. 1.2 NAME TRAMES Trwniy
sTReeTADoRess | 100 WEST BAY STREET, SUTTE 700 LastrectabOREss | €05 oWBim S, SviTE Fo
cirysrarP JACKSONVILLE FL 32202 14 CITY-ST-ZP Sarasors, B B¥23¢
e ovpP DELETE 21TME (] change [ Addition
NAME PAGLIA, MICHAEL D 22NAME
streevaporess | $00 WEST BAY STREET, SUITE 700 2.3 STREET ADDRESS
CITY-ST-ZIP -JACKSONVILLE .FL 32202 / 24 CITV.STZIP
TILE TSVP mDELETE 3ATITLE [ change [ ] Addition
NAME CHASE, RAYMOND F . 3.2 NAME
streeTanoress | 00 WEST BAY STREET, SUITE 700 13 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32202 / 14 CITY.ST.2P
TMLE c @ DELETE 41TIME [ Changs L} Addition
NAME FERRILL, HARVE A 42 NAME
streeTaccress | 100 WEST BAY STREET, SUITE 700 43 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32202 ' . / 44 CITVSTZP
TIME D }&DELETE SATITLE [ Change ] Additon
NAME ENGLE, STEVEN M 52NAME
sTreeTa0oreEss | 100 WEST BAY STREET, SUITE 700 5.3 STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32202 / 54 CITY-ST-ZP
TILE D W DELETE 6.1 THLE [ change [_] Addition
NAME BARANDIARAN, WALTER H 6.2 NAME
STREETADORESS | 100 WEST BAY STREET, SUITE 700 6.3 STREET ADDRESS
CITY-ST-ZIP JACKSOMNVILLE FL 32202 6.4 CITY.ST-ZIP

14. 1 nereby (:larli‘h{l that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){), Florida Statutes, | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiveg or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachpfent w?ddress.
P -
&) £

SIGNATURE: _S 'E"f ____.4»':" WU’RED 7/{/7f

- —
o W,
N S S AR, A e .

CR2E034 (5/99)



