FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jun 07, 1999 8:00 am
Secretary of State

06-07-1999 90011 015 ***550.00

1. Corporaticn

DOCUMENT # FQ7000005423

Name

SAFETY-KLEEN OIL RECOVERY CO.

T T

Principal Placa

ELGIN IL 60123

ONE BRINCKMAN WAY

Mailing Address

ONE BRINCKMAN WAY
ELGIN IL 60123

of Business

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

10/15/1987
2. Principal Place of Business 2a. Mailing Address . 4. FE| Number Applied For
2] Foi Cervars 3¢, ] /30! Gervaus Sf. 36-3546688 Not Applcable

Suite, Apt. #, etc.

2]  Su.te Foo©

Suite, ApL #, efc.

27]

Susa 300

$8.75 Additional

5. Cerlifcate of Status Desired [ )
Fee Required

City & State

5] Colusmébra- SC

City & State

23]

O/um&u;.‘ sC

$5.00 May Be

6. Election Campaign Financing )
Added to Fees

Trust Fund Contribution

Cot'mlry

]  LSA

8. This corporation owes the current year Intangible
Personal Property Tax. Oves

ps”

10. Name and Address of New Registered Agent

Zip Caluntry Zip
e LGR20¢ 5 UA ] RI=20¢
9. Name and Address of Current Registered Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Street Address (P.0O. Box Number is Not Acceptable)

83

84| City

a5| Zip Code

FL

SIGNATURE

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Flofida Statules, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the comporation’s board of directars. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and e if appicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TME CcP PELETE 1ATINE ~ . RaChange [ Addition
e CHALHOUB, JOSEPH e Kennerh /. whinger oo

sreer aooress| ONE BRINCKMAN WAY 1asmeer sooess | 1 FCS 6&0’!/“-:'5 I 290/

crvst.ze | ELGIN L 60123 m/ 14 CITY-ST-ZP ifyolm b , 5C =z

TME DTS ELETE 21 TILE hange [ Addition
Nave BULLINGER, ROY 220 eicbasl. B ot

smeeraporess] QONE BRINCKMAN WAY VssreeTanRess | /T (o et S SE- Sels 3O

orv-srze | ELGIN IL 60123 . PR — Cofvrtbo s 220

TITLE ] {wbeLETE 31TME Sec . o [€hange [ Addition
NAME BRIGGER, WILLIAM 32 NAME Co  TRp /o e -

sweetanoress| 628 HOQD ROAD 33 STREET ADDRESS ;’1;0/ 76‘?—*’ VO‘%Z St Suadn 300

crv-stze | MARKHAM, ONTARIO, CANADA L3R -4E1 worsime | (olirnbad , T RIRO/

TME AS [#DELETE 41 TME an [#Change [ Addition
e POTVIN, MAUREEN o Dt R flomppbreys N
sweetaooress| 300 WOOLWICH ST. QSREETAORESS | /5D @ Ao S >F., Sem FO
omv-stze | BRESLAU, ONTARIO, CANADA NOB -1M0 44 CITY.5T-2P O frntocirn SO RPFO/ ]
TME [ DELETE 51TILE JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-S1-ZIP 54 CITY-ST-ZIP

TE [ DELETE 61 TME [IChange  [T] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP S4CTY-5T-TP

14, | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this annual report 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 receiver or fruste:

Paddr

EIk=STGHING OFFICER OR DIRECTOR
s 7 p——

fon

e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
; e pith all other lke empowered.

2% 993 4279

VI (O

CR2E034 (11/98)

[;
Pt N

Z75/98

Daytime Phone #




