SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED
Aug 19, 1999 8:00 am

0107849
TR

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrid
ANNUAL REPORT sthortno Harris Secretary of State

Se;éretary of State sk
DIVISIC}N OF CORPORATIONS 08-19-1999 90011 040 550.00 =

1999
DOCUMENT # 02675
COMMERCIAL REFUSE, INC.

T

Principal Place of Business Mailing Address

109 SAMPEY ROAD ‘PQ BOX 607
P.O. BOX 607 GROVELAND FL 34736 =
GROVELAND FL 34736 us DO NOT WRITE IN THIS SPACE =
us 3. Date Incorporated or Qualified -
: 10/01/1982 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 26 59-2228821 Not Applicable —
~Suite, Apt. #, otc. T~ = |- ~——Suite, ApL. #-6lc.«— - 5. Cortiicate of Status Desired 0 $8.75 Addtional _
22 -;| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 8e
23 5] Trust Fund Contribution |:| Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m 25 ;9—] El Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81| Name .
MCGUIRE, GEORGE P. 32| Street AdWAYI;IE BP N I*chIiItl;E table) o
0. e
12528 LAKESHORE DIRVE o A e o A et —
CLERMONT FL 34711 83 _
s 4] City #5] Zp Code o
Siee Clermont FL 34711 -

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered —_
office or registered agent, or both, in the State of Florida. Such change was authorized by the gorporation’s poarghaf dirge org, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. . y 9 _y ? !

4

SIGNATURE

(NOTE: Registerad Age

Signature, typed or printed name of regiatared agent and title il applicable. q? a5 en riisly DATE a
12. CFFICERS AND DIRECTORS 13, / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=24
TITLE PO ' {@ DELETE gaTme 7 VD [ change ] Addiion | 2
NAME MCGUIRE, GEORGE P. 12 NAME DANCY, JAMES §
streeveooress | 1216 S. MAIN AVE. smestaoeess | 1605 Main St., Suite 904 w
CITY-ST-2P GROVELAND FL 14 CTYST-ZP Sarasota, FL 34236 g
TME VD s oeLere 21TME [ ] change (] addition -
NAME MCGUIRE, WAYNE P. 2.2 NAME o
streeTaooRess | 950 MONTROSE ST. 23 $TREET ADDRESS -
CITY.ST-2P CLERMONTFL ~ 7 =~ - e T aestze T T T TR T )
TME 1] ) DELETE BATILE [ crange [] Additon
NAME LOWE, GREGORY 1. 3.2 NAME ]
streeTaporess | 212 BEACH STREET 3.3 STREETADDRESS -
CITYST-ZP GROVELAND FL 34 CITYST.ZP
e TD @ DELETE 41TIME [ change [ adsition -
NAME . MCGUIRE, LOIS 4.2 NAME —
streeTanoress | 1216 S. MAIN AVE. 43 STREET ADDRESS .
CTYSTZP GROVELAND FL 44 CITYST-ZP
THLE S st DELETE 51TIMLE [ change [ Addition _—
NAME HART, E B JR. 5.2 NAME —_
sreerappress [ 1190 CHESTNUT ST. 5.3 STREET ADDRESS _
CITYSTZIP CLERMONT FL 54 CITY-ST-ZIP
TIME [ peLETE 617IME (] change ] Additon
NAME RS T 6.2 NAME
SREETADDRESS [r5 7w . % o . 5.3 STREET ADDRESS
CITYSTZP 1,07~ ‘ £4 CITY.ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 gath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %’M@%ﬁﬂ' RO RERE G SRahty

A SN ATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

08/06/99 041..953-.0111

Daytime Photve #




