FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ey
CORPORATION ¥
ANNUAL REPORT

FLORDA DEPARTMENT OF STATE
Sandra B Marthan
Secretary of State
DIVISION OF CORPORATIONS

1996 b= 4
DOCUMENT # G1 8571

1. Corporation Name:

R & B LANDFILL, INC.

(1) |

Principal Place of Business Maihrg Addcess

1715 5. DIVISION AVEMUE P.O. BOX 568633
ORLANDO FL 32606 ORLANDO FL 32856
us

A O O

3. Date Incorporated or Qualfied

01/12/1983

3a. Date of Last Report

05/01/1995

R
D)

2 2s] 2]

2. Principal Place af Business | 2a. Maing Address 4. FEF Namber Applied For
= e o o 59-2249262 Nt Appicatie
ite . Suite, Apt. # > L.

Suite. Apt b, ete L Sate A, ele 6. Certficate of Status Desired 1 $8.75 Adc!lllona!
22] 2?] Fae Required
_ City & State | City & Swate 6. Biecton Campaign Financng 0 $5.00 May Be
231 23] Trust Fund Contripution Added to Fees
Zp Counltry B. This corparation has hiability for intangibie tax under s 199.032,

Florida Statutes y\‘es CINo

9. Name and Address of Current Régiét'eiéﬂ Ager_ll

10. Name and Address &t New Regisiered Agent

81 Name
ROGERS, RB., JR. [Y)
2823 MONTMART DR. I S
ORLANDO FL 32812 83

Street Address (P.O. Box Number is Not Acceptable;

84| Ciy

Zip Code

FL |as

11. Pursuant to the proui%:on.;bf Sactons 6070502 and B07 1605, Frorda Slatutes The abave -pames corparalion gobumits

s staternent for the purpose of changing its registered office

or registered agent, or Both, in the State of Florcia Suct change was autharized by the corparation’s baard of drectors. | hereby accept the appomntnient as reg-stered agent. | am

famihar witn, angt accept the obiligahons of. Sectior GS7.0505, Flonida Statutes

SIGNATURE — . . . S
Sograture, Lhasd O pa it et CF e ler§ i : e F Lo W He St g DATH
12, TUOFFICERS ANDDIRUGTORS ] " TADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12
TITLE PD (I CeLETE [ Change  [] Addion
NAME ROGERS, RB., JR. 1.2 NAME
stee anoiess | 2628 MONTMART DR, 15 STREE AGURESS
CITY-5T- 2 ORLANDO FL o 14TIY-51-21P
TITLE VPO ) DELETE PRI {J Change [} Addtion
NAME PYLE, ALLEN R. 22 Nt
sweeraooress | 3481 WHITNER WAY 23 SIREET ADIORESS
Iy-5T-2F SANFORD FL e R esoimyestTe e
TITLE T [ GELETE 31 TILE [[] Change  [[] Addtion
RAME PYLE, BETTY M. 17 NAR
STAEE] ADORESS 3491 WHITNER WAY 33 STRFET ACDRESS
G172 SANFORD FL e pmestae .
INE 5 [] DELETE ERRII: [] Chage ] Addition
NAME ROGERS, ALLISON S. 47 NAME
siree1 anoress | 2828 MONTMART DRIVE 43 STREE T ADDRESS
ov-star | ORLANDOFL aecay-srne |
TILE [ BELETE 511EF [ Chawge  [] Additon
NAME 57 NAME
STRECT ADHESS 53 STREE [ ACLRESS
CITY-ST-2F o S | secuv 5100 N
I [ DELETE 51T [ Change  [] Addition
NAME £ 2 NAME
STHEET ADDHESS B3 STKER | ADORESS
i 64 CITy-57-2IP

0y E,ertll-“;;'ﬂl‘h'z‘ii"ii'riéﬁiiifdrrﬂﬁtbﬁ supphed wal tis fiing is voluntarily Jurvshed and doos not qually for e examption stated i Secton 119 07(3.k), Florda Statutes. | further

certify that the information widicated on this annual reporl ar supgileental anoual repo © rue and acourata and hat my sgnature shall have the same legal efect as if mane under
oatn; that I am an officer or drector of the corporahon or the recever or trustee empowered to execule this repat as requred by Chapter 607, Florida Statutes; and that my nanig

appeais in Biock 12 or Biack 15304 changed, o a0 an altachment with an e55

SIGNATURE: . SIGNATURE AN wﬂ%mo%xi FiC] DRECTOR

Allison 5. Rogers, Secretary

4/23/?@

Lo s Prane b

fAO0T7Y AL &99M

CR2ED34 (12/95)



