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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # (318571

R & R LANDFILL, INC.

(1)

Principal Placa of Business Mailing Address

1715 8. DIVISION AVENUE P.O. BOX 568633
ORLANDO FL 3805 ORLANDO fL 32856
us

FILED
Apr 30 1998 8:00am
Secretary of State

AT RGO ARAARR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ' Applied For
2 26 §9-2249282 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc.
M e : 5. Certficate of Status Desired [ $8.75 addiional
22 ;] Fee Required
City & State L Gty 8 Sate 6. Election Campaign Financing $5.00 may Be
?3] o 2ﬂ Trust Fund Confribution Added to Fees
Zip Country Qi Country 8. This corporation owes or has paid the current year Intangible
;! ?Sl m E‘ Personal Property Tax due June 30. Yes ] Ne
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsteredl Agent
ROGERS, RB., JR. 81| Name
MMONTMMT OR B2| Street Address (P.0. Box Number is Not Acceptabls)
ORLANDO FL 32812
83
B4, City F L 85| Zip Code

agent. | am familiar with, and accept the obhgations of, Section 6070505, Fiorida Stalutes.
SIGNATURE

41. Pursuant 1o tha provisions of Soclions 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. or both, in the Stale of Flonda, Such changes was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
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.

Block 12 or Block 13 il changed. or on an attachmgnt witlf an address.
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IS .// / ._/

m&ﬁ;;r—m}rﬁ:ﬁ;;‘ tugrtiond aget and L if sppheablke (NOTE : Registerad Agert signature requred when reinstating) DATE p

12. Ol FICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [T OELETE 11 THLE O Change” L] Addiion |2
NAME ROGERS, RB., JR. 1.2 NAME §
smeeTaporess | 2828 MONTMART DR. 1.3 STREET ADDRESS S
CITY-ST-21P ORLANDO FL 14 CITY-51-2P o
TIME VFD I DECETE 2.4 TI1LE [ change L Addition |O
HANE PYLE, ALLEN R. 22 HAME
smeevaporess | 3491 WHITNER WAY 23 STREET ADDAESS
CITY-§T-21P SANFORD FL 2. 4CITY-S1- 2P
TME T ot 31 TILE T Crange L] Addition
NAME PYLE, BETTY M. 3.2 NAME
sweeTanoress | 3401 WHITNER WAY 2.3 STREET ADDRESS

| CiTy-ST-2P SANFORD FL 34.GITY-5T-ZP
e 8 [J DELETE 41TILE [ change  [] Aadition
NAME ROGERS, ALLISON S. 4.2 NAME
sweeTaooress | 2828 MONTMART DRIVE 43 STREET ADDRESS
CiTY-ST-2P ORLANDO FL 44CTY-51-P
HILE [J DELETE 5.1 TITLE [Jchange [ Adgition
HANEE 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
OITY-ST- 2P 54 CITY-G1-2P
TITLE [T DELETE BATITLE [T change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£rY-51- 2P £4 CITY-51-2IP
14. | hareby Certify (hat the nformaliot supplied wilh this fiing does not qualify for the exemplion staled in Seclion 119.07(3)(i}, Florida Statutes. | furlher certify that the information

indicated on this annual repart or supplernental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
afficer or diractor of tho carporation or the receiver 079 ompowerad 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

S Soear NG d2 5



