{LE NOW: FILIN(3 FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFITMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # (318571

1. Corporatisn Name

R & R LANDFILL, INC.

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90153 047 ***150.00

DT

Principal Place of Business Mailing Address ]
1715 5. DIVISION AVENUE P.O. BOX 568633
ORLANDO FL. 32805 ORLANDO FL 32856
us DO NOT WRITE IN THI 3 SPACE
3. Date In:orporated or Qualifed
01/12/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appled For
|21] 26 | 59-2249282 Not spplicable
Suite, Art. #, etc. Suite, Apt. #, etc. ith
—2—! * E_ P 5. Certifczte of Status Desired O $8F.;5R::?ilrt:jnal
2.
City & State City & State . Election Campaign Financing O $5.00 nay Be
E‘ El Trust F ind Contribution Added 1o Fees
Zip Coun'ry Zip Country 8. This co poration owes the current year | tangible
[2—4| Ea 29 Person al Property Tax. O ves [INo
9. Name and Addiess of Current Registered Agent 16. Name ind Address of New Registere 1 Agent
81| Name
ROGERS, RB., JR.
2828 MONTMART DR 82| Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32812 83
34| City FL ‘85[ Zip Cnde

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu.es, the above-
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the c
agent. am familiar with, and ac cept the obligati>ns of, Section 607.0505, Florida Statutes.

named corporation submils this statement for the purpose > changing its r sgisterad
orpore tion's board of ¢ irectars. | hereby accept the appointment as reg stered

Slgnature, typad or printed na na of registared agent and tile if applicable.

{NOT ' Registered Agent signalure requ rad when reinstating)

DATE

12. OFFICERS AND} DIRECTORS 13. ADDITIGONSICHANGES TO OFFICERS AND DIRECTOF'S IN 12
TITLE PD [ DELETE 11TIMLE CJChange  [] Addition
NAME ROGERS, R.B., JR. 12 NAME

steeTaooaess| 2828 MONTMART DR. 1.3 STREET ADDRESS

CITY-ST-ZP ORLANDO FL 14 CITY-57-2ZPP

TITLE VPD [] DELETE 21 TIMLE [JChange [ Addition
NAME PYLE, ALLEN R. 22 NAME

streeTaooress| 3491 WHITNER WAY 2.3 STREET ADDRESS

CITY-ST-ZIP SANFORD FL 2 4CITY-5T. 2P

Tme T [ DELETE 31TTLE CjChange ] Addition
NAME PYLE, BETTY M. 32 NAME

streeT anoriss| 3491 WHITNER WAY 33 STREET ADDRESS

CITY-§T-2ZP SANFORD FL 34.CITY-§T-2P

TMLE S {J DELETE 41TME C]cChange [ Addition
NAME ROGERS, ALLISON S. 4 2NAME

sTReeTa00Ri ss| 2828 MONTMART DRIVE 43 STREET ADDRESS

oTy.sT-2P ORLANDO FL 44 CITY-8T-2P

TITLE O DELETE 5.1 TITLE ClChange [ Addition
MAME 5.2 NAME

STREET ADDRI 58 5.3 STREET ADDRESS

CITY-§T-2P 54 CITY-ST-21P

TITLE ] DELETE §1TME [Jchange [ Addition
NAME 6.2 NAME

STREET ADOR 335 &3 STREET ADDRESS

GITY-ST-ZIP 8.4 CATY-5T.2P

14. | here )y certify that the informztion supplied with this filing does not qualify tor the exemption stated n Section 119.07(3)(i), Florida Statutes. | further serify that the information
indica ed on this annuaf report or supplemental annual report is true and acurate and that my signa ure shall have the same legal effect as if made tnder oath; that | am an
officer or director of the corpor.ition or the rece ver or frustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name app« ars in

Block 12 or Block 13 if change 1, or on an attacnment with an address, with ail other like empowered

-t —S:’,Z'/

V4 -

— SIGNA URE AND TYPED OF. PRINTEQ NAMI

SIGNATURE:

NETORFIC R OR DIRECTO,

CR2E034 (11/98)

042377 (07)S55¢250




