FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 . O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1997 A DIVISION OF CORPORATIONS

DOCUMENT # 933941 2)

1. Corporation Narre

DISPOSALL, INC.

| Proipal Place of Busingss Mailing Address | IIN“ IlII "l" ““l 'mllm |m lml l’l“ ||I|| ||||| Illh |||“ “Il

P.O. BOX 4445 P.0. BOX 4445

WINTER PARK FL 32783 WINTER PARK FL 327804445
3. Date Incorporated or Qualified | 3a. Date of Last Report
(2. Principal Plack of BUSNGSS ' ) 2a. Mailing Address 4. FEI Number Applied For
&ILA e 26| - BO-O836621 Not Applicable
Suile Apt. #, elc, Suita, Apt #, etc.
- Hite Ap ¢ L P 6. Certificate of Status Desired 0 $8.75 Aaditional
22l 27] Feo Required
City & Stale | City & Stato 8. [Elaction Campaign Financing $5.00 may Be
El . o 28] Trust Fund Conitribution (] Added 1o Fees
L | Cauntry .. P Country 8. This corparation has fiability for imangible tax under s. 189.032,
35] } 28] 20| 30] Fiorida Statutes [Oves o
5 Nameand Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent —
81 N
HICKS, HENRY W., ESQ. ame
2518 W. KENNEDY BLVD 82| Strest Address (P.O. Box Number is Nol Acceplable)
TAMPA FL 33609

83

Zip Code

B4| City FL 85

11, Pursuant t the provisions of Sections 607, 0502 and 607 1508, Florida Statutes_the above-named corporalion submits this statement for the purpose of chenging its registerad
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent ) am laril.ar with, ang accept the ebligations of, Section 607.0505, Fiorida Stahntes

SIGNATURE e
S\tﬁmws tyred o pritedd nare of ragesterud agant and Gee it applcahble (NOTE. Regislerel Agent s gnature required whenh reinstating} DATE
12. OFFICERS AND MRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ we T PD ) - I DFLETE 19146 [J change [ Addition
HAME CALABRESE, EUGENE 12Nt
sireeranoness | 3970 IRMA SHORES DRIVE 135[REET ADDRESS
oiv-st v | ORLANDO FL rache-st-np
ST R T DECETE 211RE (] Change LT Addition
hAME 22 NJME
STREET ADDRE 55 2.3 SIBEET ADDRESS
iy S1-2ip 2. 4(@Y-ST-2P
hﬁ“"""" T ] Cloeee  fatn [ Change ] Additian
HAME 32 13
STHEE T ATIDHESS 33 SEREET ADDRESS
CAY-S1-29 24 QY-5T-2p
-‘i.llllff____ I [_J orcETE LRRI L] change L1 Addiion
KAME 4 2 ME
SINEHT MDD 55 4.3 SRREET ADDRESS
CHY-51-2IP 440 -ST-2IP
" Tine ) T oaer [ change T Addtion
NARL 5.2 NIME
STREET APVIRESS 5.3 GERTET ADDRESS
Cry-67- 7 54 (O -ST- 2P
i 7 OFLETE 61 I Cange 3 Addition
NAME 62 e
STREET ADDHISS 63 T ADDRESS
GITY- 51 21 5.4 QK- 52

xemnption staled in Section 119.07(3)(), Florida Statutes. | further certify that the
curate and that my signature shall have the same legai effect as if rmade under oath; that
oute this report as required by Chapter 807, Florida Statutes; and that my name

14. | do horeby cerlily that the information supplied with this filing does not qualify for t
information indicated on this annual report or supplemantal annual report is true an
lam an officer or d reclor of the corparation or the receiver or ruslee empowered tof
appears in Black 12 o Block 13 if changed, or on an atlachment with an atldress.

SIGNATURE: ST A I a1 < 9]

'OR PRINTED NAME OF GIGNING OFFICER OR DIR| i) Dayhime Pront §

SIGNATURE AN IYF!

CR2EQ34 (9/96)

P 4



