" FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # (338941 (2)

. Corporation Name

DISPOSALL, INC.

Sandra B. Mortham

Sacretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

AW AR RRRC OO GR

Principal Place of Business Mailing Address
P.O. BOX 4445 P.0. BOX 4445
WINTER PARK FL 32790 WINTER PARK FL 327843
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
05/16/1903
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26 _59-2536621 Not Applicabla
Suite, Apl. #, elc. Suite, Apt. ¥, elc. iti
——l P " 5. Certificate of Stalus Desired ] $8'75 Additional
22 ;l Fee Ranuired
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
;s—l 28 Trust Fund Contribution ) Added to Fees
Zip Couniry 2ip Country 8. This corporation owes or has paid the current year intangible
;‘ El 5] ;6] Personal Property Tax due June 30. Oves ONo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
HICKS, HENRY W., ESQ. 81| Name
2518 w, KENNEDY BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
83
- 84| Ciy FL 85 Zip Code

11. Pursuanl to the provisions of Sections 607 0502 and 6071508, Fionda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or tegistered agent, of bolh, in the State of Florida. Such change was authorized by ihe corporation's board aof dirgclors. | hereby accepl the appointment as registered
agent. 1 am familiar with, and accept ihe obligations ol, Seclion 607 0505, Florida Statutes.

SIGNATURE e

N Signaturo, |y[mm.mu}\gﬁfoaﬁﬂ-fl auﬂﬂ[-ﬁ“\ﬂ e 1f apph At {NOTT Regisinred Agent s_w'ginam'c required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE ) [T oeLETe 11 TITLE [ Change L] Addion
NAME CALABRESE, EUGENE 1.2 NAME
streer aposess | 3970 IRMA SHORES DRIVE 1.3 STREET ADDRESS
CITY-ST-2 QRLANDO FL LATITY-51-2P
TITE [ 1 pELETE 21 TMLE [ Change [T Asdition
NAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
GITY-S1-2IP 2 4CITY-81- 2P
TITLE ] DELETE 3ATILE O change [ Aadition
HAME 32 NAME
STREET ADDRESS 33 STREET AUDRESS
CHTY-ST-ZIP 34, GITY-ST-Z1P
TLE (T DELETE 41 TITE [T change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI-2IP 44 COY-31-2IP )
THLE [T oerere 5.1 TI1LE Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS 02/ / .2
GITY-ST-2P 5.4 CITY-5T- ZIF
TME [J peLEee 611TLE [Tcrange [ Adaition
NAME 6.2 NAME | -
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P 64CTY-ST-2P s =00, 00

14, | hereby certify that the information suppled wilh this filing does nol qualify for the exemption staled in Section 119.07{3Xi). Florida Statutes. [ further certfy that the information
ingicaled on this annual reporl or suppiemental annual reporl is true and accurato and that my signalure shall have the same legal eflect as if made undeor oath; that | am an
oflicer or director of the cofporalion or the receiver or trustoc empowared (o execule this report as required by Chapter 607, Flanda Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address,

v, 0B w P
P ST SSPLIRI.Y {-f?,k-fﬂ 4703 . Buoars falahrsaca 1497100 10Ty D09 _anhn

, PROFIT . ‘ FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 Ooam

CR2E034 (10/97)



