FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT v " FLORIDA DEPARTMENT OF STATE M ay 1 9 1 997 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT : 4 Sacretary of State S ecretary Of Sta‘[e

1997 T DIVISION OF CORPORATIONS

DOCUMENT # GB4081 (4)

1. Coporation dame

FLORIDA WASTE ENVIRONMENTAL SERVICE, INC.

_p—”nmpd Place of Busingss Malling Address | ‘III"I IIII Iml lII" II'II IIIIl H'I l‘l“ I'I'I III" I|||~ I,I" l'l" ||I|

5210 ST PAUL STREET 6218 ST PAUL STREET
SUITE 101 TAMPA FL 336186118
TAMPA FL 33618 us
us 3. Date Incorporated or Qualfied { 3a. Date of Last Report
10/07/1983 01/23/1896
_2 Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
25 59-2333317 Not Appiicable
Suite, Apt #, efc. it
s P 5. Certificate of Status Desired [ $8.75 Addiional
27] Fee Required
_ City & State: | City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added fo Fees
I Country Zip Country : 8. This corporation has liabifity tor intangible tax under 5. 199.032,
_E‘]___,,,,,,,, o 25 ;91 E] Florida Statutes dves e
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BRAAKSMA, FRANCES L. ‘ 81| Name :
10501 LAKE WILLIAMS DR. 82| Street Address (P.O. Box Numbaer is Not Accepiable)
ODESSA FL 33556
83
. B4} City FL 85| Zip Code

1. Pursuanl 1o he provisions of Sections 6070502 and 607,1508, Forida Statules, the above-named corporation submits this statement for the purpose of changing Its fegistered
office: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as regislered
agont. | arn taniliac with, and accap! the obligations of, Section 6070505, Florida Statutes.

SIGHATURE e e e e
Slognatie typed or proted pame of registiered agent ana Hile ) applicablo (NOTE: Heglslered Agant aignature requirad when reinstalng) DATE

(12, - _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it VT ] DELETE 11 TIHE [ thange™ [T Additon | &5
HAME SUMMERS, SHARON 12 NAME : §
s anoness | 1901 § HESPERICEES 1,3 STREET ADDRESS g
oiesrne | TAMPAFL 14Ty $7-2P &
mie PD [T oeLETE 21 TILE [Jchange  [J Addition | O
haw: BRAAKSMA, FRANCES L 22 NAWE
siveer aooress | 10501 LAKE WILLIAMS DR. 23 STREET ADDRESS
grv-sioe | ODESSA FL r 2 40ITY-§T-2IP L

e |8 ' [T oeLeTe 31 TITLE [Jcrange ] Addition
NeME BRAAKSMA, FRANCES 37 NAME
siseer anoress | $0501 LAKE WILLIAMS DR 33 STREET ADDRESS
Gy -S1. 21 ODESSA FL 34 OTY-51- 7P o
T ] oeLere 41 TITLE [JChange 7 Asgition
NAME 4 2 NaNE
SIREET ADIHESS ! 4.3 STREET ADDRESS
Gily- 81 210 § 44 CITY-§T-2IP
me [T oeceTe 5.1 TILE [JChange™ L] Addition
NakE 5.2 NAME
SIREEL ADDRESS 5.3 STREEY ADDRESS
Ot -1 2P 54 CITY-ST-2P

e ] [T DELETE 5y TILE [T Change ) Addition
NAMT 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

prvestw | BACITY-ST-21P ‘
14. | do hereby certdy that the information supplied with this fiing doss not guallly for the exemption stated in Section 118,07(3)i}, Florida Statutes. | furlher certify that the

information indicaled on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o directlor of the cargration o the receiver of trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears i Biock 12 or Block 13 if gManged, or on an gltachment willy an address.
' 1) Hg0-F7  LI3ZHU-¥7)

&
SIGNATURE: . - AT




