03953

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

PROFIT
CORPORATION W e Apr 29, 1999 8:00 am
ANNUAL REPORT b Secte sy of Sale ecretary of State

1999 DIVISION Of CORPORATIONS
04-29-1999 90068 032 ***150.00

DOCUMENT # (6408 |

RPN IR AR

FLORIDA WASTE ENVIRONMENTAL SERVICE, INC.

Principal P ace of Busingss Mailing Address
5218 ST PAUL STREET 5218 ST PAUL STREET ;
SUITE 101 TAMPA FL 33619 !
TAMPA FL 33619 us DO NOT WRITE IN THIS SPACE :|
us 3. Date Ircorporated or Qualifed
. 10/07/1983
2. Principal Place of Business 2a. Mailing Address 4. FEl Nunber App led For
21 26 59-2333317 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
¢ ' ? ¢ 5. Certifczte of Status Desired O $8.75 Ac dlmonal
22 Eﬂ Fee Req Jired
City & State City & State 6. Electior Campaign Financing A $5.00 vayBe
23 3;\ Trust Fund Coniribuiion Added to Tees
Zip County Zip Country 8. This coiporation owes the current year itangitle
24 -2-9—! a}-l Personz | Property Tax. [dves CiNo
9. Name and Addrass of Current Registered Agent I 10. Name and Address of New Registerec Agent
81! Name
BRAAKSMA, FRANCES L. = . o
10501 LAKE WILLIAMS DR. Street Adcress (P.O. Box Number is Not Acceptable)
ODESSA FL 33556 [83
e
Ii City Flissl Zip Cocle

)_11. Pursuan to the provisions of Sec ions 607.0502 &nd 607.1508, Florida Statutes, the abové—named cory oration submits this statement for the purpose of changing its registered ]
office or ‘egistered agent, or both in the State of Florida. Such change was authorized by the corporati sn's board of dir actors. | hereby accept the appentment as registered
agent. | amn familiar with, and accept the obligations of, Sectien 607.0505, Flonda Statutes.

SIGNATURE .
L Signature, Typed o printet name of Tegisiered ageri an § ile i applicable. {HOTE: Registered Agent signaturs require $'when remnstating) DATE 6

12, 0 FICERS AND DIRECTORS 13. ADDITION S/GHANGES TO OFFICERS A D DIRECTORS IN 12 e

TIMLE VT ] DELETE 1.1 TIMLE ClChange [ ]Addition ;-_"
" NAME SUMMERS, SHARON 12 NAME %

streeTappress 1901 § HESPERICEES 13 STREET ADDRESS bt

CITY-5T-2P TAMPA FL 14 CITY-ST- 2P &

TE PD ] DELETE 1ATIE ClGhange [ 1Addtion |

NANE BRAAKSMA, FRANCES L. 22 NAME

streeraporess| 10501 LAKE WILLIAMS DR. 23 STREET ADDRESS

CITY-5T-ZIP QDESSA FL zoc-sTZE |

TITLE S [] DELETE 31TMLE ) Change [ Addition

NAME BRAAKSMA, FRANCES 32 NAME

streeTaooress) 10501 LAKE WILLIAMS DR 3.3 STREET ADDRESS

CITY-ST.2P ODESSA FL 34 CITY-ST-IP

TITLE [] DELETE 41 TMLE {OChange [ ]Addition

NAME 4.2 NAME

STREET ADURESS 43 STREET ADDRESS

CITY-ST-2iP 44CTY-§T-ZP

TmME L] DELETE 5.1 TIMLE JChange ! Addifion

NAME 52NANE

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 5.4 CiTY-37-2P

TmE " [J DELETE 61TILE TChange L] Addition

o §.2 NAME

it | AJORESS §.3 STREET ADDRESS

sT.2P A CATY-ST. 2P

14. | hareby cetify that the information s upplied with this filing does not qualify for the: exemption stated in Section 119.07(3)(i , Florida Statutes. | further certify that the informition
indicated or this annual report or suppligghental annual report is true and accuraté and that my signature s1all have the saine legal effgct as if made under ath; that fam zn
officer or directar of the comoration uzfie raceiver o: trustee empowered to exec ite this repart as required by Chapter 607, Effirida Flatutes: and that my name appears ir

d . -

an attachmen'wmh a ss, with ajfott er like empowered. .
ety t/ YY)

¥ SIGNING OFFICER OR [ IRECTOR Date Dayn ne Phone #

SIGNATURE ALD TYPED OR PRINTED N.




