_

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPQRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H04302 (6)

1. Corporation Name

NAVARRE BEACH SANITATION, INC.

AR OR A

Principal Place of Business Maiing Address
8600 ESPLANADE 8600 ESPLANADE
NAVARRE FL 325% NAVARRE FL 32566
3. Date Incorporated or Qualified 3a. Date of Last Report
05/21/1984 04/13/1995
2. Principal Place of Business | 2a. Malling Address 4, FEI Number Applied For
21 26| 59-2503906 Not Appiicable
ite, Apt. # d i . X iti
Silte. Apt. #, et L Sdie Apt 4. ele 5. Cerlificate of Status Desired O $8.75 Additional
@__ 27 Fee Required
City & State | City&Stae - 6. Elsction Campaign Financing $5.00 mayBe
2 28} Trust Fund Contribution a Added 1o Fees
7ip Country | dip Country 8. This corporation has hiability fpr intangible 1ax under s 199.032,
24 |25] 29 [30] Florida Statutes Yos [INo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PITTMAN, MWN E. 82| Streol Address (P.0. Box Number s Nol Acceptabie)
3650 BOB TOLBERT RD.
NAVARRE FL 32566 83
84| City FL ]asl Zip Gode

|47, Parsdant to the provisions of Sections B07.0502 and 607.1508, Fiorida Statutes, the above-named cormrallon submits this statement for the purpose of changing its registerad office
or registered acent, or both, in the State of Florida. Such chan%e was authorized by the corparation's boa-d of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Flarida Statules.

SIGNATURE _____ ___ e e e o o
TEynate, typed or printed narne of registersd agent end Wtle i o phoatle NOTE - Registarad Agant sg-ators requirsd when reingtatog) DATE
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TLF FD [ DELETE 1 1TITLE [0) Change [} Addilion
NARE STEPHENS, DANNY 1.2 NAME
sweenaooness | 8600 ESPLAMADE ST, 1.3 STREET ADDRESS
CIY-5)-21P NAVARRE FL 1ACITY-51- 2P
TILE <TD [ DELETE 2ATILE [ Change  [] Addition
NAME STEPHENS, SHEILA 2.2 NAME
ersooress | 8600 ESPLANADE ST. 23 STREET ADDRESS
oy -S1-2P NAVARRE FL 24Gy-5T-2p |
TILE 3 DELESE 3ITILE ] Cnange  [] Addition
KaNE j 3.2 NAME
STRFET ADDRESS 33 STREET ADDRESS
Y-S 2P o 34CITY-$1-2F
TIiLE [J DELETE 4.1 TITLE [] Cnange [ Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
Y51 2P 44CITY-S1-2IP
T [] DELETE 5 1TITLE [] Change  [] Addition
NAME 52 NAME
STREEI ADDRESS 53 STREET ADDRESS
QY- §1-21P ) 54CITY-ST-2IP
TIME [ OELETE § 1TITLE (] Change  [] Addition
NAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
Q7Y -51- 2P 64CITY-S1-21P

14. | do hereby certify that the information supphed with this filing is voluntarily fumished and does not gualify Tor the exennption stated in Section 119 .07{3)(K), Florida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Yegal effact as if made under
oath; that i am an officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if charlged or on an attachment with an address.

SIGNATURE' BIONATURE AND TYPED OR PRQ%F SIGNING omczn on RECTOR T ?’ ’42 ?4, fﬂf' ?3?'£é 5/

Daytime Pnoce #




