FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT , ‘

17’5‘@- FLORIDA DEPARTMENT OF STATE

CORPORATION mﬁ Sandra B Morthan
ANNUAL REPORT B Secretary of State
1996 Rt <2 DIVISION OF CORPORATIONS

| DOCUMENT # H56587 9)

1. Corporation Name

RITE-WAY SANITATION CORP.

A

Principal Place of Business -Mamﬂg Ad-ﬁresa
301 SHEELER ROAD P.O. BOX 606092
APOPKA FL 32703 ORLANDO FL 32660
3. Date Incorporated or Qualified | 3a. Date of Last Report
, 05/06/1985 08/10/1995
2. Principal Place of Business | 2a. Mai!m:(i Address 4. F&I| Number Applied For
21] 333 Cindy Ct. 7 26 333 Cindy Ct, 59-2653256 Nt Applicatie
Suite. Apt. #, etc L Sute Antd, el §. Certif cate of Status Dasired O 58'75 Additional
22 27| Fee Required
Cily & State ' - .. ©ny & State B. Election Campaign Financing $5.00 Mey Be
E;I Longwood, FL ﬁl Longwood, FL ] Trust Fund Gontribution t Added to Fees
Zipy Counlry 21 7 __ Country 8. This corporation has liabiity for ntangible tax under s 199.032,
m 32779 E‘ USA 29 32779 30] usa Frarida Statutes ﬂ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81l Name
ARDOLINA, JOSEPH M. B2 Street Address (P.0. fox Number 15 Not Acceptabio)
333 CINDY CT.
LONGWOOD FL 32779 8
84 City FL 85| Jip Code

11. Pursuant to the provisions of Sections 607.0607 and 607.1508. Flonda Statutes. the above-namied corporation sabrits this slalement for the purpose of changing s reg.stered office
or registerad agent, or baln, i the St-te of Floride. Sugh change vwas authonzedd by the comparation’s baard of drectors | hereby accept the appaintment as regislered agent. | am
famiiar with, and accept the obligatons of, Section 6070505, Fiorida Statutes.

SIGNATURE e et . L L e e o o - I .

Lo e N R R P R R ) NITE Bogitarart A o e dtars e e | wher et DATE &
12. OFFICE:F'{E?I_ AN [)R‘E:CTOFKS» 13. ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TINE PD I neLere 1 1TIE {7 Change [ Addition =
HAME ARDOLINA, JOSEPH M. 12 NAME 3
staeer aporess | 333 CINDY CT. 1 35TRELT ADDACSS g
CTY-57.21P LONGWOOD FL - CATiY S &
TILE [ GELETE 2 1TILE vP/D {0 Crenge § Addtion | O
e 22 Neil Pirozzi
STREET ADORESS 2ASTHEET ADDRESS 2540 Jennifer Hope Blvd
CY-S1-21P 24047y -51-7p . sl T 399790
Tt I N iT3T 3 1TTLE B WOOUy T [ Changs [] Addilion
NAME T2hAME
SIREES ADDRESS 33 SIREL| AUDRESS
CIY-§T-21P o _ ) o fasonegaw )
TTLE [ DELETE 4 s NILE [1 change  [T] Additen
HAME 42 NAME
STREET ADUAESS 43 SIREET ADDRESS
CilY-ST-2IP - 430Ny 51 2iF
TINLE [C] DECETE 5 1TIILE ’ [J Chaage [ Addtion
NAME 57 At
STREET ALDAESS S 3SIRECT ADDAESS
CIN-51-2F ) §40117-51-2p ]
TITLE I DELETE € I TILE [] Chang=  [] Addition
NAME 62 NAME
STREET ADDALSS 63 STRLET ADUAESS
CNY-ST-21P §4CIY 51-21

14. | cla herehy certfy that the informiaton sappiliagd wib ths filng 15 voluntarily furnished and doas nat guaity far the exi\rnpl‘on slabed in Section 1 19.07(3)(k), Florida Slalutes. [ further
Gertify that the information indicated o this annual repart or supplgymegital ompual report is rue and accurate and that my sigralure shalt have the same legal effect as if made under
cath that | am an aficer g director of the comagtion o 1he reeg C erpowcred by execute this reparl as required by Chnapter 607, Florida Statutes, and that My Navia

<

v P0G At 7. 290 56 ¢

SIGNATURE: e Prioe b

WOREDFFICER OR DIRECTOR




