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

PROFYT
CORPORATION
ANNUAL REPORT

1998 =

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J3526 (3)

1. Corporation Name

COMMUNITY ENVIRONMENTAL CONTAINERS, INCORPORATED

FILED

Feb 03 1998 8:00am
Secretary of State

L

Principal Piace of Business Mailing Address
15-17-19 LONESTAR ST 15-17-19 LONESTAR ST
UMATILLA FL 32794-1815 PO BOX 1815
us UMATILLA FL 30784-1815 DO NOT WRITE IN THIS SPACE
us 3. Date incarporated or Qualified
- (9/25/1986
2, Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
j21] . 2s] 59-0726338 Not Applicais
Suite. Apt. #, ele. Suite, Apt. #, efc. N ) $8.75 Additional
Zl -z?l 5. Certificaie of Status Desired A Fee Required
City & State Clty & State 6. Election Campaign Financing $5.00 May Be
;[ ] ?B-l Trust Fund Contribution | Added to Feas
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
m —2;[ E! a Personal Praperty Tax due June 30, [Oves 1Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi o Agent
BROWN, ROBERT LAWRENCE 81| Name
24034 MINK RD 82| Street Address (P.O. Box idumber is Not Acceptable)
ASTOR FL 32102
83
84| City FL 85| Zip Code

agent. | am famitiar with, and accept the obligations of, Section 807.0505, Ficrida Statules.
SIGNATURE

11. Pursuant to the provisions of Sectons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered

changing its registered

Signatura, typed or printed rema of registered agent and 1tle ¥ applicable (NQTE: Regisierad Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE FD [ ceLETE § imne [T change [ Addition
NAME BROWN, ROBERT LAWRENCE 1.2 RAME
streeT aponess | 24034 MINK RD 13 STREET ADORESS
CITY-ST-21P ASTORFL. 14 CEY-ST-2IP
TIRLE 31D [T DELETE 21TILE [ Change ~ ] Addition
NAME BROWN, CHARLOTTE M. 22 NAME
sreeT aopaess | 24034 MINK RO 2,3 STREET ADDRESS
CITY-ST- 2P ASTOR FL 2.4 CITY-ST-2P
THLE L] DELETE 31 TITLE [T Chiange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S5T- 2P 34.CITY-5T-2IP
TITLE [T DELETE 4ATHLE Ll Change  [_] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-8T- 2P
TIRLE L] DELETE 53 TITLE [ change ] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST-2IP ) 54 CITY-5T-2IP
TILE [ DELETE 61 TITLE [T change  [F Additicn
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
oY -57- 7P 64 CITY-5T- 2

indicated on this annuai report or supplemental annual report Is true and accurate and tl

Block 12 or Block 13 if changed, mt with an addrass. 4
o= i . el AN S ae
QIR AT I E. [ e W& LQXQF}Z?A WAY T

14. | hereby certfy that Ihe infarmation supplied with this fillng does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

J L s SO 2T _ LG _ROn,

CR2E034 (10/97)



