SECOND HOTICE: CORPORATION WILL BE

__AMOUNT DUE GN OR BEFORE 8/7/96: $225 (IF DiS

# TTPROFIT &
CORPORATION ;s."f: 0

ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Mams

J70

Principal Place o! Business

10 § JEFFERSON ST, SUITE 1100
% MOSS & ROCOVICH. PG, PO BOX 13606
ROANOKE VA 240111713

588
HAM SANITARY LANDFILL, INC.

DISSOLVED ON OR AFTER AUGUST 7, 1996.

FLOFIDA DE PARTMENT OF STATE
Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

SOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

(5)

" Muhing Addioss

10 § JEFFERSON ST, SUITE 1100
% MOSS & ROCOVICH. PC, PO BOX 13608
ROANOKE VA 240111713

FILED
BSEP-3 1y g: 5,

SECRETARY 0=
TALLAHASSEE, Py e,

AU IR

SOO001AS2SSE
09/20/96--01005- 018
B T A SRR S

2. Puncipal Place of Basiness
21

Suite, Apt ¥, elc
22

City & State

} ‘Country
25

" 9. Name and Addre

ss of Current Registered Agent

Za. Mailng ;\Cid!e&s

04/29/1987 04[,1%1995

4. FLI Numper Anpled Fo

55-0632760

Not Applicahie

Suite, Apt #, el

$B.75 Additional

5. Cortdicate of Status Desired

[—] Fee Required
6. Flecton Campagn Financing I—_] $5.00 may Be
Trust fund Contabution Added to Feas

[2s]

g, This corporation has liabikty for ntangible tax unger s 199 032,
Florida Stattes [:l Ye Mo

o

10. Name and Addreéé—ﬁﬁéggpglslered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Name

82

Streot Address (PO Box Number 13 Nt Acce{{taﬁ?éj

84| Ciy

FL

BSI Zin Code

11, Bursuant o e provisinns of
office or regislefed agant ar b
agent 1 arn famiar with and as

SIGNATURE

oL e obiig)e

Sarnons 07 QL0272 and 607 1508, Flonda Statutes, 1ne anove nam
i the Stale of Flonos Sach change was authonzed by he corp

hons of Secuon G07 0505, Flonds Statutes

T Ryt e 8 1A A

ad corporaton subimita this slalem
araton's baard of direclors | hereby accept the apparitmont as reg

ke fenat ity

stered

wirendd

ant 107 the purpose of changing its r

T

12. L ANLI DIRFCTORS ] KB} SAND DIRECTORS IN 12 |&@
— o [ — p—— Y. 1
e P DELEIE 11T [ Toragr [] pdtean |5
NAME HUMPHREY, HARRY DAVID 12 NAME 3
swaeer aopress | ROUTE 2, BOX 1 T ASUEET ADDRLSS o
LiEv-S1 28 PETERSTOWN, WV. o 100550 L &
TITE ST [J oeitie Z1NLE 7§ chaege [ 1 addaon | O
NAME ALLEN, JOHN HARRY 22NAME
seer anoriss | ROUTE 2, BOX 1 2 3STHEL | AUDRESS
CIfY ST 2P PETERSTOWN, WV. o o haomsee 1 . ]
THLE W 1 orceie TTLILE T Graige [] st
NAME MANN, RONALD E. 32NAMIE
sreeraoorss | ROUTE 2, BOX 1 33STREE ADDRFSS
LUy -5T-2IF PETERSTOWN, Wv. o 34 QY ST OF i
TINE [ oeere $THIE [T Chaege ] Avtian
NAME 42 NAMY
STREET ADCRESS 43 37HELT ADDRESS
Cify-§7- 2P R » i 44TIY ST-FP - - ) o
e | T AN [T Gharge [ ] Addton
NAME 5 7 NAME
STREE | ADORESS § 3SIKEE L ADDHESS
CiTy -ST-ZiP _ B ) 54041y -8T-4F . ]
TITLE 1T ofere B1TILE p &z u 7 crarge [ Addwan
\ - 4
NAME B2 NAME O& 6{ 1 ‘
STREET ADDRESS 6 3 STREET ASORESS
LA I L . B 64T 81 aF ) .
14, [do hereby ceslity that ha rifaraation Sapphd veth th s fing 15 vsluntasily furcished and does nol qualfy for e exemphon statad in Section 119 07(3)(n). Flaroa Stattes |
further certfy [nat the informaton mdicated on th s annual repart or suppiemental annual reportis true and accurate and al my signatawe shall have (e same 10gal eftect oo if
rade uncker oath, hat am an offiser ar din wr of the carporation o the recaner or rustec ampowerad o guccute thig report as recp.red by Chapter 617, Flonda Statutas; and
that my name appears i Bigeghe or Block 134 m'ﬁwgcd or G an attachment with g address
SIGNATURE: £ pvale~ & [t /1’ AL
LRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA [HRECTOA [ [EERINCE ST |




