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

FILED

PROFT

CORPORATION
ANNUAL REPORT

1998

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

Jan 26 1998 8:00am
Secretary of State

DOCUMENT # J70588

1. Carporation Name

HAM SANITARY LANDFILL, INC.

(5)
REEARHRE RN G

Prin¢ipal Place of Business

4415 ELECTRIC ROAD
ROANOKE WA 24014

Mailing Address

4415 ELECTRIG ROAD
ROANCOKE VA 24074

us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
04/29/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—1| A2;| 55‘0632780 Not Applicable

SIGNATURE

Suite, Apt. #, elc. Suite, Apt. #, etc. iti
® P 5. Cetificate of Status Destred O $8.75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l EI g‘ E‘ Personal Property Tax due June 30. Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81) Name
1200 8. PINE ISLAND ROAD 821 Street Address (P.O. Box Number is Not Acceptadle)
PLANTATION FL 33324
83 1
84| City FL |35 | Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this staterent for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . -

Signature, typed or printed name of regrstored agent and Iitle i applicable. (NCTE: Regisiered Agent signalure required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T DELETE 1.1 TITLE [T Change [T Addition
NANE HUMPHREY, HARRY D 1.2 NAME
sweer aooress | ROUTE 2, BOX 1 1.3 STREET ADORESS
CITY -5T-2IP PETERSTOWN WV 14 CITY-ST-2IP
THLE ST L] DELETE 21TIME [Tohenge ] Addition
NAME ALLEN, JOHN H 2.2 NAME
smeeTanoress | ROUTE 2, BOX 1 2.3 STREET ADDRESS
CITY -§T- 2P PETERSTOWN WV 2.4 CITY-S8T-2IP
TLE VP L] GELETE 31 TITE F I Change [T Addition
NAME MANN, RONALD E 3.2 NAME
sweeraooress | ROUTE 2, BOX 1 3.3 STREET ADDRESS |
CITY-ST-21 PETERSTOWN WV gaony-gi-aee [ -+
TE [T DELETE 41 TITLE [ Change [T Addition
NAME ' 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY -87- ZiP 4.4 CITY-ST-2IF
TITLE ] DELETE 5ATME [ change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITLE [T peLETE A TITLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ACORESS
CITY -ST-2IP 54 GITY-SI-ZIP
14. | hereby certiy that the information suppled with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further 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 legal effect as if made under oath; that | am an
oificer or divector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE-

REQUIRED LG o153

N

CR2E034 (10/97)

-



