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

PORAT P e STATE Jan 29 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # K30099 (1)

. Corporation Name

LENNY SILVESTRO'S TRASH HAULING INC.

AR TR

Principal Piace of Business Mailing Address
% LEONARD SILVESTRO % LEONARD SILVESTRO
9684 ARNAZ CR 9684 ARNAZ CR
PORT GHARLOTTE FL 33381 PORT CHARLOTTE FL 33981 DC NOT WRITE IN THIS SPACE .
3. Cate Incorporated or Qualified
{(07/271988
2. Principat Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
—I 26 GE-0065 195 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc, ) ’ - $8.75 Additi
—} AP P 5. Cettificate of Status Dasired [ $8 75 Adq'"ona[
22 27 Feaa Hequired
City & Stale City & State 6. Election: Campaign Financing " $5.00 May Be
_z?l ;3-| Trust Fund Contribution [ Added 10 Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year intangible
‘__| ;&':i ;;l 30 Persanal Property Tax due June 30. E’z’es Ol e
g, Name and Address of Qurrent Registered Agent 10. Name and Address of New Registerad Agent T
SILVESTRO, LEONARD 81} Name
9684 ARNAZ CR 82| Strect Address (P.O. Box Number is Not Acceptable}
PORT CHARLOTTE FL 33981
83
24| City FL sﬂ Zip Code

11. Pursuant to the provisicns of Sections 607,0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Frida, 8uch change wag authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accept the obllgat f, peftion 607, ida Statutes.
SIGNATURE 2N 2, e Vitlot 7 - l A foy
igrfef, lyfed o printad name i}~ @t apphicabie. * (NO*T Registered Agent signatura required when refnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITICNSICHANGES TO OFFICEHS AND DlFIECTORS IN 12
TITLE VSD " pELETE 1.1 TILE i L] Change 1 Addition
HAME SILVESTRO, MARILYN 1.2 NAME

stReeT aDDaess | 9684 ARNAZ CR 1.3 STAEET ADDRESS

CHFY-ST- 2P PORY CHARLOTTE FL 1.4 GTY-ST-ZIP

TILE LI DELETE 21 TITLE N [ 1 Chenge [T Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-51-2P 2.4 GITY-SF- 2P :

TITLE [T DELETE 3.1 TILE [ Change 1] Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADCRESS

CITY-$7-1IF _ 34, CRY-§7-2IF

TITLE L1 DELETE 41 TITLE " Change 1] Addition
NAME 4, 2 NAME

STYREET ADORESS 4.3 STREET ADDRESS

gITY-S7- 2IP 4.4 GFY-ST- 2P _

TITLE {_{ DELETE 51THLE F 1 change [ Addition
NAME 52 MAME

STREET ADDRESS 5.3 STREET ADDRESS

ciTy-SI-21p _ 54 GITY-ST-2P

TITLE [ DELETE 6.1 7ITLE LS Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§i-2P 6.4 CITY-§T-ZIF

14. | hareby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is tfrue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or frustee empowered 10 gxecute this report as required by Chapler 607, Flofida Statutes; and that my name appears in
Block 12 or Slock 13 if changed, or on an attachment with an addrass.

SIGNATURE: __~ 2] 5722324

e R el

CR2E034 (10/97)



