FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

CORPORATION Sandra 8, Mortham

ANNUAL REPORT Socretary of Siato Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K40163 (3)

. Corparation Name

BROWARD-DADE SANITATION #2, INC.

I G

s n——e

—_

(VIR

Tr;;grrhair Flace of Husnoss Maiting Address

% FLORA D'ARIA % FLORA D'ARIA

1614 N 28 CT 1814 N 28 CT

HOLLYWOOD FL 33020-2942 HOLLYWOOD FL 33020-2942

3. Dale Incorperated or Qualified | 3a. Date of Last Report
"2, Ponapal Pace of Busness “Wi"“m”—‘ii_;_.“mzl—illng Address 4. FEI Number Applied For
sl 26| 65-0084214 Not Applicable
C.lll\llr.(:t: Suito, Apt #, etc.

L r ( L, SHeoe ¢ 6. Certificale of Status Desired O $8.75 Adgilonal
27] Fea Required
| City & State 8. Elaction Campaign Financing $5.00 may Be
28] Trust Fund Contribution d Added 10 Fees
| Zip Counlry 8. This corporation has liability for intangible tax under 5. 199.032,
20| 30 Florida Statules ves [ No

10. Name and Address of New Registerad Agent

'"DARIA, FLORA - 81| Name
L%‘livwzgocgﬂ 33004 ' 82| Street Address (P.O. Box Number is Not Accaplabla)
83

B4 City FL aq Zip Code
k' 1. Borsoant 1o 1

the provisions of Seclions 607 0502 and 6071508, Flarida Statules, the above-named corparation sUbmils this statement for the purpase of changing its registered
oflice or registered agent, or bath, in the State of Florida Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl, Lam damiizr with, and accept the obligations of, Seclion 607.0605, Florida Statutes.

SIGNATURE

Liptl 6 gt e ol heiy s ';:vird;aae;ﬁi;mﬁ\? (‘;paﬂam_vw'—m‘oﬁ:e@slamd Agent signature required whan rainstating) DATE
) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 12
i VDT T ok LI TITLE [Tchange L] Addition
hAMT D'ARIA, FLORA 12 NAME
SERELE ALLIRFSS 1614 N 28 CT 1,3 STREET ADDRESS
G- st aF HOU.YWOOD FlL 1ACITY-ST- 1P
NI B S T “W_MAT:] DELETE FARNIT L] crange L] Addition
Nt MARRONE, MICHAEL S. 22 NAME
stit woeees | 1614 N 28 CT 23 STREET ADDRESS
Luresear | HOLLYWOQPVF!L e 2. ACIy-S1- 7P
IR, T oEieTe 3UTIE : [T Change [T Addition
AR 3.2 NAME
SIRETT ALDRESS 1.3 STREET ADDRESS
Y511 14.CITY-SE-7p
e T T “TF DELETE 4ATINE L] Changsa 1 Aadition
LAY 4.2 NAME
SIREET ADDEESS 4.3 STREEY ANDRESS
GITY- 8172 e 44 CITY-ST-4P
R T ] eCETe 51TITLE [ Change [T Agdition
HAM; 5.2 NAME
STREEY B Wi 58 53 STREFT ARDRESS
Lew-ston 1o L SACITY- ST 1P
i [T oeceTe 6.1 TLE [Jchange ] Addition
N&KE 6.2 NaME
STREFT ALDRESS 6.3 STREET ADDRESS
| Gie-st-a0 B4 CITY-ST-2IP
141 do ooy ((‘rllfy That ing: wlorenation suppncd “with this fif ing does not quality for the exemption stated in Section 119.07(3)(i), Florida Slatutes | further Gertily thal the

intornation inaicated an this annual report or supplemental annual report is frue and accurate and that my signature shall have the sama legal eftect as if made under oath; that
tantan oticor or direclor of the corporation ar the receiver or Trustee empowerad 1o execute this report as required by Chagiter 607, Florida Statutes; and thal my name
appenrs in Block 12 or Block 13 i changed, or on an attachment with an address

SIGNATURE: X W{ﬂ%&?} oK #4357 X I54-925- 7925

NaBE OF SiGHING OFFICER Of DIRECTOR [ Daytinie Phane #
0127011

BIGNATURE AND TYPED O

CR2ED34 (9/96)



