FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 3 O 1 99 8 8 O O am

CORPORATION Sandrn B. Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K40163 (3)

1. Corporation Name

BROWARD-DADE SANITATION #2, INC.

PN

Principal Place of Businoss Mailing Address
% FLORA D'ARIA % FLORA D'ARIA
: 1614 N 28 CT 1614 N 28 CT
: HOLLYWOOD FL 33020-2842 HOLLYWOOD FL 330202042 DO NOT WRITE IN THIS SPACE
: 8. Date Incorporated or Qualified
10/20/1988
2. Piincipal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] 26] 650084214 Not Applicable
Suite. Apt. ¥, etc. Suite, Apt. #, efc. _, . $8.75 additional
’Z] p 6. Certificate of Status Desired A Feo Requirad
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
::3] ;l Trust Fund Contribution O Addad to Fees
Zip Counlry Zip Counlry 8. This corporation owss or has paid the current year Intangible
;] ;;I —2;] m Personal Property Tax due June 30, E Yes [JNo
§. Name and Address ol Current Reglstered Agent 10. Name and Addreas of New Regisiersd Agent
D'ARIA, FLORA 8] Name
1614 N 28 CT 82| Street Address (P.O. Box Number s Not Accaptable)
HOLLYWOOD FL 33024
83
84| City FL 85| Zip Code

11, Pursuan! to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agonl. or bolh, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the obligations of, Section B07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgralwre., yped o prinlad namo of regislered agonl and Litie if appl cable (NOTE: Repistered Agent signature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVD L] CELETE 11TLE T Change  TJ Addition
NAME D'ARIA, FLORA 1.2 NAME
smeeTaporess | 1614 N 28 CY 1.3 STREET ADORESS
CTY-§T- 2P HOLLYWOOD FL 14 ITY-ST-2P
T 5 T DFLETE 21TME D) Change L] Adattion
NAME MARRONE, MICHAEL S. 22 NAME
smeeTapoacss | 1614 N 28 CT 2.3 STREET ADDRESS
LATY-ST-2P HOLLYWOOD FL 2.4GiTY- 5T 2P
TE L] OELETE LATITLE - [T Crange [ Addition
NAME 32 NAME
STREET ADORESS 3.9 STREET ADDRESS
CIFY-ST-2IP 34.0/TY-5T- 2P
TNE [ Detere 417MLE LI Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
< | omy-sT-z 44 CITY-5T1-2P
o | e [T oeLere 5.1 TILE [T change LT Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
&A1Y - 5T-2P 54 CITY-ST-2IF
HILE [J oecete 6.1TITLE [T change. [ Addition
NAME 6.2 NAME
STREET ADDMESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 LITY-5F-2P
14. | hereby certify thal the infermation supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. [ further cartity that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the carporation or the receiver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an atlachmen! with an address.

Sl i d BEE AW A ;{/J_A ;.'/fﬂ’ﬂx,,’i‘,"i Eour i EL ,7/‘\/}/00 SR d NPTy p— VY oy p—




