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

PROFIT FLORIDA DEPARTMENT OF STATE M a O 5 1 99 8 8 . O O am
CORPORATION Sandea B, Mortham y .
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION GF CORPORATIONS eCre aI S/ 0 a e
. Corpotation Name K45537 (3)
ECONQOWASTE, INC.
Principal Place of Businoss Maiing Addross | |II|I||| m I|||| mll ||||I mll "l’ I'l" I|||| ||||| I|||| Im' Iml ||||
3110 DE SALVO RD 3110 DE SALVO RD
PO BOX 49250 PO BOX 49250
JAGKSONVILLE BEACH FL 32240820 JACKSONVILLE BEACH FL W DO NOT WRITE IN THIS SPACE
..q' 2%0 ~qdabo 9. Date Incorporated or Qualified
11/14/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 (26] 59-2948660 Not Applicable
Sulte, Apl ¥, ate. Suita, Apt. ¥, etc, N ) $8.75 additional
'Z‘ p 5. Cortiticate of Status Desired D Fes Required
City & State City & State 6. Eiaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O _Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugﬂl year intangible
24 m 2_ﬂ] ;a Personal Property Tax due June 30. Yos O no
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Reglstersd Agent
BINGHAM, BRIAN 81] Namo
14560 ISLAND DRIVE 82| Street Address (PO, Box Number is Not Acceptabla)
JACKSONVILLE FL 32250
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 ana 607.1508, Flonida Statutes, the above-named corperation submits this staternent for the purpose of changing its registered

office or registared agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soclion 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE
Signature, typad o prinied name of regute-ad agen! and titke il applicabls (NOTE Regittered Agenl gipnature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD T oLeTe I THTILE [Jchange L Addition
NAME BINGHAM, BRIAN 12 NAME
seeTanoress | 14560 ISLAND DRIVE 1.3 STREEY ADDRESS
CITY-ST-2P JACKSONVALLE FL 4 CITY-5T- 2P
TTLE L] DELETE 21TE [ change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2.4 CITY-ST- 1P
TILE ) oEcete 3.1 TLE [T change L] Asdition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SY- 2P 34.CITY-ST-2P
TME ] oELETE 4.1 THLE [T Change™ T Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7P I 44 CITY-§1- 2P
TITLE | METET 51 TIILE [T crange T Agdition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TITLE T oeLeTe 5.1 TITLE [ cuange [ Addition
HAME 5.2 NAME .
STREET ADORESS 6.3 STREET ADDRESS .
CITY-ST-2P 64 CITY - 5T 2P

| QIGNATILIRE-

14. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report @ s« plemantal annual repart is true and accurete and thal my signature shall have the same legal effect as it made under cath; that | am an
officer or dwector of tho cor v@a e roceiver or lrustes empawered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 H ¢hang ; an a 1 with an address.
( g Tart edma i LE DL 2797 Goy by25¢7S




