SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $875)

PROFIT ; ; FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT # K49749 (0)

1. Corporation Name

AAA-1-PORTABLE SANITATION, INC.

Principal Place of Business Ma:ling Address ”II’I“I mmll IIm "m III

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

Wy 0

MR

18200 PEACHLAND BLVD. 19200 PEAGHLAND BLVD.
P.O. BOX 2715 P.O. BOX 2715
G OTIE FL 33049.9715 PORT GHARLOTTE FL 33949.9715 3. Date Incarporated or Qualfied 3a. Date of Last Report
o 12/07/1988 04/19/1995
2. Principal Place of Busness 2a. Mailing Address 4. FEl Mumber Appled For |
;-I 26 65"01 1m Not Applicable
Suite, Apt #, elc Suite, Apt #, e
ue Ap ele - wie. Ap B 5. Certilcate of Status Desired D $B‘75 Adqmonal
22 ] 27 Fee Required
City & State City & Slale 6. Erection Campaign Financing ] $5.00 May Be
El 2_31 Trust Fund Contribution Added to Fees
p L Country Zip Counlry 8. This corporation has hamlity for intangibie lax under s 199 032,
;:I 25! . ;l 30 Florida Stalutes i D Yes [:I Mo
9._Name and Address of Current Ragisterad Agent 10. Name and Address of New Reglistered Agent N
81} Name
CLEMENTE, STEVEN R '
18200 PEACHLAND BLVD 82] Siree! Address (PO Box Number is Not Acceptabia) ]
PT CHARLOTTE 33952 o
84| City

FL

1. Pursuant 1o the provisions, of Sections 607.0502 and 647 1508, F lorda Statales, the above-named corporation submits this siaternent 1or the purpose of changing its reg-stered |
office or regstered agent, or both, 10 Ihe State of Florida Such change was autharized ty the corparation’s board of direclors | hereby accept the appaointment as registered
agent | am familiar with, and accep! the obligatans of. Section B07.0505, Florida Statutes

85 ’ Zip Code

SIGNATURE I I e e e R S e e }
SHINAT e typ 30 Dot Same o el slere - (ROTE Fegritered AQe! Suiicture fefpingad when 184! s ng» LAIE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO Of FICERS AND DHRECTORS IN 12 o
'

THTLE ST [T oeete 11T [T change [ addtion | G

HAME CLEMENTE, MICHAEL 0..JR. 12 NAME 3

srreer aopaess | 10 BALDUR DRIVE 13 SIREET ADDRESS b

CiTY-ST-2IP PORT CHARLOTTE FL 14TV 57 7IP &

TLE P [ oeLere 21Tl L] Crange [T] Asdition | O

NAME CLEMENTE, STEVEN R. 27 MAME

streetaooress | 456 MILLPORT STREET 2 3STREE! ADDRESS

CITY- S7.21P PORT CHARLOTTE FL 2 4CTY-SI P

TMEe [ J oelere 31TILE [T Change [ Addition

NAME 32 HAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-§T- 2P B 34000%-S1- 2P N

TLE ] oeere 41 ILE [T Changs [ ] Adoition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-S1-7ip 4409Y-581-21P 1

L [] orLere 51TITLE [T crange [T Addition

NAME 52 hAME

STREET ADDHESS 53 STREET ADDRESS

Ty §1-7p S4CTY-SI. 7P

THHLE [ ] oewere B 1 TILE T Crange [ ] Adawon

NAME £ 2 NAME

STREET ADDRESS £3 STREET ADCRESS

CITY-5T-2IP 640IY-SI 71

14. | o hereby certify that the: information supplied with th-s iling is voluntarily furnished and doas not qualty for the exemption staled in Sechon 119.07(3)%k) Florda Stattes |
further cerlity tha? tne inlormaton indicatad on this annual report ar supplemenlal annual report i true and accurate and that my signature shall have the same legal effect asHif
made under oatn, that | anm an ofjeer or director of the corporation or the receiver or trustee empowered ta execute this report as raqu red by Chapter 617, Florida Stalutes. and
that my name appcars lock 13 i chignged. g = t with an address

SIGNATURE?

Michael D. Clemente, Jr, 941-629-2665

'OFFICER OR DIRECTOR T uw e 0
VT IR )

SIGNATDRE AMD PRINTED NAME OF SiGN T “Dagtenid Prua o 8




