APPROVED

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997. AND
Aﬂﬂm ONOR BEFQRE MTNZ: $550 (IF DISSOLVED, MINIMUM AMODUNT DUE TO REINSTATE: $750.) F’L ED
PROFIT FLORIDA DEPARTMENT OF STATE © 97
CORPORATION Sapdra B, Mortham | JUL 25 PH {2 45
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

(0) ~
O

s .
TACCRETARY 0F STaye

1997 AHASSEE, F{ 0R15A

DOCUMENT # K49749

AAA-1-PORTABLE SANITATION, INC.

Principal Place of Business Mailing Address

19200 PEACHLAND BLVD. 19200 PEACHLAND BLVD.
P.0. BOX 275 P.0. BOX 215
PORT CHARLOTTE FL 33499715 PORT CHARLOTTE FL 336499715 DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report

_12/07/1988 06/20/1996
2. Pringipa! Piace of Business 2a. Mailing Address 4, FEI'Numbar Applied For
21] 28] 650110506 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, alc. N
Ap P §. Cerlificate of Status Desired O $8.75 Additional
rm ;]  Fee Required
Cily & Stale City & State 8. Elaction Campaign Financing $5.00 May B
23 E] Trust Fund Contribution Added lo Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m ;;I ;;I m Personal Property Tax due June 30. Ovee [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Name
CLEMENTE, SYEVEN R
19200 PEACHMND BLVD B2|( Street Address (P.O. Box Number is Not Acceptabte)
PT CHARLOTTE 33052 o
84| City FL 85| Zip Code

11, Pursuant fo 1he provisions of Sections 607.0502 and 607.1508, Flarida Slalutes, the above-named corporation submils this statement far e purpose of changing its regisiered
office or registered agent, or both, in the State of Florida, Such change was autharized by

the corporation’s board of directars. | hereby accept the appointment as repistered
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Ficriga Statutes.

information indicated on this annual report or supplementg
| am an officer ¢r director of the - i ¥
appears in Biock 12 or Block 1

r -y r . YSSrFeL JBI.I_

‘altach

pifer or krustee empgower
pront wit

W

'y (o YN 11 =Y vl

SIGNATURE

Signatre, typed of prinlad name of registarad agen and litie if applcable {NOTE: Rogistered Agent signature required when reinstating) TN DATE
12. OFFICERS AND DIRECTORS 13. ADDII,L@N—SICHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE ST ] DELETE T1TLE [Tchange [ Addition
NAME CLEMENTE, MICHAEL D..JR. 12 N f\
staeeT aporess | 10 BALDUR DRIVE 1 STHEET ADDRESS (b
CiTY-S1-2iP PORT CHARLOTTE FL 1.4 TY-51- 7P FELN
TTLE P [T DELETE 21 TNLE / [V [T change [T Addition
NAME CLEMENTE, STEVEN R, 22 NAME , % /
sreer aDpress | 486 MILLPORT STREET 2.3 STREET ADDRE )&(
CITY- ST-21P PORT CHARLOTIE FL 2.4CTY-51-7IP ‘
THTLE ] oeLere A1TILE \ Ll change 1] Addition
e s k \/4300::12253:30?——-——8
STREET ADDRESS 3.3 STREET ADDRESS ‘0?»’30(‘ 9?"""0 1 102""‘003
EITY-ST-29 84, CITY-§1-29 wkkw 165, 00 sxewib5, 00
e £ DELETE A1TILE [Jchange ] Additien
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
giry-$t-2p 44 CTY-ST-7IP ‘
TLE T DELETE 51THLE . [T Change [ Addition
NAME 52 NAME %P“' W
STREET ADDRESS 5.3 STREET ADDRESS w mw m‘ 1 m’&;’..
CITY-S1- 2P 54 CITY-ST-2IP il )
TMLE T DELETE 6.1TITLE [ Change [T Addition
b | 201008
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-$T-2IP
14. | do hereby cerlity thal the information supplied with this filing does not qualily far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

aqnual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
cute this report as required by Chapter 607, Florida Statutes; and that my name

11D O«

CR2E034 (4/97)



