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

CORPPRC?F;:A'THON ’. 3 ‘ FLORIDA DEPARTMENT OF STATE Mar 27 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 W e Secretary of State

DOCUMENT # K49749 (0)

1. Corporation Name

AAA-1-PORTABLE SANITATION, INC.

IR RN

Principal Place of Business Mailing Address
19200 PEACHLAND BLVD. 19200 PEACHLAND BLVD.
P.O. BOX 271S P.O. BOX 215
PORT CHARLOTTE FL 3IM$-9715 PORT CHARLOTTE FL 333499715 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 12/07/1988
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 B Z!‘:l £5-0110506 Not Applicable
Suite, Apl. #, el Suite, Apl. #, etc,
r——l ulle, Ap ° wie. ap el B. Certificate of Status Desired O $8'75 Additional
22 E] Fee Raquired
City & Stata | City & State 8. Elsction Cempaign Financing $5.00 May Ba
23] e 20] Trust Fund Contribution O Added to Fees
Zip Counlry L #ip Country 8. This corporation owes or has paid the current year Intangible
24 a _ 2;1 El Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
CLEMENTE, STEVEN R 81| Namo
19200 PEAGHLAND BLVD 82 Street Address (P.O. Box Number is Not Acceptable)
PT CHARLOTTE FL 33952
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this stalemant for the purpase of changing its regislered
office or rogisteted agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accopit the obligations of, Section 6070505, Florida Statutes.

SIGNATURE ___ . e e -

Signature typcd on ‘m,m(:dﬂ.rl‘m" ol feegprterod agend and tll::li..amm,-..t.l.-e (NOTE Registorad Agant sigraturs requites when reinslating) DATE p
12. T OTICERE AND DIRLCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| &3
e ST [J DeeeTe +ATITLE [F chenge LT Adation | =
NAME CLEMENTE, MICHAEL D JR 1.2 NAME g
smeetaporess | 10 BALDUR DRIVE 1.5 STREET ADDRESS g
CIFy-ST- 2P PORT CHARLOTTE FL 140ITY-ST- 2P &
TILE P [T bELeTe 24 TLE 1 change  {_] Addition |
NAME CLEMENTE, STEVENR 22 NAME
sreeranohess | 456 MILLPORT STREET 23 STREET ADDRESS
BITY - ST-2P PORT CHARLOTTE FL I 2 400 -ST-ZIP
e 1 peLeTe 11 TMLE I change [T Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREEY ADORESS
CITY-51-2IP 34, CI3Y-ST- 7P
TIE T OrLeTe 41TIE L1 change T Addition
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY- ST-2P o . 44 CITY-5T-2IP
TMLE IR 51TITLE [Jcnange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-21P 5.4 CITY-§1- 1P
TE T OELETE 61TIMLE TI'change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAFET ADDRESS
CITY-ST-2IP 64CITY-ST-2¢
14, | hereby cerlify thal the information supplied with this filin « nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutas. [ further cerlify thal the information

truo gnd accurate and that my signature shall have the same legal etfect as if made under oath; that | am an

inchcated on this annual roport or supplorgental annual
i ed to execute this roporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

officer or diractor of 1he corporg B recenver grfiruslegGmg
Block 12 or Block 13 1t changolof an An attachnyft wipAn aa

CIfMMATIID . ‘(



