SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
mouﬁ? DUE ON OR BEFORE 9/17/97: $560 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) APPRO VED
' PROFIT i FLORIDA DEPARTMENT OF SRATE . Fﬁ ':_—DD
CORPORATION Sandra B. Mortham T

ANNUAL REPORT

1997

SECRETARY o
DOCUMENT # K82739 9) ALCARASSES F AIE

FAN'S PORTABLE SANITATION COMPANY, INC.
R

Secretary of State 97 JUL 25 PH ‘23 L

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
19200 PEACHLAND BLVD. 18200 PEAGHLAND BLVD.
P.0. BOX 2115 P.O. BOX 215
PORT CHARLOTTE FL 333490715 PORT CHARLOTTE FL 330489715 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Daie of Last Report
04/24/1989 06/20/
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied Far
21 2_q| 650110304 Not Applicable
Sulte, Apt. #, alc. Suite, Apt. #, stc, .
A g pte.e 5. Certificata of Status Desired O $8.75 additonal
22 ;] Fee Required
City & Stale Cily & Stale 8. Election Campaign Financing $5.00 may B
23 ;;I Trust Fund Contribution O Added to Fess
Zip Country Zp Counlry 8. This corporation owes or has paid the current year Infangible
E EI E’S] ;l Personal Property Tax due June 30, [ ves Qo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CLEMENTE, MICHAEL D., JR. 81| Name
16200 PEACHLAND BLVD. B2| Street Address (P.O. Box Number is Not Acceplable)
PORT CHARLOTTE FL 33852
a3
84| Cuy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and §07. 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Horida Such change was aulhorized by the corporation’s board of directors | hereby accept the appointment as ragistered
agent. | am tamiliar with, and accep! the obligations of, Seclion B07.0605, Flonida Statutes.

SIGNATURE

Signatwes. typad o printad namo of regisicred agent and tile il applicabla (NOTE: Registorad Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITE P [ DELeTe 11TNE [T changs T[] Addition
NAME CLEMENTE, MICHAEL D., JR 12 NAME SOoDDo2253005——4
steeer aponess | 10 BALDUR DRIVE 1.3 STREFT ADORESS -0¢/30/37--01102--003
CIY-S1-2iP PORT CHARLOTTE FL 14 CITY-ST-2IF wipek 165,00  skk165. 00
TILE 8T [T pELETE 21TILE [T Change [ Addition
NAME CLEMENTE, STEVEN R. 22 NAME
saeeraporess | 438 MILLPORT STREET 23 §TREET ALDRESS
CITY - S¥-21P PORT CHARLOTTE FL 2 4CITY-51- 2
THLE T oeLETe 31 TILE TJChange 3 Addition
HAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-5T-2IP
e T DELETE A1TITLE [Jchange [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 1P 44 CITY-ST- 7P
TITLE 7 oELETE 5.1 TIILE a—— M ,W ., DJchage [ Addition
HAME 5.2 NAME e 'P /
STREEY ADDRESS 53 STREET ADDRESS & y i ]
GITY-57-21P 54 GITY-51-2IP ?‘. qw" Wﬂ“ ‘“' ?
TINLE [J orete 6.1 TITLE [ changs [ Agdition
NAME 5.2 NAME ()laﬂ
STREET ADDRESS 5.3 STREET ADDAESS
GITY-ST- P 84 CITY-ST- 2P
14. | do heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual repart Is frue and accurate and that my signature shal have the same legal effect as if made under oath; that
| am an officer or direclor of the cogporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blgck 134Lhanped, v an attachment with an address.

g’
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CR2E034 (4/97)



