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

PROFIT B ‘ FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K82739 - (9)

1. Corporation Name

FAN'S PORTABLE SANITATION COMPANY, INC.

ARSI AR ARSI

Principal Piace of Business Mailing Address
19200 PEACHLAND BLVD. 18200 PEACHLAND BLVD,
P.0. BOX 215 P.O. BOX 2115
PORT CHARLOTTE FL 330430715 PORT CHARLOTTE FL 33349-9715 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
04/24/1969
2. Principal Placa of Business 28, Mailing Address 4. FE1 Number Apptlied For
21 [26] 650110304 [Not Appiicable
Sulte, Apt. #, etc Suite, Apt. #, eic.
‘ Ao e ARL 4, 8o 6. Cortifioate of Status Desired L] $8.76 Agational
22 [27] Fea Regulred
City & State City 8 Stale 6. Election Campaign Financing $5.00 May Bo
28 ;ﬂ Trust Fund Contribution O Added to Foes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;_4—1 25 51 ;61 Parsonal Property Tax due June30. L[JYes [ JMNo
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
CLEMENTE, MICHAEL D JR 81| Name
18200 PEACHLAND BLVD. B2| Strest Address {P.O. Box Number is Not Acceptabla)
PORT CHARLOTTE FL 33952

83

84| City FL 85| Zip Code

11. Pursuani to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registerad
office or raglstered agenl, or bath. in the Slale of Florida. Such change was authorized by the corparalion’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE .
Signature, typod o printed namn ol regisiered agent and title il applicably [NOTE: Registerad Agent signature requirad whan reinatating) DATE
12. OFf FICERS AND DIRFCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P 1 pecere I 11TMLE [Tchange [ Agdilion
NAME CLEMENTE, MICHAEL D JR 1.2 NAME
sweeraooness | 10 BALDUR DRIVE 1.3 STREET ADDRESS
CITy- S1- 20 PORT CHARLOTTE FL 14 CITY-ST- 2P
TITLE ST [T pecete 2ATITE T change L3 Acdition
HAME CLEMENTE, STEVEN R 2.2 NAME
staeer anoress | 458 MILLPORT STREET 23 STREET ADDRESS
oiy- §1- 29 PORT CHARLOTTE FL : 2. 400TY-SE- 2
TITLE [T DeLERe 31TNLE Jcnange [ Addition
NAME ‘ 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34 CITY-§1-2Ip
HILE U1 oecene A1 TITLE [ Change L] Addition
NAME 4.7 NAME
STREET AODRESS 43 STREET ADDRESS
GITY-§Y- 21 44 CITY-S1-2Ip
TTE 7 DELETE 51TITE T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oiTY-S1-2IP 5.4 0ITY-5T-2P
THLE T DELETE 61TITLE [ change [ Addition
NAME 62 NAME
STREET ADCRESS 6.3 STREET ADORESS
LITY-5T-2IP 6.4 CITY-ST-7IP
14. | hereby cendy that the information supplicd with this 1ding does act qualify for the exemptlion stated in Saction 118.07(3)i). Horida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowerad to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, pg.on an altachment with an address,
SIGNATURE: %J—//ﬂ; P 34,898 9y[-62% Jes

CR2E034 (10/97)



