FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CCRPCRATION atherine Harris
ANNUAL REPORT o of e ecretary of State

1999 DIVISION OF JORPORATIONS 04-26-1999 90255 021 ***150.00

DOCUMENT # K82739

1. Corporat on Name

FAN'S PORTABLE SANITATION COMPANY, INC.

= RGBT G

11. Pursuai to the provisions of Sections 607.0502 and 607,1508, Florida Statuies, the above-named co poration submils this statement for the purpose of changing its registered
office 0° registered agent, or boin, in the State o Florida. Such change was & uthorized by the corporation’s board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

Principal Plaice of Business Mailing Address
19200 PEAGHLAND BLVD. 19200 PEACHLAND BLVD.
PO BOX 275 P.O. BOX 2715
PORT CHARLOTTE FL 33%43-9715 PORT CHARLOTTE FL 339499715 DO NOT WRITE IN THIS SPAGE
3. Date Inorporated or Quatifed 3
04/24/1983 3
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For 1
[21] 26] 65-0110304 Nol Applicable :
Suite, Art. #, stc. Suite, Apt. #, etc. . it
uile: ApL . el e, ek 7. el 5. Certifcte of Status Desired [ $8.75 Acditional .
22 |27] Fee Req ired
City & State City & State 6. Election Campaign Financing O $5.00 N ay Be
;‘ Eﬂ Trust F ind Contribution Added to Fees i
Zip Coun'ry Zip Country 8. This co-poration owes the current year | tangible .
;l E‘ —2;| m Person.il Property Tax. Oves [INo :
9. Narme and Addiess of Current Registered Agent 10. Name and Address of New Registere1 Agent
81| Name |
CLEMENTE, MICHAEL D JR 82| Stresi Ad1 0. Box Number is Nat Acceptabl |
19200 PEACHLAND BLVD. ree ress (P.0O. Box Number is Not Acceptable) .
PCRT CHARLOTTE FL 33952 8 :
84| City FL !35| Zip Coda

SIGNATUR =

Signature, typed or printed nat wa of registored agent ind titls i applicabis. (NOTI - Registered Agent signalure requ red when reinstatingy DATE = :: j ‘:‘ ’

12. JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS 4#ND DIRECTOFRS IN 12 @ A
TITLE P [ DELETE 1A TITLE [JChange [ Addition E E
NAME CLEMENTE, MICHAEL D JR 1.2 NAME oo i
streetanoress| 10 BALDUR DRIVE 13 STREET ADDRESS i B
CITY-5T-2P PORT CHARLOTTE FL 14.CITY-ST-2P 2
TILE ST [ DELETE 24 TITLE OChange  [JAddition | © "
NAvE CLEMENTE, STEVEN R 22N :
streetanoress| 456 MILLPORT STREET 23 STREET ADDRESS

“crv:srze— ~|~PORT-CHARLOTTE FL - — 2 4CHTY-ST- 2P
TTE [ OELETE 31TME S [ Change™ ~[JAddionj™=
NAME 3.2 NAME \
STREET ADDRE'3S 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P
TIME 1 DELETE 41TME [C)Change [ Addition '
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITy-§T-ZI9 44 CITY-ST-2P
TME [ DELETE 51TITILE icChange [ Addition :
NAME 5.2 NAME E
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T- 2P !
TITLE [T DELETE 6.4 TME [JChange [ Additicn :
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS !
CITY-5T-7IP 6.4 CITY-ST-2IF

14. | hereby certify that the information supplied witt this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iriormation
indicate:d on this annual repart or supplemental sinnual report is true and acc irate and that my signature shalf have th2 same legal effect as if made ur der oath; that t am an
officer or director of the corpora:}ifﬁ or the receiver or truslee empowered to nxe: this report as rec uired by Chapter 607, Fiorida Statutes; and that my name appears in

or

Block 12 or Biock 13 if chmﬂ on ap gttachment with an addre: i other like empowered. /
¢/
Z 4 7297

SIGNATURE:
AND TYPED OR I’RINTED NAME OF SIGNING OFFIGEIt OR DIRECTOR Date Daytme Phane #

—




