FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE Lo
CORPORATION Katherine Harrs EEPRULASCICH S
ANNUAL REPORT Secrotany of State LT AT
1999 DIVISION OF CORPORATIONS 93 JUL 26 PH 3:56
DOCUMENT # K95659 (4) wfe MN2l44

1. Corporation Name

i5miss Holdings X .
DISPOSALL, INC. OF LAKE

Malling Address
PO BOX 4445

Principal Place of Business
PO BOX 4445

WINTER PARK, FL 32793 WINTER PARK, FL 32793 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/14/1989
2. Principal Place of Business 2a. Mailing Address 4. FEtNumber | Applied For
[31) 28] 59-2962710 | Rt Applicabie
Sulte, Apt_ ¥, elc. Suite, Apt. ¥, elc. - $8.75 additional
,51 ;] 6. Certificata of Status Desired M Fee Required
City & State City & State &. Election Campalign Financing $5.00 MayBe
E?I ?E[ Trust Fund Conlribution D Added to Fees
Zip Country Zip Country 8. This corporation owss the current yoar Intangible Personal
m Egl ?ﬂ-l m] Property Tax. Yos No
¥, Name and Address of Current Registered Agent 10. Name and Address of Naw Regisierad Agent
84| Nama
HICKS , HENRY W. 82| Street Address (P.O. Box Number is Not Acceplable)
602 SOUTH BLVD 3
TAMPR, FL 33606 e Lo

registered office or reglsiared agent, or both, in the State of Fiorida. Such cha

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its
as registered agont. | am familiar with, and accept the cbligations of, Section 807.0505, Florida Stalules.

was authorized by the corporetion's board of directors. | hereby eccent the appeiniment

Signature, typed o puinted name of ragistered agant and tille If applicable. {NOQTE: Registerad Agenil signature required when relnstating) DATE )
iz, "OFFICERS AND DIRECTORS _ 13. ADDITIONSICHANGES TO OF FICERS AND DIRECTORS N2 | f'-"_-
TE P/D [ioetere §s1 wme R 3y a Elcﬁﬁ T addton| T
N CALABRESE, EUGENE 12 e SO S P S =
smeeraooress| 3970 IRMA SHORES DRIVE §3 STREET ADORESS “HTE 01023016 |8
ow-st-or_ |ORLANDO, FL 14 OTV-ST-2P HERTEROL D0 kel ik
e [CJoetete fa+ nne [lonange [ JAdsioon[©
HAME 22 MAME
STREET ADDRESS 23 STREET ADDRESS
CITY - 67- 2P 24 GV - 5T- 210
TME Tloeere Yaa nne [LJchange™ [ JAddtion
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY- ST - 2P 34 CITY-5T-20
e [ Joetete Jar nne [Conarge [ ] addtion
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY . 5T 2IF 44 OITY-§T.2P
TINE [CJorwEre |51 nue [Jehange [ )addtion
RAME 52 NAME
STREET ADDRESS $3 STREET ADDRESS w q ‘ 2-6
Ty -57-2pP 54 QTY-ST-2IP
TME [Joetere Jet wne [C)enange [ )aagion
NAME 82 NAME
STREET ADDRESS 63 STREET ADORESS
QOTY - &7 - 2P 64 QITY-ST-2IP

14. 1 hareby certity that the information supplied with this fnin%does not qualif* for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the

Information indicated on this annual re|

of supplamen
aath; that | am sn officer or director of

| ahnual report
€O

s lrue and accurate and that my signature shall have the
slion or the recelver or trustes empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that

same legal effecl as if made under

my name appears in Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: <

STF FL3230IFA

Ed
%CMW \ pﬂsﬂGENE CALABRESE, FPRESIDENT
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytime Phone #



