FILE NOW: FILING F

PROFIT (S
CORPORATION 7z
ANNUAL REPORT

(b
1996 e

1. Corporation Name

DISPOSALL, INC. OF VOLUSIA

Frincipal Place of Business

P.O. BOX 4445
WINTER PARK 22793

o =
fon wy WF

DOCUMENT # L29871

EE AFTER MAY 1 1S $225.00

FLORIOA DEPARTMENT OF STATE

Sandra B. Martharn

Secretary of State
DIVISION OF CORPORATIONS

5)

Mailng Address

POST OFFICE BOX 4445
WINTER PARK FL 32753
us

R AR AMACARACRAA

3. Date Incorporalecr or Quaitiod

11/13/1989

3a. Date of Last Repont

02/02/1985

2. Principal Place of Business
21 7
Suite, Apl. 4, elc.

City & State

23]

. Maing Address

3. FEI Nambe-

59-2081306

Applied For

Not Applicable

.E:-.uila, ot ¥ olo,

Cly&Slate

5. Certificate: of Status Qesired

6. Election Campaigh Finanging
Trust Fund Contribution

$8.75 additional

Fee Required

$5.00 May Be
Added to Feses

O

O

2 Cour ll'\

2]

4

HICKS, HENRY W.
2516 WEST KENNEDY BLVD
TAMPA FL FL 33609

9. Name and Address of Current Registered Agent

[ Yes

Florida Statuwtes

8. This corporatian has liabibty for intangbile tax under s 199.032

Mo

10, Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptabia)

”2’|7;7) ) Courlry
20| )
B T 81] Name
82
83
B4| Ciy

SIGNATURE _

85| Zip Code

FL

11. Pursuant to the pravisions of Scctions 637.0502 and 6071508, Tlonda Stalales, the above M COF[(TIE\TI-C)_I:\.-.S-LI-I'—);‘V'III‘J this gratermnent for the purpose of changing its registered offos
or registersd agent, or both in the State of Frodda Such change was author zed by the corporanon’'s board of directars | hereby aceept the appontment as ragistered agent. | am
faminar w.th, and accepl the ablgat ons of, Secton 607 D005, Bonda Statutes

Y S BT PR TR By it s Agesst fuep at® 4 8 fon e ot v F o 1 . 1L
12, T OFIIGERS ANTTDHRECTORS 13 __ ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12
TI°LE PD [ OFLEIE LN ' [ Chaage [ Adation
NAME CALABRESE, EUGENE L haks
STREFT ADOAESS 3970 IRMA SHORES DR. 13 BTHES [ ADDFESS
CiTY-5T- 29 ORLANDO FL o 1ACHY-51- 2P
TILE . [ DaLeTe 2 1TILE [J Chenge [ Addit'an
NAME 27 Nt
STREET ADCRESS 23 STREET ADDRESS
CITY-ST-21P e Z40TY-51-20 o
TITLE I GELETE 31N0LE [ Charge ] Addition
NAME 32 HALE
STREEI ADCRESS 33 SIREET ADDRESS
CITY-ST-21P o . 3401y -§T- 7 o
TIfLE [] DELETE 41 1IE [ Change  [[] Addilisn
NAME 47 NAME
STREET ADDRESS 43 SIREET ADDRE 55
CITY-ST-21F - i 4400819 -
TITCE [ DELEIE §1TILE [7] Cnange  [J Addtion
NAME 58 hawe
STHEET ACDRESS 59 51REE] ADLRESS
CIfy-31-7% o 54 CIY-S1-2IF o
THLE ] DELETE 6 1TIILE {7]) Change [ Addition
NAME B2 maML
STREET ADDRESS 67 S7REET ALDRESS
CiTr-5T-2P 64 CITY-5T-2F B

14, | do hereby certify that the information supphcd wathy this ilng i voluntanly Turnished and does not gualty for the exemplon stated in S
Gertify thal thg informat an ind catod on Bas annaad reporl o suppdemental annoal reponU s trae o accurale and that imy signalare st
cath. that | am an officar or director of the comoraban or the recover o trustes enpowe-ed 1o axecute this report as required by Chapiter 607, Fiorida Statutes: and that my narne
appears in Block 12 or Biock 13 if changed, or on an atlachiment with an adoress

SIGNATURE: € o C Al . [oeo.
SIGNATURE #AiD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

ction 119.07(3(k), Florida Statutes. | further
have the same logal effect as i made under

s

Daytine Prore o

CR2E034 (12/95)




