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

ANNUAL REPORT

Secretary of State

............. DiVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # | 26871 (5)
DISPOSALL, INC. OF VOLUSIA

Principal Place of Busnoss » Mailing Addross ”II"IH Ill Iml m'l mll "Ill "l] l'lnl

AN

P.O. BOX 4445 POST OFFICE BOX 4445
WINTER PARK 32783 WINTER PARK FL 32703-4445
us
3. Date Incorporated or Quallied | 38. Date of Last Report
B Principal Place of Business 2a. Maling Address 4, FE| Number Applied For
21) i 2] 59-288 1306 Not Applicable
Suile, Apt. #, etc Suite, Apt. #, etc. " ) $B.75 Addiional
22} o —zﬂ B. Cedtificate of S@us Desired | Foo Required
Cily & Stale | CiyaState 8. Elsction Campaign Financing $5.00 May Be
[_;31 . . 25! Trust Fund Contribution Addad to Fees
| Zip | Gountry s : Country 8. This corporation has fiabllity for imangible tax undar s. 199.032,
24] 25] le ;1 Fiorida Stalutes Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
81 '
HICKS, HENRY W. Name
2516 WEST KENNEDY BLVD 82| Sireet Address (P.0. Box Number is Nol Acceplable)
TAMPA FL FL 33609 5
84| City 85| Zip Code

o FL

1. Parsuant 1o the provisions of Sections 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this slatement Tor the purpose of changing its registered
olfice or registerod agent, or baoth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as regsslered
agent | am familiar wlb, and accept the obligations of, Section 667.0505, Florida Statules,

SIGNATURE . R .
Stgeahpe, By o pesdes famn o ixgpnloered agent and tite ) appacablo (NOTE: Hegislared Agenl signalure required when renstatirg) DATE
12, N OFFICERS AND DIRECTCHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD [T vevLere 117TLE [Ichange [ Addiven
Hie CALABRESE, EUGENE 1.2 NAME
street anoress | 3970 IRMA SHORES DR. 1.3 STREET ADDRESS
cirsi-ze | QORLANDO FL 7 14 CITY - §T- 2P
BILE 1 DELETE 21711LE [J¢hange [T Addition
MANE 2.2 NAME
SIAEET AR 55 2.3 STREET ADDRESS
L Geseae b o 2.4 CITY-S1-2IF
Tk [T DELETE 31T [F Change ] Addifion
MM 37 NAME
SIREET ADTRESS 3.3 STREET ADDAESS
Greseae | ) N 34, CIY-ST-2P
it (] DELETE ATTNLE L1 Change T[] Addition
NAME 4.2 NAME
SIREET ANDRE S5 43 STREET ADDRESS
envsT e | N 44 CITY-51-2F
1L T oedere 51 TI1LE . [T crange [ addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
GiTY-ST-2F 54Ty -5T-2IP
L CJDELETE 6.1 TITLE , [dChange ] Addition
NAME 6.2 KAME
STREFT ADLRSSS 6.3 STREET ADORESS
oreslae | 64 CITY-ST-2IP
14, | do hereby cerbly that the infarmation supphed with this fitng does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certify that the

Larm an oflicer or directer of tho Gorporation o the receiver or trustee empowered to executs this report as required by Chapter 607, Florida St

C:an'd? lhjt m\y name
R723 K000

buy‘jme Plcne #

appears in Block 12 of Block 13 8 changed, or on an altachment wilh an address.

SIGNATURE: R T U e c‘.l)l‘f!q-;

BIGNATURE AND TYPED O PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

interrmation indicated an this annug reporl or supplemeantal annual report is trus and accurate and that my signature shall have the same begalfﬂzc! as if made under oath; tha!
Ut

~ PROFIT i, :  STATE
comroraton GRS e Feb 24 1997 8:00am

CR2E034 {9/96)




