[ eeor S
CORPORATION )
ANNUAL REPORT S

7

77],996 , N e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIWISION OF CORPORATIONS

DOCUMENT # L8088

1. Coporation Name

CONSOLIDATED SANITATION, INC.

(0)

Frincipal Place of Business

C/O JOSEPH A. SCRIMA

Maling Address
C/O JOSEPH A. SCRIMA

(KRN ORTAR BRI

B100 NW. 95 ST. BI0Q N.W. 85 ST.

HIALEAH GARDENS Fi 16 i R

us LEAH GARDENS FL 3%0 ESA LEAH GARDENS FL 33016 3. Date Incorporated or Qualfied | 3a. Date of Last Repert
e B - 06/13/1950 03/17/1995
2. Frincipal Place of Business 2a. Mailng Address 4. FEI Number Applisd For
] o l26] 650204738 Not Applicabla
 Sute. At ¥, ete Suite, Apt. #, ete. 8. Certficate of Status Desired 0 38.75 Adc?ilional
22) . | Fee Required
Gty & Stale City & State 6. Election Campaign Financing $5.00 May Bs
2] , |l Trust Fund Contritution Added to Foes

2y . ) Country

Dp Country

8. This corporation has liability for intangible tax under s 199.032,

Florida Statutes

O Yes Mo

EX [2s] [29] 20]
. _.....8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SCRIMA, JOSEPH A.
8100 N.W. 95 ST.
HIALEAH GARDENS FL 33016

81| Name

82| Strest Address (P.O. Box Number is Not Acceplabie)

83

84| City

Zwpy Code

FL |*

or registered agent, or both, in the State of Flonda. Such change was authotized by
famihar with, and accept the obligations of, Saction 607.0506, Florida Statules.

| 41, Purslaii 16 e provisions of Soclions B07.0602 and B07.1506, Flonda Slaliies, fha above-namad corparalion submils this statement for the purpose of changing its registered ofice
y the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SGNATURE . . e e e e e —
B4t Tylaat of pra e mance 6 rogistoned ageot and W it ayphcabih; {NOTE Ragistersd Agant s-gnature raqui-ed whan renstatng! DATE

2T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TI°LE PD [T DELETE 1 1THLE [ Change [ Addition
HeM SCRIMA, JOSEPH A. 12 MAME
SIREF | ADDRESS B100 N.W. 95 ST. 13 STREET ADDRESS

| crror-ae | HIALEAH GARDENS FL 14CTY-50-2P
TIF STD [7] DELETE 2 1T0LE [J CGhange ] Adaition
N SCRIMA, DIANNE L. 22 NAME
§ T ALHTS 8100 N.W. 85 ST. 273 STREE) ADDRESS

| om-si-ze ~ HIALEAH GARDENS FL 24€I1Y-51-2P
THLE (] orete 31TMMeE ™ [7) Change  {] Addition
NEmT 32 NAME
SIBEET ALDHESS 3.3 STREET ADDRESS

| Crr.st.am _ 34 CITY-ST-2F
i [ DELETE 4 1TILE [ Change [ Addition
NeMt 42 NAME
SIKEHT AODRESS 4 3 STRELT ADDRESS

LA SR W . 44CIy-st-2p
11t [[] DELETE S 1TImLE [] Change ] Addition
N 57 NAME
SIKLF 1 AODR:SS 53 STHEE ] ADCRESS

| owv-siow B _ 54 CTy-S1-7iP
TILE [] DELETE 6.1 TITLE [7] Cnange  [J Addition
PN 6 2 NAME
S HILI BLCRESS 63 STREE) AUDRESS

| cry-st-ap 64 CY-§T-2P

oath; that Tamn an officer
appears in Biock 12 ar

SIGNATURE; «
7

r direGtor of tne

ek 13 if changglior on an

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

attachment with an address.

O~ DSEP) A Sfuih, IrES-

>-h-9§

14, | do hetoty cerity Tl the infarmation supplied with this filng is volunlariy formished and does nat Guanty for the exemption stated in Secton 118.07(3)), Florida Stattes, | furfher
certify that the information indicated on this apgiual reporl or supplemental annual ropant is true and acclrate and that my signature shall have 1he same legal
woralion o the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Stalutes; and that my name

| effect as if made under

(3od) $§2-073

Dagtane Phone ®

e EE————— |
'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CR2E034 (12/95)




