FILED

‘s FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 s

Sacretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Méitham

DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT # L80861

1. Corporation Name

CONSOLIDATED SANITATION, INC.

(0)

Principal Place of Business Mailing Address

RN RO

L0 JOSERH-A-SORMA G/O JOSEPH A. SCRIMA
B0, 8100-N:W—0e-6+.
HIACERR GARDENS FL 3005~} o HIATERH OARDENS-PL-33016—q.- 001 DO NOT WRITE IN THIS SPACE
uﬁ_ w 3. Date Incorporated or Qualified
06/13/1990
2. Principal Piace of Business 2a. Mailing Address -'ﬂ 4, FEI Number Applied For
21l 2ount caeMAWern  [ml ouoy gy MAT O 650204738 s Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. " ) 8.75 Additional
. N if f Status D
;z-l 2. bAUDFJ)JM I/Ef=f\t m et M(}D D,/“/f/: 2L 8. Certificate of Status Desired [ Feo Required
City & State City & State &. Elaction Campaign Financing ~  $5.00 May Be
E] ;EI Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Iptangible
23] 23T |25 Bﬂ_ﬁW/m.D 2] 333%v 30] Bt At Personal Properly Tax due June 30, Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SOFINK, JOSEPR'A. o7 Name o
IR, SepiMA UMV L-
. . 82| Street Address (P.0O. Box Number is Not Accaptabla)
' HALEAFGARDENS FL 33076 >+ I oval Sl ya 7% Or.
- 84| City 85| Zip Code
BY vAYDERDALE- FL | (3333,

agent. | am Zmihar with, and ac’c?ﬁt the ozgaﬁons of, Section 607.0505, Florida Statutes.
SIGNATURE -

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

3-90-9%

Block 12 or Block 13 if changed, or on an altachment with an address.

V7 /s S R TEE

Signalure. ypad & prnled nanw of rogislured agonl and e it applicable (NOTE : Ragistered Agent signature réquirec whaen relnstating) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [ 3] TT GELETE it TLE CT Crange ™ L Addiion | 2
NAME SCRIMA;JOSEPHA. 1.2 NAME §
smeet ooness | 100 NW-93-ST. 1.3 STREET ADDRESS &
CiTY-$T-21P HIALEAH GARDENS-F 1A LY -8T- 2P g
TITLE W YD [T oeieTe 2 VITLE T Crange L Addition
NAME SCRIMA, DIANNE L. 2.2 HAME Yo | 91117 o1
smeer aponess | SAASTENE=ORRGT. 2.3 STREET ADDRESS v S'WJ 15~
CITY-ST-21P HIALEAH-GARDENSFL332 1 = rv't I 2 4 CITY-ST-2IF 1. LAV DERDAVE, FL 3333
TITLE ] DECETE 3.1 TITLE [T Crange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- §1-2P 34.CITY-ST-2IP
TILE 7 DECETE 41TIMLE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 GITY-ST-20p
THLE ] DELETE 51 TITLE [Jchange T[] Addition
NAME 52 NAME
STREET ADERESS 53 STREET ADDRESS
CITY-8T-2Ip 54 GITY- ST-2Ip
TITLE 1 peLETE S1TILE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P 64 CITY-ST-2P
14, | hereby cerlify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corparation or lhe receiver or trustee ampowerad to execule 1his report as required by Chapter 607, Florida Statutes: and that my name appears in

S . TP N |\ Ve PPN £7) po t "\ T Loy [



