FILE NOW: FILING

FEE AFTER MAY 1 IS $550.00

PROFIT : {3, ' FLORIDA DEPARTMENT OF STATF.
CORPORATION . 3 Sandra B. Ylorthan?
ANNUAL REPORT Sacratary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SAFETY DISPOSAL SYSTEM, INC.

(8)

T Mailing Adoress
/O DANIEL A. STAUBER
3890 NW 132 ST. BUITE K
OPA LOCKA FL 330544597

Principal Place of Business

C/0 DANIEL A, STAUBER
NW 132 8T, SUITE K
OPA LOGKA FL 33064

FILED
Jun 17 1997 8:00am
Secretary of State

IRV EAMIMR R B

3. Date

07/06/1990

Incorpo?aled or Qualtilicd 3n. Date of Last Report

04/22/1396

2. Principal Place of Busingss 2a. Mailing Addross 4, FEI Number Applied For
| =
21] D . | 6502646852 . [Nt Appligaio
Sulte, Apl. #, elc. Suite, Apl 4, eic. i )
P o ! 6. Cerlificate of Status Desired O $8'75 Add_lllonai
22 27] Fee Required
City & State | Ciy & Siale 6. Elagtion Campalgn Financing $5.00 May Be
23 28] . e | ____Trust Fund Contribution Added to Fees
Zip | Country i % _____ Country 8. This corporation has liatulily for intangible tax under 8. 199.032,
24] 25 ) %] | ___ Frorida Siatues Yes [INo
9. Name and Address of Current Reglstered Agent =~ . _10. Name and Address of New Registered Agent B
STAUBER, DANIEL A. 81| Namo
3890 NW 132“0 ST- (K) 82| Suoot Acldregéw(ﬁf’.ﬁmﬂox Namber is Nat Acceptable)
OPA LOCKA FL 33054 S
. 83
84} Tity o 85| Zip Codo
. FL

agent. | am familiar with, ang accopt he obligations of, Scction 607.0505, [ lorida Statules.

‘BIGNATURE

Signature, typed o proted nard ol regtired agu‘r’-i‘(‘x;‘»d titlee 1f apphicabile

TTTINDTE Fegistered Agat & grature

11, Pursuanl 10 the provisions ol Sections 6070002 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agenl, or both, in tho Slale of Florida_Such change was authorized by the corporalion's board ol drectors. | heroby accepl ihe appointment as registored

rod wher ve nstating)

CTOATE T

appears in Block 1 Bloc

god, Y on ar :Tmnl with an address,

RY YR IWIY

a1l SP L JE T

12. OFT ICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| g
TLE Vi CIocueie LTI -~ chenge [ Addiion | &5,
RAME ELKIN, MICHAEL 12 BANE 3
sereer aponess | 3800 NW 132 STREET K 1 SIREET ADTRESS i
civ-st-ze | OPA LOCKA FL 1A CNY-ST- 71 — o &
TinE oP 3 DeLElE 211InE ) ) [ Change [ Adaition |3
HAME STAUBER, DANIEL A. 22 HAME

seer Apohess | 3800 N.W 132 STREET K 2ASIALET AUDRESS

CITY-ST- 2 OPA LOCKA FL 2 4. S1.2p

TILE | MEYEE 31TF - [JThange ~ ] Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 SIREET ADDRLSS

CITY-5T-2IP _ 44, GITY-§1-2IP

e OJorete A1 TLE [ Change [ Addition
NAME 4.2 NAME

STREET ADDRESS A3 SIREET ADDRFSS

OTY-SI-2p L4CITY-5T- 7P

TILE T oeLETE 5171 [T Chenge [J Addition
NAME 52 NAME

STREET ADDRESS 53 5IHELE] ADDRESS

CITY-ST- 2P 54 0HY-51-2F

TILE CJoriene GATILE [ change [ Acdition
NAME .2 NAME

'STREET ADDRESS B3STHEL ADDRESS

CITY- 51-2F B4 C1Y-S1- 717

14. | do herahy cerlify that tho information supplied with this filing dees not qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlify thal the

information indicetod on this annual report of supplemental annual reporl is true and acourate and that my signature shatl have tho same legal effecl as il made under oalh; that
I am an oficer or direglor of the carporation or the recenger or trusltoe empaowered Lo execule Ihis report as required by Chaplor 607, Florida Statutes: and that my name

19 A\ L -7y



