TANTMENT OF STAIE

PROFIT FLONNA
CORPORATION
ANNUAL REPORT Snc
1998 e _ -

JOCUMENT # | 8546

SAFETY DISPOSAL SYSTEM, INC.

Principal Piace of Business

C/O DAMEL A. STAUBER

6175 NWw 183 st.
Suite 324

~Miami Lakes, FL 33014 "_-%7° ~%

_, Principal Flace of Business 28, Mailing Adriess

i U £ R
Suile, Apl. ¥, ol o Buite Apt #oetn

] . N ] N
City & State Gy & Btato

I o _
Zip Country Zip

] 28] |20]

9, Name and Address of
STAUBER, DANIEL A.
6175 NW 153 st.

Suite 324
Miami Lakes, FL 33014
L]

Givon Regisiered Agert

118 $550.00

" Mailng Arddress
C/O DANIEL A. STAUBER
6175 NW 153 St.
Suite 324
Miami Lakes, FL 33014

Sandra B, Mortham
retary af S1alo
DIVISION OF GORPORATIONS

FILED
Jun 05 1998 8:00am
Secretary of State

]

3a. Date of Lnst Reporl

LD!@?]%Q?G

"2, Dalo ncorporatad or Qualifiod

_07/06/1980

& VT Fumiber *_ Applied For
| 650264852 o Not Applicable
_— . $B.75 Addllional
5. Cretiticatn of Statis Dosired ] Foa Requited
8. Flaction Campaign Financing $5.00 May Be
. e Trust Fund Conlribution Addet to Fees
. Couniry 8. 1his carprration has liability for inlangibla tax under s 198 032,
o] | ToridaSianles ves [Ino
’ ... 1o. Name and Address of New Registered Agent
B1| Minne
82| Biianl Addieas (1 O A Ninnbigr is Not Acoeptabie)
B3 T o
B[ ciy - FL 85[ Zip Code

11, Pursuant 1o the proviBions of Snclions 607 0507 and 607. 1608, orlda Sialuies, e a

Spato of MNorica. Su
Wigalinns of, Seg

/A

e oftegFternd agent and Gtie il npptn e

office or reglstered a(fent. or both, tn 1t
agent. | am i th, nng Acer}

IGNATURE ]
Sigomtu o typed ocpuek:

n

i Flensed

A Salules

[CNISFTS

hovo-named corporation enbmits this slalament Tor the purpose of changing its rogistered
?57131190 was autharized by the comotation’s banrd of direclors, | hereby accepl tha appointment as registered
(17

YRR o TR T T

: — _COrCERS ANC Disrctons T T s T T L ARBITIONSCHANGES 10 QNP ICERS AND DINECTORS I 12 §
i Vi CThiti Vi Tl twmgs T Addiion | &%
N ELKIN, MICHAEL E2HAME 3
, E . . o
TREETADDRESS | £ 475 NW- 153 St., Suite 324 LASIREED ANCIN S5 5
nrsrzp | & i LFL.33014 _ _ ______Jlacnestoe ——

HLE ﬁ#i ¥ ! R 2ot Ccrange (T Additinn | O
AME STAUBER, DAMIEL A. 29 A

v L] -

.::a:t;:\oz?:fss 6175 NW 153 St ,m Suite 3 24 :3‘?::' I:hj,'::m

—_ e MAamt—Tra _PFL-33034 . __ . e e -
MLE kesy 33 Cloier ANTNE T Thange 1] Addilion
M 37 NAMT

{IREES ADORESS 3ASIAFEN AIDIESY

Y- 51-2IF o e aaeny-seme | Y4

e Owiie YR 12 bange Aidiion
AME 1 2 AN

TREET ADDRESS AZSIREED AN 55, 5

- 81- 20 . A uapYST-IC .

TLE Tt S110LE . [J Changs [ Addition
AME 5.5 HAMF

TREET ADDRESS 5 ASIRLET ADIRE 56

W-$1-1P S sdony-s1.

e RN A100E U] Change _  [_J Addillon
“ME 62 NAME LT T

REET ADDRESS 63 KIAEET ANDRESS |y LI H1i--00s

Y ET-2P B4 OIY-S1.20 st S0, O

% | do here

by certiily that tho information supplied with 1is fiting deer not gqualify 1o tie axermption siatod it Soclion T 1807(3)0). T lorkda Staiuies. | iorhes cerlily st the
information incticated on this annual tepart or supplenentat abhoal repoid Is rae Aand acetcalo nnd that my signature shall have the snme Ingal oliecl as il made under oath; thal

1 am an officer or direcior of tha corpgration or 1o (oceivapgt Tagstee snpoweed 1o aencate 1his repord
appenrs in Rlock 12 or Rlock A% nqnd,7 ]l nuﬂlﬁ% wilty e acdcdie s /
VR 4 R/ YA £ —~y

an toquiteed hy Chapler 607, Torida Statutes: aned thal my name




