= | FILED

. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 Apr 23,1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE ' ecretary of State -
ANNUAL REPORT Secretaryof Stzto 04-23-1999 90073 015 ***150.00
1999 DIVISION OF CORPORATIONS -
DOCUMENT # 188571 oc
o | | AEET,
METRO WASTE DISPOSAL, INC. S % R -
Principal Place of Businass ) Mafing Address J
319 SPEYSIDE LANE ~ I[9"SPEYSIDE LANE _
APOPKA, FL 32712 APQOPKA, FL 32712 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
7/18/90
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26 59-3025933 Not Applicable
- Suite, Apt. ¥, etc. o _ Suite, Apt. #, efc. 5. Certificate of Status Desired ] _fggfq m tianat _
City & State City & State 6. Election Campaign Financing $5.00 MayBe
b?l ‘ ol : Trust Fund Contribution L Rdded to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
%L fz_5| 33[ [El Property Tax. Yes {:l No

9. Name and Address of Current Registered Agent

1 10. Name and Address of New Registered Agent
] Name .

81
laz. Street Address (P.O. Box Number is Not Acceptable)

STEPHEN C L CHONG
605 E ROBINSON ST, SUITE 510 [83 :

ORLANDO, FL 32801 R ' _ FLF "™

1. Pursuant to the provisions of Seclions §07 0502 and 607.1508, Flarida Statutes, the above-named carporation submits this staternent for the purpose of changing ils
registered office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment

as registered agent. ) am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes,
SIGNATURE i —
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE o)
| 12, OFFICERS AND DIRECTORS KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 |2
TRE D ‘ [Joeeere 14 mme [erange [ Aduition |
NAME RONALD J PRUIM 12 NAME . 3 '
smeeaoess| 319 SPEYSIDE LANE 1.3 STREET ADDRESS = |
o.st-zp_ | APOPKA, FL 32712 14 CITY-ST-2P . 2|
ThE D [(Jomete |24 e [:] Change DAdd‘rlion O |
NAME BEVERLY J PRUIM ' 22 NAME ‘
sreeraooress | 319 SPEYSIDE LANE 2.3 STREET ADDRESS
arv-st-2p |APOPKA, FL 32712 24 CITY-ST-ZP
e - R - T_lteieTe Far mne ' L Ichange [ Jaadiien]
NAME 32 NAME X
STREET ADDRESS 33 STREET ADDRESS
CITY - §T-2IP 34 CTY-ST-2P
e [")oEieTE J 44 TmE [ Jerage [ ] agdition
NAME 42 NAME
STREET ADDRESS : 4.3 STREET ADCRESS
CiTY - §T- 2P 4.4 COTY-ST-2IP
Tme [_Joetere | st mme [otange [ Additon
NAME 52 RAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CITY . 5T - ziP ' ) 54 CITY-ST-2P
nne ‘ ‘ © [[)oElEtE Je1 mne " [Clchenge [ addtion
NAME . . 6.2 NAME
STREET ADDRESS . . 6.3 STREET ADDRESS
CITY -5T- 2P : 64 CITY-ST-ZP
14, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. [ further certify that the
information indicated on this annual report or supplemental annual report’is true and accurate and that my signature shall have the same iegal effect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that
my name appears in Block 12 or Block 13 if changeg:of on an attachment with an address, with all other like empowered.

: L5359  doygsdfors”

SIGNATURE: _/ lceclel ;
SIGNATURE AND TYPZD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
STFFL32381F.1 '




