FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT )
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # M64832

1. Corporation Name

DISPOSALL, INC. OF POLK

FLORIGA DEPARTIENT OF STATE

Sandra B Martiam

Socretary of State
DIVISION OF CORPORATIONS

et
AT

nx.
e ;Y

Principal Place of Business

3025 E MAIN 8T 3025 E MAIN ST
PO BOX 4445 PO BOX 4445
WINTER PARK FL 32793-4445 WINTER PARK FL 32793-4445 . —
3. Date ncorporated or Quatifad 3a. Dato of Last Report
01114/1988 0472711995
2. Principal Place of Busingss : ng_ Ma_m\g Address T A FE Naiter ’ Applied For
m o "EI S T 59"28?2070 ) Not Applicable |
Suite, ApL. #. elc. | Sute Apt . ets 5. Certfcate of Status Desied [ $8.75 additional

Eﬂ Fee Required

6. Ele(;;oinﬂgam;.ue-ligr_w Financing . $5.00 may e

City & State

il A Trust Fund Contribution 0 Added to Fees
Zp L. Counly | _ Counlry 8. Ths corporaban has tabilty for ntangibile tax under s 199.032,
’EI 25] 35| Flonda Statutes ) Yos [ONo

g, Name and Address of Cp!rehtﬁggi_ﬁjf[g_q Agent "~ 10, Name and Address of New Registered Agant

B1| Mamc

CWSE. EUGENE 182] "Straat Addross (P63 Box Namber 15 Nl Acceptabiie)
3970 IRMA SHORES DR
ORLANDO FL 83

84 City

as[ 710 Code

. FL

071 sabir s s statement for the purpase of changig its regsered offics |

1508, Florida Statutas. the above r‘ar."@dlbaﬂ,?oir

CR2E034 (12/95)

11. Pursuant 1o tne provisions of Secti Ge &
or registered agent, or Dotn, 10 the State ita § Ghange wis aobionzed by the corpornation's boand of drectors. | herelyy accept the appointment as regislered agent. | am
familar with. and accep! the obbgations of, Sector & 06 Florida Stetutes
SIGNATURE = L . . . . R R . I - _
Seftal e baland O gl § R g e g ST S A I T Foprte ot &t gt Lomratg [AATE
12, OFHICERS AND THRECIORS R _ ACDITIONS'CHANGES TO GFFICFRS AND DIRLOTONS IN 12
TITE, DP o o T Dyovere e o ’ [ Caange  [J Addtion |
NAME CALABRESE, EUGENE § P RAME
STREET ADDRESS 3970 IRMA SHORES DR 1A 5TRZET ADDRESS
Cily-$1-7F ORLANDO FL ) - 4D 51 B
TITLE [ DeikTE 2 1Tk [0 Change  [] Addition
NAME 22 WA
STHEFT ATORESS Z3SIEETADDRE NS
CITY-51-2IF e e R2sTiv s
TILE oot 3 1TILE (O Change [ Additan
HAME 37 NOME
STREET ADDRESS 33 STHEHT ADBRESS
CITY-ST-2P . e e W sy sae B . ) |
THLE 1 OELETE ERRET: (0 Cnange ] Add-tion
MAME 42 8
STREET ADDRESS 45 5TREF ADORESS
CITY-S1-2iP . e o Raaomisige e
TITLE [ beLkre 5 TILE [7] Change [} Addilion
NAME 52 NAME
STREFY ADDRESS 573 STHEFT ADDRLSS
CiTy-81-7¢ N ] o secmv-si e [
T-ILE [ELa 6 1 TITE [3 Cnange  [C] Addiman
NAME . B 2 N
STREET ADDRESS 63 STREET ADDTEGS
CITY-SE-21p ] GTe ST-7iF o

for e (-‘):t_!-‘;i-;;:li;l‘l stated] 1 Seclon 119 0713)k), Flonda Statutes. | furher
e and thal my signature: shall have tne same fegal efect as it made under
s eport as reqaiqed by Chapter 607, Fiorida Statates: and that my name

14. 1 do hereby certfy that the mforal o s i i s g s val bl for and dacs ot qu.
certify that tne information indicated on this arnual report or supplemanty anaual repor is true eng o
cath; that | am an oficer or direstor of the corpuration or toe ICr o s ampoaerad 10 execut:

appears n Block 12 or Block 134 changes), or on an attashmen® wieh ary Q5
- ("// /

SIGNATURE: ¥+ & <~
SIGNATURE AND TYP OR PAINTED NAME OF SIGHING OFFICER OA DIAECTOR

-

apt e Frun e @




