FILED

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

Secretary of State

DIVISION OF CORPORATIONS

(2)

1997
DOCUMENT # MB4832

1. Corporation Name

DISPOSALL, INC- OF POLK o
s O R
3025 E MAIN 8T 2025 E MAN ST
FO BOX #445 PO BOX 4045
WINTER PARK FL 327004445 WINTER PARK FL 327B3-4445

3. Dats Incorporated or Qualified

3a. Date of Last Roport

o ) _ 01/14/1988 0412311
2. Principal Place of Business 28, Mailing Address 4. FE} Number Apptied For
X 2 509872070 Not Applicabie
Suite, Ap1 # clc Suite, Apt. #, etc. it
-, e - - v P 5. Certificate of Status Desired 3 $8.75 additionat
22]_ 27] Fee Required
City & Stare Ciy & Stale 8. Elaction Campaign Financing $5.00 May Be
Z__SL_ e _iﬂ Trust Fund Contribution Added (o Feas
Zip Country Zip Country 8. This corporation has Habilty for intangible tax under s. 189.032,
EL_ _ 25 29 30 Flotida Statutes Oves o
e 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name o
CALABRESE, EUGENE |
3970 IRMA SHORES DR B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL
83
84| Ciy FL 85| Zip Code
132 Pursuant 10 the pravisions of Secbons 607.0502 and 607 1508, Florida Slatutes, 1he above-named corporation submils this stalement for the purpose of changing its registered

office or regislored agenl, of bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the eppointment as registered
agent. | amfamiliar wilh, ang accept the obligations of, Soction 607.0505, Florida Statutes. :

SIGNATURE | .
Signature, typod o printed name of registered agent and ble it applicants (NOTE R__egls'ered Agenl gignalure required whén reinstating) DATE
12, ' OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES T0) OFFICERS AND DIRECTORS IN 12
e DR |RITGE 11TILE [ Change [ Adaition
Nk CALABRESE, EUGENE 1.2 NAME
staeer Aonarss | 3970 IRMA SHORES DR 1.5 SIREEY ADDRESS
ar-st.ae | ORLANDO FL 14 CITY-51-2P
TLE [T DELETE 21 TIILE [CJ Change 11 Addition
hAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
cry .81z 2.4011Y-51-2IP
TILF [T oetete 31TILE [Jcharge [T Addition
HAE 22 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- S1-2p 34.CITY-ST-2IP
T [T DeLETe 41TITLE LU Change [LJ Addition
NAME 4. 2 NAME
SIREFT ADDRE 55 4.3 STREET ADORESS
CirY-ST- 2 L 14 CITY - §1- 2
e [T oree S1TMLE [T change ] Acdition
NAME 52 NAME
STREET ADDFESS 53 STREET ADDRESS
| ery-sre | 54 OTY-5T-2P
TITLE [J pecete 6.1 TILE [T change T3 Addition
MAMI 6.2 NAME
STHEET ATIDATSS 6.3 STREEY ADDRESS
CIry-S1-2F B4 GITY-ST-21P

14. | do hereby cearlily thal the information supplied with this filing does not qualify for thg exemption staled in Saction 119.07(3)1), Florida Statutes. | further certify that the
inforenation indicatod on this annual report or supplemental annuat report is true andficourats and that my signature shall have the same legal effect as if made under cath; that
1 am an ofticer or director of the corporation or the receiver o trustes empowered tolkxacute this report as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Bioek 13 if changed, or on an atlachment with an address.

SIGNATURE: - PR E :

£ AND TVPED OR PRINTED NAME OF EIGNING DFFICER OA DIF

Dale Dayt me Phono #

cormomTOn o e Apr 17 1997 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (9/96)



