Gl R

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

Saecretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

@)

ANNUAL REPORT

1998
DOCUMENT #

. Gorporation Name

DISPOSALL, INC. OF POLK

A O

FL |

Principai Place of Business Marling Address
3025 E MAIN 5T 3025 E MAIN ST
PO BOX 4445 PO BOX 4445
WINTER PARK FL 327004445 WINTER PARK FL 327934445 DO NOT WRITE IN THIS SPACE
3, Date Incorparated or Gualified
B 01/14/1968
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 2101 Highway 60 West 6] P.0. Box 4445 59-2872070 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
P P 5. Certificate of Status Desired O $B'75 Additional
22 ;;l Fee Roquired
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
23] Lske Wales, FL 28] Winter Park, FL Trust Fund Conlribution ] Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the currant year intangible
F;l 33853 ;;l 7%#51 32793 m Personal Property Tax due June 30, 1 Yes O Ne
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CALABRESE, EUGENE 8] Naro
1
3970 WA SHOES m B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL
83
84| City Zip Code

11, Pursuant to the provisions of Scclions 607 0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its rogistered
office or rogistered agonl, or bolh, inthe Stale of Florida Such change was authorized by the corperation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and acceplt the ohhigations of, Section 607.0605, Florida Statutes.

SIGNATURE e e o+ e SO R .
Slgnature. typeg or prnted nare of Tegteied aent and Wi dapphedbile (NOTE: Registerad Agent signature raguired when teinstatng) DATE.

12. OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE oP T T o 1ATILE [Jchange T Addition

HAME CALABRESE, EUGENE 1.2 NAME

sweeT Aporess | 3970 IRMA SHORES DR 1.3 STREET ADDAESS

CITY-ST-21P ORLANDO FL 14 CITY-51-7F

TTE TT DELETE 21THE [ J Change ] Addition

RAME 22 NAME

STREEF ADDRESS 23 SIREET ADDRESS

CITY-ST-2p 2 4CIY-ST- 2P

TME T DELETE 31101 [T change [T Aduition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHTY-ST- 2P . o 34 CITY-51-21P

TMLE ] oELeTe 41TME [T Change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4 3SIREET ADDRLSS

CiTY - 57-21P . o 44 CINY-8T- AP /

e [ DELETE 5.1 TILE CJ Ghange T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREFT ADDRESS / 7’2

CITY-ST- 217 54 CIFY-SI- 2P

TTLE LT DELETE 61 TILE Tylerange  [] Analion

HAME 69 NAME =7

STREET ADDAESS 6.3 STREET ADDRESS

CITY-5T7-2iP 6.4 CITY-ST- 7P

14, | hereby certify that the information supplied wilh this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anruaat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an
officer or director of the corporation or 1he receiver or Iruslee empawered ta exocute this repoerl as required by Chapler 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachmenl wilh an addross

(]
F eIl JYF L JEI. 1 Q—’—\/‘* 6’6/&)“-‘- ,% - L - I . R [ 1 I IO FEOATY 9009 Oonnn

CORP;RS;;\'THON b, FLORIOA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 OO am

CR2E034 (10/97)



