SECOND NOTICE: CORPORATION Wil L BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)

PRORIT
CORPORATION

ANNUAL REPORT

1996 %

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M99294 (4)

1. Corporatior. Name

FLORIDA SANITATION, INC. OF PALM BEACH COUNTY

NG DIV BRI

1831 IND AVENUE NORTH ({33460} 1831 2ND AVENUE NORTH (33460)
P.O. BOX 1683 P.O. BOX 1683
LAKE WORTH FL 33460-5683 LAKE WORTH FL 33460-6683 3. Date Incorporated or Qualfied 3a. Date of Last Report
09/14/1988 05/11/1995
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
21 26] £5-0074614 Not Applicanic
ite, Apt #, ot VAR #, etc. .
———I Sulte. Apt #. el Suite, Apl. #, ete 5. Centificale of Status Desred [} $8.75 Additional
23 ;\ Fee Required
Cily & State City & Stale 6. Election Campaign Financing D $5.00 May Be
23 ?8] Trust Fund Contribution Added to Faes
Zip Country Zp Country 8. This corporation has liability for intangible tax under 8. 199.032,
_ZTl a ;ﬂ Ea Florida Statutes D Yers D Na
9. Name and Address ol Current Ragistered Agent 10. Name and Address of New Reglstered Agent
. mcress
81| Name
CINELLI, VICTOR
355 SE 6TH ST 82| Street Address (PO, Box Number is Nol Acceplable)
DANIA FL 33004 =
B4| City FL—[GSI Zip Code

31. Pursuant 1o the pravisions of Sections 607 0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerod
office or reg:stered agenl, or bolh, in the Stale of Florida Such change was authorized by the corparation’s board of direclors 1 hereby accept the appantment as registercad
agent |aT familar with, and accept the obligations of, Section 607.0505. Florida Statutes,

SIGNATURE L . S e
Signature Iyped ar prited name of regstered agent and like 1 apphcanie IROITE Fegratertd Agerl sgratute eguired when remstating? DAT:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE D [ oéiére TE [T Chargs ] Adduion
NAME CINELLI, VICTOR 12 NAME
sTaeeT anoress | 299 SE 6TH ST 1 ISTREET ADORESS
CY-ST-2P DANIA FL 14CTY-ST-2P
TITLE D 1] oetere 23 L [T crange [ Addition
NAME CINELLI, JOHN 22 NAMEE
sraeer aooress | 520 NW 83 WAY 23 STREET ADDRESS
CITY-ST- 7P PEMBROKE PINES FL 2 40TV -S1- 7P o
THLE EREE 31THLE 7] change ] Addton
NAME 32 NAME
STREET ADDRESS 33 STREET ADOAESS
LiTY-ST-2F l 34 CITY-ST-7IF
TIILE 11 oELem 41TILE [T crange [T Additon
NAME 4, 2 NAME
STREET ADDRESS 47 STREET ADBRESS
CHY -ST-7IP 44007 -81-2ip
TILE [T beErE 51 THILE T Onange || Additen |
NAME 52 NAME
STREET ADDRESS 53 STREFT ADRESS
LTy -51-2IP 54 CHY-S1-2IP
TiILE [T oeeere 617116 TF Crarge [T Addiion
NAME 6 2 NAME
STREET ADORESS 6 3 STREET ADURESS
Ciry-s1-2¢ 63 CITY-ST- 2

14. | do hereby certify that the information supplied with this filing is veiantarily furnished and does nol quality for the exemption statad in Sechon 119 07(3)k), Flonda Statutes |
further certify that the information indicatad on this annua! report or supplemental annual report is true and accurate and that my signature shal. have the same legal effect as of
made under oath; that | am an officer or director of the corparation or the recaiver or trustee empowered to execute this reporl as resjairedi by Chaptar 617, Florida Statutes and
that my name appears in Block 12 or Block 131f changegl, or on an attachment with an add-ess.

SIGNATURE: A, Gl TSr

TURE AND TYPED OF PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

ST

CR2E034 (3/96)




