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FILE NOW: FILING FEE IS $61.25

NONPROHRT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARYTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N22798

(5)

COCO PLUM CENTRAL DISPOSAL SYSTEMS, INC.

Principal Place of Business

Mailing Address

FILED

Jun 09 1997 8:00am

Secretary of State

TR AWERMAW

SMITH, RALPH F.

130 COCO PLUM DR

#203 TREASURE CAY
MARATHON FL 33050

. | 100 AVE | 100 AVE |
1 COCO PLUM 8CH COCO PLUM BCH
MARATHON FL 33050 MARATHON FL 330504048
3. Date Incor{norated or Qualified 3a. Date of Last Hegart
10/01/1987 05/01/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 650106233 Nol Applicable
Suite, Apt. #, elo. Suite, Apl. #, etc.
P wie. el 8. et 5. Ceniificate of Status Desired W $8.75 Addilonal
[22] l27] Fee Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 may Bo
23 2_a| Trust Fund Contribution O Added 1o Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 20] 30 Florida Statutes Oves CINo
9. Namo and Address of Current Reglaterad Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

B4| City

Zip Code

FL |®

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named carporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath., In the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations ¢f, Section 617.0503, Florida Statules.

SIGNATURE
Signature. typed or printed narme ol registered agent and tille If appficable. (NOTE: Regislared Agenl slgnalure required when reinstaling) DATE

12, DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
YiTLE DP T vELETe 11TLE O change [ Addition
NAME SMITH, RALPH F. 1.2 NAME
streeTaporess | 130 COCO PLUM DR. 1.3 STREET ADDRESS
CITY-5T. 2P MARATHON FL 14 CMTY-5T-2P
T ) [T oeLeTE 21 TLE T Crange 1] Addition
HAME SMITH, S. MARIE 22 NAME

| sraeerapeess | 130 COCO PLUM OR. 2.9 STREET ADDRESS
CITY - 8T- 2 MARATHON FL 2.4 DITY-ST-2P
TITLE 0 I DELETE 31TILE [J Change [ Addition
HAME SMITH, JOHN A. 32 NAME

| smeeraporess | 609 SOUTH COLONY RD. 1.3 STREET ADDRESS

C_Ciy-gr-2¢ GRAND ISLAND NY 34.CITY-ST-2P
TILE ] oELETE 41 TITLE [J change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADIDRESS
CTY- 511 440TY-§T-2P
TME [Totere S1TNLE Tl Change  LJ Addition
WAME. . 5.2 NAME
STREET ADDRE 6.3 STREET ADDRESS
OTY-ST-2P - 5.4 CITY-ST-2P
ME - T oeLete 61TITE I change [ addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CITY-ST-21P 64 CITY-ST- 2P

appears in Blook 12 or Block 13 if ¢l
rYyr. 3 sryres  /'mf_v.__m gM ’ r”“’ﬁn’.'p”._m |

14, | do hereby cartify thal the Information supplied with this filing does nol qualify f

angad, or on an attachment with an address.

muﬂjﬂ il

oby or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indlcated on this annval report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under calh; that
1| am an officer or director of the cor%oralion ar the receiver or trustee empowared 10 execute this raporl as required by Chapler 617, Florida Statutes; and that my name

t:}Pi_C‘T—%’”/ﬂ'Zb— FI7 e apgd AL DS

CR2E037 (9/96)



