FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
© PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 . OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # pb“gééé” (8)

. Corpration Manng

DCS SANITATION MANAGEMENT, INC.

i i S G AT

Frincipal Place of BosinGss

7864 CAMARGO ROAD 1864 CAMARGO ROAD
GINCINNATI OH 45243 CINCINNAT! OH 45243-2652
3. Dale Incorporated or Qualitied | 3a, Date of Last Reporl
A 03/03/1986 03/01/1986 |
[ 2. Prncpal Place of fusiness i 2a. Mailing Address 4. FEI Number Applied For
21| ) 310984610 Not Applicable
Suiter, Apt # e e, Apl. #, elc. it
. e A . — Sute. Ap e &. Cerlificate of Status Desired ] SB.'TS Adr.!luonal
22| e Fea Required
Gy & State: [__ City & Stale $. Etection Campaign Financing $5.00 May Bo
23] e . 281 Trust Fund Contribution (] Added to Faes
777777 A1 Country e Country 8. This corporation has hiability for intangible tax under s. 199.032,
2 25) 20| a0 Florida Statutes ] ves No
) 9 Name and Address of of Current neglstnred Agent 10, Name and Addrese of New Reglistered Agen!
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE |3LAND ROAD 82| Street Address (P.0O. Box Number is Not Acceplable)
PLANTATION FL 33324
a3
84[ City FL ss] Zip Code
KR

Al 10 the: prowisions of Sections 607 0602 and 6071508, Flonoa Slatules, he abovenamed corporalion submits this statemant for the purgose of changing its registered
o or regestered agont. or bothy, in the State of Florida Such change was authorized by the corparation's board of directors, t hereby accept the appointnmant as registered
agent 1an far har with, and azcepl the oblgatons of, Section 607 0505, Fiorida Statules.

SIGMATURE O e
St Teped o pa et name of registeras agent ana tite 4 sy phcakle (NOTE: Registered Agent signature requirad when reinslating] DATE
2] T T T GORIICE R AN DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
i PSTD [T DELETE 11TIMLE Lf Change [ Addition
R WHITE, LANCE M 12 NAME
st petsis | 7864 CAMARGO ROAD 1.3 STREET ADDRESS
G-t CINCINNAT! OH 45243 14 CITY-§1- 20
BT [7 e [l oecete 21TIE [J Change — ) Addition
Hatt 22 NAME
SIHELT ANORE S 2 3 STREET ADDRESS
p Ly s e o Z 4 CITY-51-7iP
i I oeLete 11 TIILE [T Change [ Addition
(] 3.2 NAME
SR T RICHRESS 33 STREET ADDRESS
I e 34, CITY-SF-21P
i [ peeere A1 TTLE [ crange T Addition
HAktt 4,2 NAME
SrRELT AR 43 STREEY ADDRESS
CHY 8 A R 44 CITY-5T-21P
RS 7 oecere S1TITLE T change  [] Additian
DONAME 5.2 NAME
SEEIEL AL GG 5.3 BTREET ADDRESS
Lawsyga p o 54 CITY-ST-2IP
itk CToelere 61TILE [T change  [J Adaition
IR 62 NAME
SIHEED AR 6.3 SIREET ADORESS
L EITs] b 64 CITY-ST-21P
14,1 G hareby ¢ ppiies wilh this Tling does nat qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | further certify that the
inforer ale ted on this annual report o supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under path; that
Lamarn ofl ar director of the corporation or the receiver or lrustee empowered to exacuta this report as required by Chapter 807, Florida Statutes; and that my name
apwcars 0 ilock 12 or Block 134 changed, or on an attachrment with an address.
— .
SIGNATURE: M. Lha, 4039) o
SIGNATURE AND TYPED OF PAINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Dayt e Prone #

| . _ 0478021

CRZE(Q34 (9/96}



