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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P37934

1. Corporation Name

WHEELABRATOR POLK INC.

Principal Place of Busingss
3009 BUTTERFIELD ROAD

Mailing Address
3003 BUTTERFIELD ROAD

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90080 039 ***150.00

23]

Trust Fund Contribution

OAX BROOK (L 60521 OAK BROOK IL 60521
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/17/1992
2. Prncipal Place of Business 2a._Mailing Address 4. FEl Number Applied For
21|70 lf)”&g[&hmtﬂc Ec;buelgz?tz‘ o T, 26| /0 nolooies Ine. 36-3820155 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. / ) $8.75 additional
R R 5. Certifcate of Status Desired (O .
22] Y Lilrerte Lave et 27] Y Libertylowne (Dot Fee Required
City & State | & State | 6. Election Campaign Financing O $5.00 may Be

Added to Fees

M\M\p‘\’ov\}mﬂ

Ci
3l Nawmpton, NI

FL

Zip Country Zip . Country 8. This corparation owes the current year Intangible |3/
2_41 O?ng?\ [EI u,% n m 03%‘-' A l;l US 'R Personal Property Tax. Oves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82! Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
g4l city

ssi Zip Code

11. Pursuant to the provisions of Sections 607.0502 a

SIGNATURE

office or registered agent, or both, in the State of Fiorida.
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

nd 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent an

d title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] DELETE 11 TILE F [2Change [ Addition
NAME KEHOE, JOHN M., JR. 12NAME

streeracoress] 4 LIBERTY LANE W 1 STREET ADDRESS

CITY-ST-ZIP HAMPTON NH 14 CITY-ST-2P

TME VDS B DELETE 217IMLE VvsD [XChange  BAddition
NAME PLITCH, LAWRENCE W 22NAME Gregory 1. Sawqah's

streeTanoress] 4 LIBERTY LANE W 23 STREET ADDRESS | { Ocja qum‘n , Swite Y000

CITY-ST-2IP HAMPTON NH 2 £ CITY-ST-2P Housten, TX 77007~

e AS DELETE 31TME T ' [¥Change  (3Addition
NAVE C0Z2,, CARRIE L s2nave %omld N Venes

sweetaporess| 3003 BUTTERFIELD RD assweeTancress | 1 00 ] Fannih ; Suite Yooo

orvsrze | OAK BROOK iL 60523 scrvstze | Nousten Y 27002

E AT HoeLETE a1 TME V4 | [XChange  [Addition
NAvE TURNER, LORNA « 2 Mark P. Nepp

smreeTaporess| 3003 BUTTERFIELD ROAD sssmesraoopess| 4 laberty Lane West

CITY-ST- 7P OAK BROOK IL 44CITY-ST-ZIP Nampten AMH 03€9Y2

TME v P$DELETE sATITLE HS v [dChange T Addition
NAME FERGUSON, WILLIAM H. 5.2 NAME Mary . Van 9 Sle

smeeraooress| 3001 110TH AVE. NORTH 53STREETADDRESS | 4 [ fo r1¢7 Labe West

CRY-ST- 29 ST. PETERSBURG FL 54 CITY-ST-2PP amf;_tﬁh IU l\l Ky ?’I_a

TME VAST B DELETE BATITE 7 Clchenge ] Additon
NAME HAAK, RICHARD S. JR. 6.2 NAME

street aooress] 4 LIBERTY LANE W 63 STREET ADDRESS

CITY-ST.2IP HAMPTON NH &4 CITY-5T-2P

14. 1 hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

WEWGH, e

4/4/19

0558466

L ‘

E034.(11/98) . —

CR2

603 799-323

Daytime Phona #



