Ld

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME

NT OF S1ATE

Sandra B. Martham

Socratary of

State

DIVISION OF CORPORATIONS

DOCUMENT # P92000014188

1. Carporation Name

REFUSE RANGERS, INC.

(6)

Principal Place of Business

HWY 130 MUDLAXE RD
GLEN ST MARY FL 32040

Mailing Address

PO BOX 1163
GLEN 5T MARY FL 32040

YA A B

3. Date incorporated or Qualitied

12/21/1992

aa. Dalc of Last Raport

07/25/1995

2. Principal Pilace of Business

28, Mailng Address

4. FEI Number

Applied For

2] 26| 53-3156445 ot Appiisabls
Suite, Apt, #, elc, Suite, Apt. 4, olc, 5. Certificate of Status Desired . $B_75 Add'itional
22 27| Feo Requited
—
| City & State | Gty &Siate 6. Floction Campalgn Financing [ $5.00 May Be
23—| 29| Trust Fund Contribution Added to Fees
| @p = Country ip | Country 8. This corporation has liability for intangible fax unger s 199.032,
24| 25| 28] 30] Florida Statutes [ ves [IHo
9. Hame and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
LOWERY, ANGELA T 82! Streat Address (P.O. Box Number Is Not Acceptabile)
121 S. & RAILRDAD AVE.
GLEN ST. MARY FL 32040 83
Ba| City FL 85| Zip Code

famifiar with, ar)

joricla Statutes.

11, Pursuant to 1o provisions of Sections 607 0502 and 607.1508, Florida Statuiles, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agont, or both, in the State of Florida. Such chan?G was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
accepl the obligations of, Secton 6070505,

Signalure: typalh Or prinled ngnte of reptared agont and Pl ey galicabic, MNOTE Fegsierad Agee, signanre renuivgdd whern rorstetng) DATE
12, OFFICEAS AND DSECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSG IN 12— |
TIILE D [ DELETE LATNE [ Change 7] Addtion
RAME LOWERY, ANGELA T 1.7 NAME
stretiaoress | PO BOX 1163 N/A 1 33IREET ADIRESS
CiTY-S1- 2P GLEN ST. MARY FL 32040 14 GITY- S1-21F _
TILE D [ DELETE 2 1THLE [ Crange  [] Addition
HAME LOWER, MARK D 22 NAME
STREET ADDRESS P.0. BOX 689 N/A 23 STREET ADDRESS
CiTY-gl. 2 GLEN ST. MARY FL. 32040 22C0Y-51-2F
TIeE T DELETE ERRGHS [ Change  [] Additicn
NAME 3.2 NAME
STREET AUDRESS 3.3 STREET ADDRESS
CINY-S1- 2iP Jagny-st-ae 1
TITLE [C] DELLTE 41 TTLE [ Changz  [T] Addilion
NAME 4.2 NAMS
STHEF) ADCRESS 4.3 STREF [ ADDRFSS
LIy -1 7P 44 CY-S1- 1
TILE [J DELETE 5 1TIILE [7] Change [ Addilion
KANE 5.7 HAME
STREET ADDRESS 53 STREET ADDRESS
LIt -S1- 2P sacry-gtpe
THLE [ OELELE 6 1THLE [] Change  [3 Addition
NAM: B NAME
STREET AD[HESS £ 3 STREF| ADDRESS
Ty -§1- 20 B4 CITY-51- 7IP

N e St NS L VR
: AND TYPED OR PRINTED NAME OF SIGNIN

CER OR DIRECTOR

"Dt

14. | do hereby carlify that the informaton suppliad with 1hss fling is veluntarily fumished and doss not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that 1he information indicated on this annuat report or supplemontal annual repor is true and accurate and that my signature shall have the same legal etfecl as if made under
oath; that | am en officer or director of 1he corporation or the receiver or trustee empowered 10 exocule 1his report as required by Chapter 607, Florida Stalutes, and that my name
appears in Bock 12 or Biock 13 if changed, or on an attachment with an address

SIGNATURE: _ (£

" Davtire Proow

CR2E034 (12/95)



