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

PROFIT D FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 O O am
J CORPORAFION hf&,gy : Sandra B. Mortham
ANNUAL REPORT Sacrelary of Stalo Secretary Of State
L 1998 G DIVISION OF CORPORATIONS
# ©)
- | DOCUMENT # P92000014188 (6
B REFUSE RANGERS, INC.
O R
- HWY 130 MUDLAXE RD P 0 BOX 659
r GLEN ST MARY FL 32040 GLEN $T MARY FL 32040
§ us DO NOT WRITE (N THIS SPAGE
K 3. Dale Incorporated or Qualified
12/21/1992
; 2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
i = 28] 59-3156445 Not Applicable
i a—z_l Sule, Apt. 4, sic. ;I Suite, APt ¥, ete. 5. Certificate of Status Desired O $8I=if:q::lﬂi::;nal
City & State City & State 6. Eleclion Campaign Financing $5.00 may Be
i 23 —2;\ Trust Fund Contribution Added to Feas
Zip Counlry Z2ip Country 8. This corporation owes of has paid the currgat year Intangible
: ;;] —2;I 29 m Pargonal Property Tax dua Juna 30. ves [ No
., Name and Address of Current Regislered Agent 1p. Name and Address of New Reglstered Agent
LOWERY, ANGELA T 81| Name
121 §. & RAILROAD AVE. .
= 82| Streel Address {(P.O. Box Number is Not Acceptable)
GLEN ST. MARY FL 32040
A B3
£
B4] City 85| Zp Code
FL

11, Pursuant to the pravisions of Soctions 607.0507 and 807 1508, Fiarida Stalutes, the above-named corporation submits this statoment for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am femiliar with, and accepl the cbhgalions of, Seclion §07.0506, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signatre, typed o gred nanie of tog sierad Bgent and Ll i appicatic (NGTL Rogisleras Agont sgnature requires when rénslalingl DATE

Ty OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE L LI baETE 1V TIILE Pres,pen~nT " TadChengs [ Addilion
| weme LOWERY, ANGELA T 12 NAME Prcsla T Low ERY
| sweraooress | P-O. BOX 1163 N/A rasiertaoness | P8 e 4763

ciry-st-2 GLEN ST. MARY FL 32040 wav-stw |G len  S4, MAry, Fl azvie

TLE LT oEvere 211118 EFEcny,ve Vicd Fhesrdent L Change  [bFGdition
<] wame 2.0 NAME DAaLcs}) Moaev, //
| steer ampess zaswicl eSS | PES MNAgae ba sH

CITY-51- 2 zaov-s1-20 | MAace deasates =7, b3
; TiE (T DELETE 3UTTLE Vice Fref leu—r (T onange [ aadition
: HAME 3.2 HAME Rovee CAR 71
T | saeET aDoRess BASREETADRESS | R}, 2> RBuA K775

CITY - §T-200 seom-s12¢ | (5 )ers 2 . AV Ak =/ 2o

T {1 bECETE FRRTT: SEcrEXA4 v = TR A qean Ll Oange  Dbgiiion

NAME 4,7 NAME AN CE A 1:—:)-}-

STREEY ADDRESS 4.3 STAEET ADDRESS 2 0. BuA ¥

CITY-§T1-2IP . 44 CITY-ST-7IP Glem S MAny, £~/ =% Fu

e (] DELETE 5.9 TITLE 77 Change [ Addition

NAME 5.2 NAMF

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S1- 2P | 54 CITY-5T- 2P

TILE LT DELETE 6110 U change [ Addition

NAME 62 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP B4 CNY-5T-21p

14. | hereby carlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | furlher 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 cath; that | am an
officer or director of the corporation or the recciver or fruslec empowerad to execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 of Block 13 if changed, or on an anactht wilth an address.

OISR AT I, Z’.nf,,_' / O,-,-:h I 2 DA\,.:—/JS //9;/?)?




