FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FL ]ssl Zip Code

COHF;‘F(l)%FX'rfION FLORIDA DEPARTMENT OF STATE FILED
Sandra B. forthgm « .
ANNUAL REPORT Socratry ofSat Mar 04 1996 &:00am
1996 DIVISION OF CORPORATIONS S
ecretary of State
" | DOCUMENT # P93000001024 (7)
» 1. Corporation Name .
i A & E LANDFILL, INC.
|| — U R0 ISR
g 96800 SW 187 AVE, 232 NW. 15TH STREET
.Vi; HOMESTEAD FL 33030 HOMESTEAD FL 33030 )
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/31/1993 01/27/1995
: 2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Affplied For
L 2w 650387104 [\ Aot Appicatle
bz Sulte, Apt. #, etc. | Sutta. Apt. #. etc. B. Certificate of Status Dosired ] sl-:;:ei ;f’;m""
2 City 8 State City & State 6. Election Campaign Financing $5.00 mayBe
H E] 28] Trust Fund Contribution Added to Fees
‘ Zip Country 2 Country 8. This corporation has iiablity for intangitye tax under 8 198.032,
b [24] 25 29| 30 Fiorida Statutes O ves 3o
' 9. Name and Address ol Curmnt F eglstered Agent 10. Name end Address of New Reglistered Agent
' [ 81| Name : '
E p SHIVER, ELLEN K 82| Stroot Addrass [P.0. Box Numiber 16 Nt ASGoptabio)
& 232 NW. 15TH STREET
Foe HOMESYEAD FL 33030 83
I‘i ] 84| Gy

BIGNATURE

lorida Stalutes.

. F‘usuanl to the provisions of Soctions 607 0502 and 607.1508, Florida Statules, the abova-namad oarporahon submits this staterment for the purpose of ohangin%
istered agont, or both, in the Stlale of Florida. Such chan%e was authorized by the corporation's board of directors. | hareby accept the appointment as regis
1ami||ar with, arkl sccept the obligations of, Seclion 607 0505,

its registered office
eredagem | am

Slg'lﬂlu'u typod o0 prioted nane of fegestorend mgool a7l Dl ff &y phcalde

MOTE: Roglalared Agent eignature raquired when reinatating)

DATE

12, OFFICETiS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D (3 DELETE 1.1 THILE Ochange L Addilon
NAME SHIVER, ELLEN K 1.2 NAME

STREET ADDRESS 232 N.W. 15TH STREET 1.3 STREET ADDRESS

CiTv-ST- 2P HOMESTEAD FL 33030 1.4 CHTY-§T- 2P

TE D [] DELETE 2 1TIME [ Change [ Addition
NAME UNDERWOOD, ANITA C 22 NAME

STREET ADDRESS 15380 S.W. 238TH STREET 23 STREET ADDRESS

CITY-§T- 2P HOMESTEAD FL 33031 24CITY-51- 2P SONOn1L3a0n

TE D [ DELETE 3 1TE -0 3?33"‘9‘@3_61"? _‘fﬁm ﬁ_ Addilion
HAME UNDERWOOD, JERRY BANME | %200, 00 re e e e+ e
STREET ADDRESS 15360 SW 236TH ST. 33, GTREEF'MIDRESS ' " ' B
CmY-§1-2Ip HOMESTEAD FL 34C1Y-ST-2P

TITLE D [] DELETE L1TME [ Change  [] Addition
HAME SHIVER, BOBBY 42 NAME

STREET ADDRESS 232 NW 15TH ST. 43 STREET ADDRESS

oTY-51- 2P HOMESTEAD FL 44 CTY- 7. 2P

TE [J DELETE 5 1TILE

NAME 52 NAME

STREEY ADORESS 53 STREET ADDRESS

Ty §1-2ip SAGITY-ST.ZIP -

TILE [ DELETE 6 1TITNLE [C] Change [} Addition
NAME 62 NAME 74"

STREET ADDRESS 63 STREET ADDRESS ,l?

CITY- ST- 2IP 64CY-57-2P .

14, | do hereby certi
cerlily that the information Indicated
oath; that | am an officer or director,
sppears In Block 12 or Block 13 If

SIGNATURE:

O(PRIN‘I'ED NAME OF BIGMING DFFICER OR DIRECTOR

that the Information suppliod with this filing Is voluntarily furnished and does not qualify for the exernplion stated In Section 119.07(3)
thiz annual reporl or supplemental annual repont is true end accurate and that my signature shall have the same
1o comoration o the recelver or trustee empowered to executs this repont as required by Chapter 607, Florlda Statutes; end thal my name
ngod, or on an allaghment with an address.

Elhle

“ (X7

'JK' [-25- 8§

, Florida Statutes. 1 further
| effect as f made under

SO 2 YP Wl O

Dste

Destire Frore #

“CR2E034 (12/95)



