FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

fLORIDA DEPARTMENT OF STATE.

ANNUAL REPORT

Sandra B Martham

Secratary of State

1996

DIVISION OF CORPORATIONS

1, Corporation Narme

Principal Place of Business

401 $. FLORIDA AVE
SUTE E
INVERNESS FL 34450

DOCUMENT # P93000022958

(1)

JAN'S WASTE OIL SERVICE, INC.

N’a hr;g A:i::lr ess
#401 S. FLORIDA AVE

SUITE E
INVERNESS FL 34450

3. Dawe incorperated or Cualthedd

03/25/1993

3a. Date of Last Report

05/01/1995

Sl

or registered agent, or botw, in the State of Flarda Such change was
farriliar with. and accept tha ablinations of, Saction GO7.0505, Horida

GNATURE

authorzed by the corporanon’s
Statutes.

s baoard of directors | heraby accent the appointmeant as rogistered agent | am

BT

2. Prircipal Place of Busnoss 2a. Maing Address a7 FE M NOmber Appliad For
121] 26 592633126 Not Appiicable
- SRR Ry - e —

Suite, Apt #, etc ] Suite, Apl. #, etc. 5. Gedicate of Status Dosired - $B.75 Additional
?{l 27i 1 o Fee Required
City & State | Gy & State 6. Election Campaign Finanding 0 55-00 May Be
25' 28 Trust Fund Gantrioution Added to Fees
Zip Country | p _ Country 8 1h|5. carporation has Kabiity for intangibie tax under s 199.032,
24] |25] 29 30] Florida Statutes O ves Wino
9, Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent -
81| Name
HAMERS- JAMCE Y 82| Strest Adcress (P.O. Box Number is Not Acceptablel
8232 TOWER TERRACE
FLORAL CITY FL 34438 83
[8a| Ty FL 85| Zip Cade
1. Pursuant 10 he provisions of Sections 6070502 awd 6071508, Flonda Slalutes, the abiove named corporation submits this slatement for the purose of changing its registered office

CR2E034 (12/95)

SIGNATURE:

B T e Tl e O egraiere Tl e IETE Bl s © 3 Sadtas o baron] e e g
12  OFFICERS ANT )Dlntc'r"(_iF} - 13. ADDHIO’\IS CHANGLS 10 OF FIGE IS AND DIRECTORE IN TG
Tme D ] DECETE 1nnE [ Chrange  [) Addition
NAME HAMMERS, JANICE Y 12 NAME
sreeraconess | 8232 TOWER TERRACE 13 STRELS ADDRESS
CITY-S7-2P FLORAL CITY Fl._3j§36 o o 140IT-51-212
T [ oeLere 2 1UILF [ Change [ Addition
NAME 27 NMF
STREET ALLINE S5 2 3 SIREFT ADDRFSS
CITY-51-2IP e 2401Y-51 2
TILE [ DELETE 31TIRE [ Change (] Adaition
NAME 35 NAMi
STRZET ADDRESS 33 STREL! ADDRESS
Giry-8I-2IF o o 34CHTY 51 21F ) ]
TILE ) DELETE $1TILE [[] Change  [] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2F S4CIY-ST-AF o o
TTLE [J DELETE 5 1TILF [1 Cnange ] Agdition
NAME 52 NAME
STREET ADDRESS A STRTET ADCRESS
CITY-ST-21P 54CIY-51- 7P B .
e ] DELETE € 1TILF [1 Change [ Addition
NAME £ 7 hAM:
STREET ADDRESS €3 STHEE | ADDRESS
CTy-51-2P 640Ny -5T- 21
14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qu*—lllfy for the exempt\on “stated in Secton 118 073K}, FHorida Statutes. | further

certity that the information indicated on this antual repart o suppternental annual report is true and accurate and that my signature shall have the same legal effect as if made under
or truatee empowered to execute this report as requied by Cnapter 607, Flonda Statutes; and thal my name

oath; that | am an officor or cireclor of the corporatian or tie receiver
appears in Block 12 or Block 1 changed, or on an attachment w tt

TURE AND TYPED g PRI

1 an address.

Janice Y. Hamers 4336 (35290304100

EC'NAME OF SIGNING OFFICER OR HRECTOR

La tn




