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FILE NOW: FILING FEE

FILED

5
1998 i

AFTER MAY 18T IS $550.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # PQ3000022958 (1)

1. Corporation Nameo

JAN'S WASTE OIL SERVICE, INC.

Principal Place of Business Mailing Address

R s e e
. R

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accent the obligations of, Section 607.0505, Florida Statutes.

4401 §. FLORIDA AVE 4401 §. FLORIDA AVE
SUITE £ SUITE E
INVERNESS FL 34450 INVERNESS FL 34450 DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
_ 03/25/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 i 26] 50-0633126 Nol Applicable
Suite, Apl. #, elc. Suite, Apl #, etc.
P +— P 5. Certificale of Status Desired O $8.75 Additional
;2-1 27] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Bo
;;] ;EJ Trust Fung Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;4_1 m 20 ?ol Personal Property Tax due June 30. Yes [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAMMERS, JANICE Y B1] Namo
8232 TOWER TERRACE 82! Streel Address (P.O. Box Number is Nal Acceptable)
FLORAL CITY FL 34438
83
84| city FL ss' Zip Code
11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

indicatsd on 1his annual report or suppleniental annual repaort is true and accurate an
officer or director of the corperalion or the receiver or iustee empowered to execute
Block 12 or Biock 13 if changed, or on an allachment with an address.

SIGNATURE S -

Signature. typod of grinted name of tegistared agenl 8w ttie d aprlcable: {NOTE: Regis'ored Agont signature recuited when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 4] [J bEETE 1ATME CT Change T Addition | 3=
HASE HAMMERS, JANICE Y 1.2 NAME
seetaponess | 8232 TOWER TERRACE 1.3 STREET ADDRESS %
CIY-81-2¢ FLORAL CITY FL 34436 14 CHTY-ST-21P S
e " oerere 21TMLE CJ Change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-217 2 4CITY-S1-2iP
TME e 31 TITLE [J Change L] Additian
HAME 22 NAME ‘
STREET ADDAESS 3.3 STREET ADDRESS
CITY-3$T- 2P 34.CITY-5T-2IF
TITLE LI petkte 41WTLE [T change [ Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-3T1-21P 4.4 0TY-5T- 71
TITLE L] peLETE 51TILE [J change [ addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADOIRESS
Y- §1-2P 54 CITY-S1-2IP
TNLE [ OECETE BATITLE [ change [ Addition
NAME 6.2 NAME
STREEY ADDRESS £.3 STREET ADDRESS
CITY-57-2F 64 C(TY-ST-21P
44. | hareby cerlify that the infarmation supphed with this filing does nat qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: “%nice M. Heavimoers %m 4/94/%7 OG-0 /0D

d that my signature shall have the same legal effect as it made under oath; that | am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in




