PROFIT
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT # P93000052791 (9)

1. Corporation Name

EVERGLADES SECURE SHREDDING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR ONMAR VIR

3, Dale Incorporated or Qualified | 3a. Date of Last Report

Principal Place of Business Mailing Address
4211 NW B4TH AVE. 6265 W. SAMPLE RACD
CORAL SPRINGS FL 33067 SUITE 153

CORAL SPRINGS FL 33067

07/27/1993 04/24/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 126 65-0458771 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Addlitional
@ m Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Bo
;[ ;& Trust Fund Contribution - Added to Fees
Zip Cauntry Zip Country B. This corporation has liability for intangible tax under s 199.032,
m ;5—[ 29 ?tﬂ Florida Statutes Yes [JNo
9. Name and Address ol Current Registered Agenlt 10. Name and Address of New Reglstered Agent
81} Name
STAFFORD, DONAI.D J 82| Strest Address P.O. Bax Number is Not Acceptable)
6265 W. SAMPLE ROAD SUITE 153
CORAL SPRINGS FL 33067 83
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Stalutas, the above-named corporation submits this slatement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hersby accept he appointment as registered agent. | am
familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ ) . . e . i,
Sigrat e tyned of panlod narme of registore agent and Wi f apelicabke INCITE: Flagistored Agent Sigial re required when reinstaling’ OATE &
12, GFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE P (1 DELETE 1ATILE [ CGrenge [ Additon  } v
HAME STAFFORD, DONALD J 12 NAME 3
STREE 1 ADIRESS 4211 N.W. 84 AVENUE 1.3 STREET ADDRESS T
oIy -57- 7P CORAL SPRINGS FL 33087 14CIY-51-2P &
TILE v [ DELETE 2 1TILE O Crange [ Addiion | O
HAME STAFFORD, SUSAN F 22 HAME
SIREE} ADDRESS 4211 N.W. 64 AVENUE 2.3 STHEET ADDRESS
CITY-S1-2P CORAL SPRINGS FL 33067 24CTY-5T-7F
THILE [] DELETE 31TINLE [] Change [ Addition
MAME 3.2 NAME
STRTET ADDRESS 3.3 STREE] ADDRESS
CTY-§1- D0 A4 CHTY-SI- 2P
TirLE 7] DELETE 4 1TITLE [0 Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 81- 2IF 44 CTY-51-2IP
T ) DELETE N ERRL: [ Coange (] Addition
Nakt: 52 NAME
SIREET ADDAESS 5 3STHEET ADDAESS
Cliv-51-7IF 54 CITY-5T-2IP
TITLF [ DELETE B 1THLE () Change [} Addition
NAME 62 HAME
STREET ADDRESS §.3 STREET ADDRESS
| cry-si-ap I B4 CITY-ST- 2P

14, Tda hereby certify thal the information supplied with this filing is voluntarily furnishec and does not qualify for the exemption stated in Section 119.07(3)k). Florida Stalutes. [ further
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
math: that | am an officer or directar of t rporation or the raceiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghgn bn an attgohment with an address.

smnmune@u \ { Divseg Sriwroer /mw«f E/Q/ﬁfv_?_{@i‘éﬁlé

B TED NAME OF S!GNING OFFICER OR DIRECTOR Dayima Prore #

SIGNATURE AND TYFED O




