MAY 1 IS $225.00

FILE NOW: FILING FEE AFTER

PROFIT & FLORIDA DEFARTMENT OF STATE
CORPOHAT‘ON Sandra B Maortham
ANNUAL REPORT Socretary of State

DIVISION QF CORPORATIONS

1996 %
DOCUMENT # P93000083637 (7)

FLORIDA LIQUID WASTE SERVICES, INC.

i

Matng Address

§13 NW. 8TH COURT
BOYNTON BEACH FL 33426

Principal Place of Business

513 NW. 8TH COURT
BOYNTON BEACH FL 33426

GO RO

3a. Date of Last Fepont

07/25/1995

. Date Incorporated or Qualifed

11/23/1993

2. Principal Piace of Business T

121

Sute, APt #, 610

Suite, Apt. &, elc

. FEI Numbar
65-0450788

. Certificate: of Status Desred

Applied For ]
) Not Applicable
$8.75 Additional

i

271 Fee Required
. City 8 State 6. Dlaction Gampaign Financing 55.00 May Be
_ 28] o Trust Fund Contribubion Added 1o Fees

_ Country I Country

(25

770, Name and Address of New

corporation has iabity for intandgible tax under 5 199.032,
[ ves [CIMNo

Reglstered Agenl

. This
Flonda Statutes

Street Address IP.0. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent ]
Name
CATE, SAMUEL D 82
513 NW. 8TH COURT
BOYNTON BEACH FL 33428 &3
84| Cny

Zip Code

FL %l

. Pursuant to the provisions of Seclions 6070502 and 637.1508. Flanda Stalutes, the above named corpord
or registered agent, or both, in the State of Florid
farraar with, and accept the oblgatons of, Sex

v BO7 0505, Flonda Statutes

Such change was authorzed Dy the corporation’s boarg

Mfion subimils this statement for the purpose of changing its registered ofiice |
§ of directors, | haredry accept the appaintment as registered agent. lam

SIGNATURE _ A . . [, . . . _ e e e - —
Signatute, 1 . wonr s Lo Lagyl it T b grers Ag TS al s £ ot v ey OATE iy

12, OFFICERS AND DIRE CTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

THLE PVP [ DefTe 1 1TE [ Chnge L Addinan | g

NAME CATE, LEE 1 7 HAME 3

sweersooeess | 513 NW 8TH CT 1.3 SIREET ADDRESS &

CITY-ST-2P BOYNTON BEACH FL 140 ST-2P g

TILE (3 ] DELETE 2 1TILE [ Change [ Addlien | ©

HAME SCRIMA, ELIZABETH A 22 NAAKE

sReeTA0Rsss | 2190 SW 19TH AVE 23 SIRMET ADDRESS

oy -ST- 2 BOYNTON BEACH FL 24CITY-51-2F

TITLE [ DELETE 31 TILE [J Changs [ Addition

NAME 32 NAME

STAEET ANDRESS 33 SIREET ADDRESS

CITY-S1-2IP 3406121

TIILE ] BELETE 4 1TITLE [] Change  [] Additon

HAME 472 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-ST-2IP . L 44000y -81-2F ] B

TIILE [ DELETE 5 1TILE [} change [ Addtigr

HAME 52 HAME

STREET ADDRESS 53 SIHFET ADORESS

CITY-ST-2IP 540007-51-2F o ]

TILE [] OELETE & 1 TIE (] Chaige  [J Adddien

NAME By NAME

STREET ADORESS 6 3SIRIET ADURESS

CITy-S1- 2P EACITY-S1- 2P

14. | do hereby certify that the: informats 1 this fiing 15 voluntarily furnished and does not qual’y fi
certify that the infarmation indicated on this annua report or supplemental annu,
path; that | am an officer or drector of the corporation or the roceiver or Trustee empowered 10 exacute i

appears in Block 12 or Block 1344 changad, or on an attachment with an address.

SIGNATURE: _ .

0n S\Ii?plleff with

_ ! T L et M T e _ ._.q . . A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIIG OFFICER OR DIRECTOR

PV S .- RS P o

I

al repont s true and accurate

or the exemphion stated in Soction 119.07(3)(K). Flonda Statutes. | further
and that my signature shall have the sae legal effect as if made under

5 repont as required by Chapter 607, Florida Statutes and that my name

Tt T D€ Proe s

]




