FIL.E NOW: FILING FEE AIFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000087744

1. Corporation Name

WASTE BUSTERS, INC.

1609

Principal Piace of Business
3500 GALT OCEAN DR

FORT LAUDERDALE FL 33308

Mailing Address

1609

3500 GALT OCEAN DRIVE
FORT LAUDERDALE FL 31308

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90195 014 ***150.00

RPURTIAT TSR

DO NOT WRITE IN THIS SPACE

us us 3. Date Ir corporated or Qualifed
12/23/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E] £5-0463948 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
! P 5. Certifcute of Status Desired a $8.75 Add.monal
El a Fee Recuired
City & S:ate City & State 6. Electior Campaign Financing O $5.00 May Be
23] 28] Trust F und Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l 'El E‘ Personal Property Tax. [1ves [dINo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHWIND, GEORGE
82| Street Address (P.O. Box Number is Not Acceptable
500 AUSTRALIAN AVENUE SOUTH ‘ prabie)
SUITE 600 83
W. PALM BEACH FL 33401
84| City

| Zip Code

FL ™

SIGNATURE

11. Pursuaat i the provisions of Se ctions 607.0502 and 607.1508, Florida Stat
office ¢r registered agent, or bo'h, in the State of Florida. Such ¢hange was
agent. am familiar with, and accept the cbligali ns of, Section 607.0505, Florida Statutes.

u-es, the above-named corporation submits this staternent for the purpose »f changing its registered
:iutharized by the corporz tion's board of cirectors. | hereby accept the appsintment as registered

Slgnature, typed or printed nai e of registared agenl ind title if applicable.

(NOTI:: Registered Agent signature requ red when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /«ND DIRECTOF S IN 12
TLE v [7] DELETE 1ATME X Change  [] Additicn
NAME 0, EILEEN M 12 NAME

STREET ADDRESS MN‘W 33RD ST., ##15 135TREET ADDRESS |+ 39 CO Grie7” OCE4Y Ore  # /. Coy

CITY-5T-2IP FT. LAUDERDALE FL 14 CITY-ST-2IP

TME PD [J DELETE 21 TILE JX[Change [ Addition
NAME MIANO, JOSEPH A 22 NAVE .
sreeraooness| 2331 NW 33RD ST #315 s oress, 500 GogplT CICEM A & reog
CITY-§T-2IP FT LAUDERDALE FL 2.4CITY-ST-2P

TITLE ] DELETE 31TITLE ] Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-$T-2IP 34.CITY-ST-2P

TME (] DELETE 44TTLE [JChange  []Addition
NAME 4.2 NAME

STREET ADDRE! S 43 STREET ADDRESS

CITY-ST-2P 44 CIY-5T-2P

TILE [] DELETE 5.1TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRE! S 53 STREET ADDRESS

CITY-ST-2P S4CITY-ST-ZP

TME CJ DELETE BATILE []Change  (]Addiion
NAME 6.2 NAME

STREET ADDRE!S 63 STREET ADDRESS

CITY- 5T-2IP 6.4 CITY-ST-ZIP J

14. | hereb cerlify that the informat on supplied with this filing does not qualify for the exempticn stated in Section 119.07 3)(i), Florida Statutes. | further c2rify that the infarmation
lemental zinnual report is true and accurate and that my signatw re shall have th: same legal effect as if made under oath; that [ am an
the receiv2r or trustee empowered 1o execute this report as required by Chapte- 607, Florida Statutes; and that my name&pea rs in

g <3
A0, ot ke 22

indicated on this annual report or supp
officer or director of the corporation,
Block 12 or Block 13 if changed

SIGNATURE:

n an attach,nent with an a

S URE AN

ress, with a ! other like empowered.

[

554 A S

U5 140

CR2E034 (11/98)




