FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[ PROFIT SR FLORIDA DEPARTMENT OF STATE
COF?PORATlON i Sandra B, Mortham May 1 2 1 997 8 . Ooam
ANNUAL REPORT Wy Seoretary of State
1997 ' ﬁ,,ly DIVISION OF CORPORATIONS S ecretary Of State
1. Caporation Nare P94000001 349 (7)
PANAMA CITY DISPOSAL, INC.
Frincipal PliGe of Business Mailing Address |||ﬂ|| Ill ||m||||l ||||| I|||| III“ l|||'||||l |||I| m" ll "I||||||
2109 E. 9TH ST. 2109 £. 9TH ST,
PANAMA CITY FL 32401 PANAMA CITY FL 324014503
3. Oate Incorporated or Quatitied 3a. Date of Last Report
o 12/27/1993 1 05/01/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2l 28] 5g-3220858 Not Applicabie
Suite, Apl. #, e1¢ Suite, Apl. #, stc. i
L S ARt B Hie ARL B, Ble 6, Cerlificate of Status Desirod | $8'75 Addltional
gzl - _zﬂ Fee Required
ity & State . City & State 8. Election Campaign Financing $5.00 May Be
B 28 Trust Fund Contribution O Added to Fees
__ Country __ dp Country 8. This corporation has Kability for intangible tax under s. 199.032,
. 25] 29—] —Sa Fiotida Statutes Cves [OnNo
777 e.Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
a8t N
LANIGAN, PAUL A ama
2109 E. BTH ST. 82| Sireot Address (P.O. Box Number is Not Accepiable)
PANAMA CITY FL 32401 =
v
B4| City FL 85| Zip Code
33, Pursuant @ the provisions of Seclions Go7.0602 and 607. 1508, Florida Statutes, the above-named corporafion subrits this statement for the purpose of changing its registered

oflize or regsleres agent, or both, in the State of Florida_Such change was authcrized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATULE -
o Sl atun Dy o gistered agent and titke f appocable. {NOTE- Regislered Agert signalure raguired whan reinstating) DATE —
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T D 7 peLeTe LITILE [T change [ Addition 1 g5
HAME LANIGAN, PAUL § 1.2 NAME 3
st soones | 3141 MIDDLE SCHOOL DR. 1.3 STREET ADDAESS a
Y-Sl 2 NORRISTOWN PA 19403 14CITY-51- 70 : &
T I T oELEre 21 FILE [T change L] Addition |O
MM 23 NAME
SIRELT ADHESS 2.9 STREEY ADDRESS
g1 2 4GITY-SI-21P
B [T oeer 31 TIE 7T Change™ T Adgition
NeE 27 NAME
STREEY ALLRESS 3.3 STHEET ADDRESS
Criy- ST 21 24.CTY-51-2P
e [ DELETE 41 L [ Change L] Aadition
NEME I 4.2 NANE
SIREFT ALFIRESG 4.3 STREET ADDRESS
LNy S1 2 44 LTY-ST-2P
e T DELETE §1TILE [ change L] Addition
NAL 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Ty ST 2P 5.4 CITY-5T-2P
T T S 7 DELETE 61 TITLE [Jchange [ Addition
HAME 6.2 HAME
STHEET ADDRESS 6.3 STREET ADDRESS
CIY-§1 20 6.4 CilY-57- 3P

14, 1 do herelyy corLly thal ®ie information supplied with this Tiing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on tis annuat reporl or suppiemental annual reporl is true and accurate and that my signature shall have the same legal efiect as it made under oath; that
I & an oflicer or dractor of the corparalion o the receiver or trustes empowered to execulte this report as required by Chapter 607, Florida S1atutes: and that my name
appears in Block 12 of B 13 i changed, opoen an aliachment with an address

SIGNATURE: ' [% e IR &S, X)25/97 904-763-7900

TED NAME OF OFFICER DR CIRE; Cragne Pronn W
e B ol Y = e




