FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Apr 09 1 998 8 :Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS Secretary of State

DOQCUMENT #  P94000006421 (9)
WASTE DISPOSAL AND RECYCLING SERVICES, CORPORAT

PR R T

Principal Place of Business Mailing Address
S444 NW MTH DORAL PL 5444 MW M4TH DORAL PL
MIAMY FL 32178 MIAMI FL 33178
vs us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_— 01/18/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?61 650463878 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. ith
Y P el Y d 5. Coertificate of Status Desired O ”‘75 Additional
;] 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year intangible
2—51 ;‘ ?0] Personal Proparty Tax due June 30. Oves DONo
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Registered Agent
ESTABIL, DONATELLA 81| Name
5444 NW 94TH DORAL PL 82| Strest Address (F.O. Box Number is Not Acceplable)
MIAMI FL 33178
83
84| City

| Zip Coda

FL |®

11. Pursuanl to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submis this stalement for the purpose of changing its registered
office or repisterad agent, or both, in the S1ate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [P
Signature, ypad o prinled hame of registered agrnt and it it apphcable (NOTE: Rapislered Agent signature required whan rainstating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD T DeLETE TINILE L3 change LD acition
NAME ESTABIL, DONATELLA 1.2 RAME
streeTaporess | 5444 NW 04 DORAL PL 13 $TREET ADDRESS
ITY-51-2P MIAMI FL 14 CATY-ST- 2P
TME T oeceTe Z1TILE [T change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY- S1-29 2 4 CHTY-ST-21P
TME [ peLETE 31TTHE ' : CJ Change [T Aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 5729 34 CITY-ST-2IF
TLE T pevete 41 TITLE L] change 7 Addition
NAME 4.2 NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CFTY - ST-2P 44 CITY-5T- 2P
MLE [ oecere 5.1 TILE I Cranga T[] Addation
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-5T-71P
mE T DELETE 6.1 TITLE T Change ] Addition
NAME 6.2 NAME
SYREET ADORESS 6.3 STREET ADDRESS
CIiY-ST- 2P 64 LiTY-S1-2P

14, T hereby cerlify thal the Information supplied with this filing dogs not quaiity for the exemption stated In Section 118.07{3)(i), Fiorida Stattes. 1 further certify that the information
indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporalion or the receiver o trustee empowered 10 axacute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed. or on an atlachmenl with an address.

#{>]ag (3] 2645571

CR2E034 (10/97)



