SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $375.)

PROFIT 3 ¥ o FLORIDA DEPARTMENT OF STATE
CORPORATION Xk ¥ Sandra B. Martham
ANNUAL REPORT Secretary o! Slate

1996 DIVISION OF CORPORATIONS

POCYMENT #  P94000043281 (2)
AVON ROAD LANDFILL, INC.

A

3% QAK AVE 36 OAK AVE
PANAMA CITY FL PANAMA CITY FL
3. Dale Incorporated or Quatfied 3a. (ale of Last Report
06/02/1934 06/14/1995
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number | [Apphedfor |
;l—l @DD ﬂ/ &'({ \f)f : EI 6 00 N /36“-{ Dr 59-325_12&8_____““ Mot Appl:cahie
ite, ApL. #, eic, i Sute, Apt &, ! ;
Suite, Apl. #, etc ute, Apt #, ol 5. Cortificale of Staus Dg re M $8.75 Additianal
22 27 Fee Required
City, & State: d | Cjiyd State 6. Eleclion Campaign Fxnan;:ung $5.00 May pe
El Ly/l.lllf AVEN, O ] zsl Y /‘/ﬁ vEY ] Fé Trust Fund Contribution | Added to Fees
Z1p Country Zip Country 8. This corporation has habiliy for intangible tax under s 199.032,
-EI 32 (j‘/g/ ;I AQ ¢ El 319’ Y L/ 3(ﬂ 6" i Florirla Statutes D) ves ] ha o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
MCCAULEY, CARROLL L -
38 0AK AVE 82( Sweel Address (PO. Bax Number is Not Acceplabhi)
PANAMA CITY FL -
B4 Cily FL ]851 Zip Code

11, Pursuant to the provis:ons of Sections 607 0502 and 607.1508 Flonda Statutes. the above-named carporation submits this statermen: for 1he purpase of chang ng its registered
office or registered agsn! ar both, in the State of Flanda Such change was author2ed by the carporation’s board ol directors | herehy accepl the appainiment as reqistered
agent. | am familar with, and accept the obligations of, Seclion 607 0505, Flanda Statules.

CR2E034 (3/96)

SIGNATURE . . . P, o - . . e e e e
SIgrature. typed or prosted nar al @ de e agenl ana L f appheahie {HOTE Requiered AGent s-qnatare reumad whee renst Aoy CrATE

12. QOFFICERS AND DIRECTORS 1a. ADDITIONSICHANGES‘TO QFFICERS AND DIRECTORS IN 12

TILE D [ ] oeeere 11 THLE [ ] change T T Addition

NAME WEBB, E GOV. 1.2 NAME

STREET ADORESS 600 N BAY AVE t ISTREET ADORESS

CITY- ST-2IP LYNN HAVEN FL 32444 14 CITY-ST-2IP

niLe ] Decere 21THLE [T Crange T T aaduen

NAME 22 NAME

STREET ADDRESS 23 SIREET ADDRESS

CITY-ST- 2P 2 4CITY-51-7Ip |

TilLE [ T oeete IITNE U] cnange [T addition

NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CHTY-3T-21 34 CIlY-ST- 2P

THLE [T orere A1TIIE [T crange [ ] Agdwan

HAME 47 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-5T-2P 44CITY-S1- 2P

TILE [T becere 51 TITLE L change T T mawiion

NAME 52 NAME

STREET ADDRESS 53 STREE| ADDRESS

iIY-SI-21P §4.0ITY-S1- 2P

TITLE [ T oewere 61TLE . L] cmange [ ] Acdition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

Ciry - S1-7p 64 CITY-ST-21P

14, | do hereby certify that the mtormaton supplicd weth this filng 1s voluntarily furn-shed and does not qualfy for the exempton staled in Sechon 119 07(3)(k), Flonda Statutes |
further cerlify that the information indrcaled #f.this angpual report ar supplermental annual report is true and accurate and that my signature shall have the Same lega’ effect as it
made under oath that | am an ofcer or © Corporation or Jee receiver or trustee emipowered to execute this report as redpered by Chapter 617, Florida Statutes, and
that my nanie appears in Block 17 or Bl ent with an address

SIGNATURE: |

ING OFFICER OFi DIRECTOR TS e e B

SIGNATURE AND TYPE] O




