FILE NOW: FILING FE

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporahan Nanie

BIOACTIVE LANDFILL TECHNOLOGIES, INC.

R

Principal Place of Business

800 HARBOUR DRIVE
NAPLES FL 33040

Mailing Address

800 HARBOUR DRIVE
NAPLES FL 34103-4451

3. Date incorporated or Qualifiod

12/23/1894

3a. Date of Last Report

04/08/1996

2, Princyal Place of Business | 2a. Maiing Address 4. FE! Number Applied For
21 28] 650562184 Net Applicable
Suite, Apt &, e Suite, Apl. 4, etc.
wite, Apt 4. cu vite. Ap 5. Cerlificate of Status Desires L] $8.76 dditional
22 7 Eﬂ Fee Requlred
| Ciy & State | Ciy & Stale 6. Flection Campaign Flinancing $5.00 May Be
lﬂ N El Trust Fund Gontribution Added to Fees
| dp Gountry Zip Country B. This corporation has lability for intangible tax under s. 199.032,
24] [25) 26] (30 Florida Statutes Rves [no
9, Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
JOHNSON, MERRILL N 81] Name
800 HARBOUR DRIVE 82} Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33840 ‘
83
84 City FL 85] Zip Code
91, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statemant for the purpose of changing its ragistered

agent | am Familar with, and acoept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

o'fice or ragisleted agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept

e appoiniment as registered

Tt 14e Tpveed o printerdt naie of teggievored agen and 1e i BpplicaEke " INOTE Ragistered Agent signature required when rainstatng) DATE
2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PT (] OELETE ML [ Crange T Additon | &5
HanE FAHEY, ROBERT E 12 NAME Y
sweet rrss | 6583 JOHNS ROAD 1.3 STREET ADDRESS o
arr-sioe | NAPLES FL 14 LITY-§1- 7P &
Tl 5 CToeLerE 21TLE [T Change [ Asdilion |O
At JOHNSON, MERRILL N 22 NAME
swrrcaoness | 800 HARBOUR DRIVE 23 STREET ADDAESS
2 4CITY-51-21P
"""" [T OeLeTE 3INE L Change  TJ adsiion
Mt KiPP, L KEETH 32 NAME
st soness | 1435 12TH 8T, NO. 2.3 STREET ADORESS
ore-si-ze | NAPLES FL 33840 34 GY-ST-2P
T T [T DELETE 41 TILE [T change [T Addition
NAME 4.7 NAME :
SIRHH ATDRESS 4.3 STREET ADDRESS
LTS ae 4ATITY-§1- 2P
TR - MRS BATIRE ] Change T[] addiion
MNatdf 5.2 NAME
SHEETT ALORESS 5.3 STREET ADDRESS
CIY-S1AF 5.4 CITY-ST- 2P
| i [ DELETE 6.1 TIILE Change [ addilien
JLLSTS 6.2 NAME
SIREST ATILRESS 63 STREET ADDRESS
oyt 64 CITYV- 5T-2F

14, 1 cio herely certify that the information supplied wilh this fiing does not qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes, | further certily that the
information incikcated on this annual report o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
arm an olficer or director of the corporation or 1he receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes: and that my name

appears in Block 12 or Block 1341 changed Z gosar.‘_ E \"'-i.HI 7
793 YsEY

or on an altacment with ap add Iii.
SIGNATUHE‘./ . m ¥ 4 = ‘g 7 ’J “k ‘ \l!ﬂte 9 ﬂ Daytime Phone #

. 3
SIGNATURE AND TYPED OR PRINTED NAME OF $I0NI

P

3 &
NG OFFICER OR DIRECTO



