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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandmn.llorthzm Feb 06 1998 Sooam

SORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF GORFORATIONS S e Cret ary Of S t ate

DOCUMENT # P95000021015 (9)

1. Corparation Name

THE SANITATION SOLUTIONS {SANI-SOLV) GROUP, INC.

I

DRI

Princigal Place of Business Mailing Addrass
8505 BAYMEADOWS ROAD 8505 BAYMEADOWS ROAD
SUITE 122 SUITE 122
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DONOTWRITE INTHISSPACE
3. Date incorporated or Qualified
03/14/1985 .
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 2] 530978451 [ [NotApplcable
Suitg, Apt. #, ate. Suite, Apt. #, ete. it
Hie, A L, Apt. . ete. 5. Certificate of Status Desired O $8.75 Additiana|
El E| Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E a Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes cr has paid the current year Intangible
;‘ E] E;f ;I Personal Property Tax due June 30. T ves I:[ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DAWKINS, WILBERT L R 81| Mame
8505 BAYMEADOWS ROAD 82 Strect Address (P.O. Box Number s Nat Abdeptab!e)
SUITE 122
JACKSONVILLE FL 32256 8
84| Ciy FL Issl Zip Gode

11. Pyrsuant to the provislens of Sections 607,0502 and &67.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0805, Fiarida Statutes,

SIGNATURE

Slgnaturs, iyped or printad name of registered agent and titls if applicabie, (NOTE: Registerad Agent signatura raquired when reinstaling} . DATE L
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE M 1 DELETE 1.1 TIMLE I cCrange L[] Addition
NAME DAWKINS, JR., WILBERT L 1.2 HAME
sTReET apokess | 5058 BRIGHTON DR 1.3 STREET ADDRESS
CITY-5T- 20 JACKSONVILLE FL 32217 14 CITY-5T-2P .
TITLE GM I oeLETE 21TIMLE b I Change ] Addition
NAME DAWKINS, KARLEEN 22 NAME
STREET ADDRESS 5058 BRIGHTON BR 2.3 STREET ADDRESS
CITY=5T-ZP JACKSONWU.E FL 32217 2 4 CITY-ST-2IP
TILE [T DELETE 31 TILE 1 Chiange™ |_] Addiiion
NAME 3.2 NAME
STREET ADBIRESS 4.3 STREET ADDAESS
CITY-S1- 29 34, CITY-ST-2IP .
TmE (I DELETE 41TINLE LI Change [T Addition
NAME 4.2 NAME
STREET ADDRZSS 4.2 STREET ADDRESS
GITY-51-ZP 44 CITY-ST- 2P _
TITLE [ DELETE 51 TILE I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 5.4 CITY=57-ZP ]
TITLE [J peLETE BATITLE L1 Change || Additior
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST-29 6.4 CITY-ST-2IP

14. | hereby certify that the information sup[p!ied with this tiling does not qualify for the exemptian stated In Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that ) am an
afficer cr dirgctor of the corparation or the recelver ar trustee empawered o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an aftachment with an address.
-29-4%  (God) T37-113f

SIGNATURE:

CR2E034 {10/97}



