FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

“PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

May 16 1997 8:00am

Secretary of State

I
DOCUMENT # P95000025312 (6)
DISPOSAL DEPOT, INC. _
e gl Plaon o Busnoss Maing Addrass mlmmummn“m lmmmlmmm' “m“m “I”m
2011 § KWy 77 HISHWY
LYNN HAVEN FL 32444 LYNN HAVEN FL 824445613
us us
8. Date Incorporated or Qualified 8a, Date of Last Reporl
I 03/26/1995 05/01/1 -
2 Frincipa Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
EX1 I [26] £9-3330153 Nol Applicable
Suite, AP 1t Siite, » E1C.
o P AR | Suite ARl # elo 5. Certificale of Status Desired [ $8.75 addtiona!
221”” o 27] : Fee Required
- Cay & State | _ Cily & stae 8. Election Campaign Financing $5.00 May Be
33J L 2;1 Trust Fund Contribution Added to Fees
| Fw | Gouwry . AP Country 8, This corporation has lhability for intangible tax Lnder s, 199.032,
2_4_[ e 25] 291 m Florida Statutes Oves [INo
L_ 8. Nameand Address of Curreni Regisiered Agent 10. Name and Address of New Registered Agent
81 M
SHAW WILLIAM E JA. ame
G 82] Stiset Address {P.O. Box Number is Not Acceptable)
2011 S HWY 77 5
LYNN HAVEN FL 32444
, 84| Cily FL 85] Zip Code

4 a Such c ange was aulhonzed by the corporation's board of directars. | hgss

O? 1508, Florida Statutes, the above-named corporation submits this slalement for, 1ha purl?‘ose of changing Its r 3stered

pRagointmant as rediger,

OFF ICERS AND DIRECTORS

14, | do m; ahy u'rufy 1hat the informatigs

ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN Y2
'n 7 orLeTe LI TITLE [T orange [ Anvition

HAM SHAW, WILLIAM E JR. 12NAME
simriannness | 00 MISSISSIPPI AVENUE 13 STREET ADDRESS

| arestze | LYNN HAVEN FL 32444 1450Y-S7- 2P :
it D T J eLeTe 217mE [T change — [T Addilion
Ntk ATKINSON, LISA SHAW 22 NAME :
sereraonai<s | 1322 COUNTRY CLUB DRIVE 2.3 STREEV ADDRESS

| covstze | LYNN HAVEN FL 32444 2 4CIY-ST-20 ¥ L ‘
i [T oeeere 3ATME T Change [ Addition
R 32 NAME
STREET ADDRESS 33 SIREET ADORESS
I s1 7 34.CITY-§T- 2P

T n [MLETET 41TILE [JChange [T Addition
HAM: 4 2 NAME
SEsEFT ANGKESS 4.3 STREET ADDRESS

L ovstare | A4 CITY-ST-2P ‘
i (] peLeTE 5.1TME [ Change L[] Addition
HAAMS 52 NAME
STHEHT ADLAFSS 53 STREET ADDRESS

| ewestwe 54CITY-ST-2P
T T oecere 6.1 7ML [T Change L Addition
HANE 6.2 NAME
STHEET ATDHESS 63 STREEY ADDRESS

owestne | S40IY-S1-2P

Daty ’ o

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify lhat the
is Ylie ang accurate and that my signature shall have the same lagal effect as if made undgpr oath.jhat
‘Q ecute this report as required by Chapler 607, Florida Statules; and that my fa )

e F‘hunﬂ L

CR2E034 (9/96)




