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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

DISPOSAL DEPOT, INC.

P95000025312 (6)

nismwwn

Principal Place of Businoss

LYNN HAVEN FL 32444
us

Mailing Address

2811 8 HWY 77
LYNN HAVEN FL 32444
us

FILED
May 08 1998 8:00am
Secretary of State

A O A

DO NOT WRITE IN THIS SPACE

25]

20] [30]

3. Date Incorporated or Qualified
,,,,, 03/26/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
F3) 28 _59-3339153 Not Applicable
Suite, Apl. #. elc Suite, ApL #, elc. $8.75 Additional
N f f i
-;2-] %ﬂ B. Cerlificate of Status Desired O Fee Required
City & State Cily & Staie 8. Election Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution O Added to Faes
Zip Country i Country 8. This corporation owes or has paid the curent year Intangible
24'

Personal Property Tax due June 30. [ Yes Mo

9. Nama snd Addreas of Current Registered Agent

SHAW, WILLAM E JR.
2911 5. HWY 17
LYNN HAVEN FL 32444

10

. Name and Address of New Registered Agent

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

B3

84| City

asl Zip Coda

FL

11. Pursuant to the provisions of Soctions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for 1he purpose of changing its registered
office or registered agont, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registerad
egent. | am famifiar with, and accept the ohligations of, Soction 607 0505, Florida Stakutes.

Block 12 or Biock 13 il changes

SIGNATURE: .

SIGNATURE e

Signatrs, typod of pollng nand: of fegedered A and Ve 8 apphic atike [NOIE- Regstered Agant sipnaturs required whan reinstaling} DATE c
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE D [ oecee 11TILE [T chenge T Addition | =
NAME SHAW, WILLIAM E JR. 1.2 HAME §
sweeT aDoress | 700 MISSISSIPPY AVENUE 13 STREET ADORESS Lo
CImY-5T-2Ip LYNN HAVEN FL 32444 14 CITY-ST- 21P &
TIRE 1] 1 DELETE 21 1ITLE [JChange [ Addition [O
NAME ATKINSON, LISA SHAW 22 NAME
staeer appeess [ 1322 COUNTRY CLUB DRIVE 23 STREET ADDRESS
€Y-si- 2 LYNN HAVEN FL 32444 2.4CY-3T- 2P
TIHE T pecere ITMLE [Tchange [T Aadition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T- 2P 34.CITY-ST-2IP
TME I pELers £1TLE [Tchange [T Addition
NAME . 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 29 . 44CTY-5T-2P
TILE ] DELETE 51TITE [T change T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-ST-21P 54 CiTY-St-2P
TLE [T DELETE 5.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P [l | 6.4 CITY-S1-20
14, | hereby certify thal the information g P 1his fili 008 Nof qualj e exemﬁlion statad in Section 119.07(3)i). Florida Statutes. | further certify that ihe information

indicated on this annual report or s annu Hport is rug an ralgeand that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corparatigh or thgreglaiver gftrustee empgive, e te this repori as required by Chapter 607, Florida Statutes, and that my name appears in

o) S i, AL (2578 ede




