FILE NOW: FILING F

U PROFIT
CORPORATION
ANNUAL REPORT

1996

MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P95000030564 (5)

ALL-COUNTIES WASTE PROCESSING, INC.

EE AFTER

Principal Place ol Business

8979 NW. 152ND LANE
MIAMI FL 3316

J—

RN

3a, Date of Last Report

Mailing Address

8979 NW. 152ND LANE
MIAMI FL 33016

3. Dats incorporated or Qualified

04/19/1995

4, FEI Number

£S-0

—_— e ——

Applied For
Not Apphcable

. Principal Place of Business 28 _ﬂz;!irxg Address

2]

[ e
ite, Apt. . i #, ’ ] ] "
Suite, Apt. #, et Suite, Apt #, et 5. Cerificate of Status Desired 0 $8.75 Agditionat
22 27 Fes Raquired
Cily & Gtate Ciy & State 6. Election Campaign Financing 0 $5.00 Mmay Be
E__ 28 - Trust Fund Contribution Added to Fees
B 2\p Country Zip Country 8. This corporation has liabity for intangible tax under 5 199.032,
Eﬂ - 25 [ « ;.| S — 30 Flonda Statutes 0 Yes ONo
o g. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
B1; Name
GONZALEZ. ANT 0N|0 82| Street Address (P.O. Box Number is Not Acceptalie)
£079 N.W. 152ND LANE L]
MIAMI FL 33018 83
84| Ciy FL las\ Zp Code

17, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for tho purpose of changing its registered office

or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appainiment as registorad agent. | am
familar with, ang accept the pbligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e e oo e T T e
N Signature, typed o printed name o rpgistered agent and tite 4 apphcatide. (MOTE: Ragisterad Agent signature recuired when reinstatingt DATE ’La-
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TTE D ] DELETE 11 THLE O Change  [J Addtion | =

NAME VASCONEZ, JOHN 12 NAME 3

STREE] ADDRESS 15490 N.W. 87TH AVE. 1.3 STREET ADDRESS D

CIy-si-zp HIALEAH FL 33018 _ 14 CITY-§T-2° &

TILE D ] DELETE 2 1TLE [ Change [ Addition o

RAME SAROZA, ROBERY JR ’ 2.7 NAME

STHEET ADDRESS 15490 N.W. 97TH AVE. 23 STREET ADDRESS
| cry-si-ze | HIALEAH FL 33016 B zeomestae -

TITLE D [] DELETE 31 TLE [ Change  [C] Additien

NeM: SAROZA, ROBERTO 32NAME

SIREET ADDRESS 15490 N.W. 97TH AVE. 33 STREET ADDRESS
| orestze | HIALEAH FL 33018 o ey stz

TITLF D ) DELETE 4 1TILE [ Crang: ] Adarien

HaKE MONTEAGUDO, ALEX 472 NAME

STREET ADDRESS 15400 N.W. 87TH AVE. 43 STREET ADDRESS
onvesto | HIALEAH FL 33018 Jeccniosi-ap

TLE [} DELETE 5 {TIILE O Crange [ Addition

HAME 5 2 NAME

S1fct1 ADDRESS &3 GTREET ADDRESS

_CITY-S1-7P o . | s4CImy-51-2P .

TINE [] DELETE 6 1 TITLE [ Charge [ Addition

NAME 6.2 NAME

STREE] ADDRESS 63 STREET ADDRESS
| CiTy-§1-20P o _ 6.4 CITY-ST-2IP

14, | do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exgruplion stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annua! report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer arecior of the corporation or the raceiver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Bl ed. or on an gitachment with an address.

SIGNATURE: _ ML o 429 (B0 9

SIGNATURFAND T GIGNING OFFICER OR DIRECTOR Date Daylure Prooe i

T e a2



