FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ;

CORPORATION
ANNUAL REPORT

1996

e FLORIDA DEPARTMENT OF STATE

as Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000074570 (9)

1. Corporation Name

BIOMED WASTE CORPORATION

et TR WA

Principa; Place of Business Malling Address
7144 BALBOA STREET 7744 BALBOA STREET
SUNRISE FL 33351 SUNRISE FIL. 33351
3. Date Incorporated or Qualifed | 3a. Date of Last Report
09/26/1995
2. Principal Place of Business _2a. Mailng Address 4. FEi Number Applied For
[21] ] oo, T Dox 25419 650 6IHY4 O Not Applicablc
Suite, Apt. #, etc. __ Suite, Apt. ¥, etc. 5. Cortificate of Status Desired O $8.75 Additional
?EI ) 271 Fae Required
City & State __ City & State 6. Election Campaign Financing $5.00 may Be
23 L 2_{;1 Y ARNS = L Trust Fund Contribution il Added to Fees
7ip | _ Country Ly [ " Counlry 8. This corporation has liability for infangible tax under s 199.032,
2_4] 251 29] XYY AS] 30] 0.5 A. Fiorida Statutes [ ves E:’No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
&1 Namme
WENNG' CHEHIE T 82| Street Address (P.O. Box Number is Not Acceptabls)
7744 BALBOA STREET , ‘
SUNRISE FL 33351 683
B4| City FL |as} Zip Code

11, Pursuant 1o the provisions of Sections 607 .0802 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpese of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporalion’s board of dirgstors. | herety accepl the appointment as registered agent. | am
famniliar with, and accept the obligatons of, Saction £07.0505, Horida Statutes.

SIGNATURE ___

Bigatirs, fyperd or i 160 nane @ regralorsn aunt and U i I apgicenie. ROTE- Rag shored Agint sigratare requred when erstaigl Tooae T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OF FIGERS AND DIREGTORS IN 12
TILE D * [ DELETE TATILE ' CJ Change L) Addition
NAME DEERING, CHERIE Y 12 NAME
sireer aconess | 7744 BALBOA STREET 1.3 STAEET ADDRESS
olly-S1-2P SUNRISE FL 33351 B 140Y-51.2¢
TTLE D W DELETE Z 1 TILE [ Change [ Additian
NAME DEERING, TRAVIS P 22 NAME
seet aooress | 7744 BALBOA STREET 23 STREET ADDRISS
CITY-ST- 1P SUNRISE FL 33351 e N 2acmy-si-ze
TLE [ DELETE 31 TILE [] Change [ Addwion
NAME 32 NAME
STREET ATIDRESS 33 STREET ADDHESS
CITY-5T-27 34CITY-51-2IF
TITLE [C] DELETE PREIT: [ Ghange  [[] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 0ATY-5T- 2P
TITLE 3 DELETE 51 TIE [J Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-5T-29 SACITY-ST-21
TIMLE ] DELETE 611 [OJ Change  [] Addition
NAME £.2 NAVE
STREET AUDRESS 6.3 STREET ADORESS
BITY-$7-2IP 6.4 CTY-5T-2P

34. 1 di hereby certify that the information suppiicd witn this Tilng is voluntarity furnished and does not qualify for the exemption stated in Section 112.07(3)(«), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same lagal effect as if made under
path: that | am an officer ar drector of the corporatiop or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name
appears in Block 12 or Block 13 if ¢l attashnent with an address. (?5 ?)

SIGNATURE: ___( o Hf27/96 79273030

' Dé;ﬂme Phone 4

JFFICER OR DIRECTOR

CR2E(34 (12/95)




