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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT o
CORPORATION
ANNUAL REPORT

1998 ,

Sandra B. Mortham

Soretay f St Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P9600

1. Corporation Name

SUWANNEE C & D DISPOSAL, INC.

| AR LA R N

Principal Place of Busincss Mailing Address
HIGHWAY 49-200TH PLACE POST OFFICE BOX 521
BRANFORD FL 32008 BRANFORD FL 32008
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 01/02/1996
2. Principa! Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
;l - ZEI 59-3351506 Nat Applicable
Sulte, Apt. #, etc. Suite, Apl. 4, etc. i
D . e ° Hie. AP et 6. Certificate of Status Desired [:] $B'75 Additlonel
@___ ;l Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 may Bs
23 __ m Trust Fund Contribution Added to Feas
Zip Country __p Counlry 8. This corporation owes or has paid the curreniyear Inlangible
m 25 29] o m Personal Property Tex due June 30. [ Yes Na
g, Name and Address of Current Repistered Agent 40, Name and Address of New Reglsterad Agent
PERRY. LARRY E SR. B1| Nameo
RDUTE 6' Box 435A 82| Sireet Address (F.Q. Box Number is Not Acceptable)
LAKE CITY FL 32025
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or raglstered agent, or balh, in the State of FHorida. Such changs was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with. and accept the obligations of, Scction 607.0506, Florida Statutes

SIGNATURE —_

Signaturn, ty#d o plmu-adr'\.-n:hs\ﬁ v_-:flw‘:«-:f lﬁn{i;‘l]t'rnﬂdrl"‘i;' !'f-;';;-l-;\nﬂ anle {NOTE Ragistercd Agent s gnature reqiired when reinstaling DATE
12. OFfICEAS AND DIRTCIORS .~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE LY [ DeLETE 11TILE TTChange ] Addition
NAME PERRY, LARRY E JR. 1.2 NAME
smerraooness | ROUTE 6, BOX 4366 13 STREET ADDRESS
CITV-5T-2IP LAKE CITY FL 32025 1.4 CITY-ST-2IP
TIE v L[] DELETE 2TIIE p VP 5 RN (BAange L] Addition
NANE PERRY, JOANNE T 22 NAME
STREEF ADDRESS ROUTE 6, BOX 4354 23 5TREET ADDRESS é‘d ‘.
CITY-5T-2P LAKE CITY FL 320?_57 . 2 4LTY-81-2P 7”7
TIILE O briete 317MLE I change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 34, CTY-SV-2IP
TITLE [T oeLeTe 41TNLE [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-§T-21P 44 CITY-§1-2P
e [ oeceTe SATITLE ] Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-87-21P L 5.4 LITY-ST- TP
TLE ] DELETE 6.1 TLE [ Change [ Acdition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
GITY-$1-21P 54 CITY- ST-7Ip

14, | hersby cerfify That the infarmatian supglicd with this fiing does not guality for 1he exemplion stated in Section 119.07(3Xi), Florida Slatutes. | further certify that the infarmalion
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shalt have the same legal effect as il made under oath; that [ am an
officer or diréctlor of tho corporation of the recenvet of trustee empowered 1o execute this report as required by Chapter BO7, Florida Statutes, andg that my name appears in

Block 12 or Block 131 chaggoed. or oncan atlachiment wigh an address, qo‘é_
( : e
P 4!/1! Y R Sy, N S Lﬂﬂ"q i~ T pﬂ’r‘ [ Uv')H[/"\? .85" D.(fﬂ!

1 ORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O dam

CR2E034 (10/97)



