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

PROFIT .
CORPORATION FLORIDA DEPAFIVENT OF S1ATE May 04 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000029971 (4)
SUPERIOR DISPOSAL INC.
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Principal Place of Business Mailing Address
1660 NW 114TH LOOP 1669 NW 114TH LOOP
OCALA FL 34475 OCALA FL 34475
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
04/03/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 756 Purtin duther bong Glt|zs] PO Lox £593 5G-3384787 Not Applicabla
Suite, Apt. #, gic. i Suite, Apt. #, etc. ;
r-I pl.4.8 ure Ap 5. Certificate of Status Desired 0 $8.75 addtlonal
22 27 Fee Required
City & State Chy & State 8. Elaclion Campaign Financing $5.00 ma
. B y Ba

EI ﬂCqA F é E] ﬂ(“ /.v, F é Trus! Fund Contribution ] Added to Feas
¢ Zip Country ZIp Country 8. This corporation owes or has paid the curren year Intangible
i [ 3v¥7Y 5] U5 28] SY777- 3592 [a0] U= Porsonal Proparly Tax dua Jun 30, ves  [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FUTCH, R. W PA B1] Name
3
i 500 NE. 8TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
: OCALA FL 34470
H 83
t 84| City FL 85| Zip Codo

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regiatered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

; SIGNATURE . -
¥ Signatre. typed o printed name ol tegstertd ageat and sl applicable [NO1E: Reglistered Agant signatwe required when reinstating) DATE p
' 12. OF FICERS AND DIRFCTORS _I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
KT TPET O oeLete 1UTINE [ Change [T Addition =
i HAME MEAD, KENNETH H 1.2 NAME §
i | swmeemavoness | 1669 NW 114TH LOOP 1.3 STREET ADDRESS &
£ 1 cmesre QCALA FL 34475 14CTY-5T- 2P &
i [ tme [T veLETE 21 TITLE "I Change 3 Addition |O
A e 22 NAME
{ | STREET ADDRESS 23 STREET ADDAESS
£ ov-srze 2 4CITY-S1-2P
Y Mme T oELETE 24 TiILE L Change [T Aditign
NAME 3.2 NAME
T smeer apneess 3.3 STREET ADDRESS
CITY-51-2¢ 3.4, CITY- T2
TILE 7 DELETE 41TITLE L] change ] Aadition
MAVE 4.2 NAME
STREET ADDRESS 43STREET ADDRESS | ~
CITY-S1- 2P 44CITY-ST- 2P
Loy e {J DELETE 5.1 THTLE T change ] Addition
| name 5.2 NAVE
STREET ADDRESS §3 STREET ADDRESS
OITY-ST-DP 54 CITY- 1-2ip
TITLE [T peLeTe 61TILE [J Change  T_T Addition
NAME 62 NAME
F._,_ STREET ADDRESS 6.3 STREET ADDRESS
- omv-sr-2e l B4 CITY-5T- 2P

i | 14. Fhereby certify thal the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify 1hat the information
: indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made undar oath; that | am an
officar or direclor of the corporation or the receiver or trusico empowered 1o execule this reparl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 CW or on an atlachmont with an address.
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