FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ot - (9K, LTIt fApr 25 1997 8:00am

ANNUAL REPORT ! é,-] Sceretary of Stale

1997 A e DIVISION OF CORPORATIONS P] } Secretary Of State
DOCUMENT # P96000061037 (3) it

1. Corporation Name

BIG APPLE PORTABLE TOILET SERVIGES, INC. v /U T ./

(R

Principal Place of Business Maiting Address
4900 N.W. S6TH AVENUE 4900 N.W. 36TH AVENUE
MIAMI FL 33142 MIAMI FL 33142-3812
3. Date Incorperaled or Qualified 3a. Dale of Las! Reporl
e 07/19/1996 (o220 20 287 L0513 A
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appli€d For
‘ m o o EI o & \5--:_- Ol 3 Z5 Nol Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. i
: P - v P 5. Cerliticate of Status Desired 0 $8.75 Adqltnonal
‘ —g—l o 25‘1 ) Fae Required
. City & Stale City & Statc &. Election Campaign Finanging $5.00 may Be
- ;I R ;(_ﬂ e Trust Fund Coniribution [ Added to Fees
B Zip | Country | Zip Country 8. This corparation has liability for intangible 1ax under s, 189.032,
bz 26) . . 29] o 30 Florida Statules Clves (Do
3 9. Name and Address of 0urreri Registered Aged | 10. Name and Address of New Registered Agent
SARDZA, ROBERT JR, 81| Nameo
- 4800 NW. 36TH AVENUE 82| Stresl Address (P.O. Box Numbar is Not Acceplable)
MIAMI FL 33142
83
84| Ciy FL 85| Zip Code

b

e - Tt

11, Pursuant to the provisions of Sections 607 0502 and 607, 1506, Fionda Statdles. the above-named corporation subimits this statement for the purpose of changing its registered
office or registered agent, or both, in the State al Florida Such change was auhorized by the corporalion’s board of direclors. | hereby accept the appointment as regislered
agent. | am familiar wilh, and accep the obligalions of, Seclion 607.0505, Florida Statutes.

T T

SIGNATURE __ ... _ e e e
Slgnature typed or printed name ol_igw_'lf_.ug ijgf\:)&avil-llf‘ applicabl (NOTE - Registered Agent signature requicad when teinstal ngd DATE

12, OFFICERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e = o T beleie 1110 [ hange  LJ Addition
- NAME e sl g ar A‘—" ISV B e

STREET ADDRESS Sy R Ko its ~ 1.3 STREFT ADUHESS

CITY-ST- 2IP Y Com Al fer Bt Pur 1.6 CITY-§1-2Ip

TITLE /”/ﬁmé' /,’,’é . 2 -5/{/}. [J DELETE 2.4 TLE 1 Change T3 Addition

NAME 2.2 NAMF

STREET ADDRESS 2.3 SREET ADDRESS

CITY-5T- 2P 24 CITY-51-21p

e — I3 31 TN . ‘ I Change L} Additicn

[ W F7 O ';979% Py p B
RAME s 2 NAME

STREET ADDRESS SAPE @2 J /’\7 2/3EP2 T <Y A 2ssmee avomess
1Y -S1- 2P S Do AL, BT A s cnv 52

> DECETE ATITE Change Addition
:::E /?7//9”7// /sz - 3 375,}1 j 2 NAME - =
STREET ADDRESS 4.3 STREFT ADDRESS '
Cry-§7-21P _ e o J ascny-g1-zp
TITLE 0/{;— /'?M'S’/M T T3 orLETE 51TIME [ I change T[] Addition
NAME 5.2 NAME

STREET ADDRESS l/- J”J';} 'A &5/ 5.3 STREET ADDRESS

CITY-ST- 2P G ,wc‘{_,_(.‘gg,ﬁ_rﬁéi?}:' s saonv s
DELETE

TLE 110 T Change L] Addition
T A

NAME ~77 D AT 3/5’7 52 NAME

STREET ADDRESS | - 63 STHET ATDRESS

CITY-ST-2iP B4 CHTY-§T-2IP

e

14, | do hereby certify that the infarmalion supplicd with s filing docs not gualify for Ihe exemplion stated in Scetion 119.07(3)(). Florida Statutes, | furlher cerlify thal the
information indicaled on this annual raporl or suppslemental annoal repert is true and ageurate and thal my signature shall have the same legal effect as if made undgr oath; that
| am an officer or direclor of tho corporgkon or the receiver or trusteg’ @mpowercd to execule this report as required by Chapter 607, Florida Statutes; and Lhat my
appears in Block 12 or Block 134 c. or on an attachmenl wj

an address A
I | AN/ -

Y] (] D ozt Oar.8 7 A==

CR2E034 (9/96)



