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

PROFIT
CORPORATION Sandea B. Mortham
ANNUAL REPORT

1997 ONISION OF SORPORATIONS Secretary of State
DOCUMENT # P96000075471 (8)

1. Corporation Name

JOHNS BY JOHN WASTE HAULING, INC.

Frincipal Place of Busingss Ma"mg Address 'lll"ll’ ul ||||| |||"I|I|| I'l“ I'"I I||N |||I’ |”|I IIII' ||'II I|I‘ ||I‘

11474 FINCH RD 11634 FINCH RD
BROOKSVILLE FL 34614 BROOKBVILLE FL 34614-3508
3. Date Incorporated or Qualified | 38, Date of Last Report
2. Principal Place of Business 28, Mailing Address 4. FEt Number Applied For
21 26} = - 22A 9554 Not Applicable
_ Sutte, Apt #, etc Suile, Apt. #, etc N ) $8.75 Additional
22-1_ - pn §. Certificate of Status Desired ] Fee Required
Clly & Stale | City & State €. Election Campaign Financing $5.00 May Bo
@__ o 28[ Trust Fund Contribution Addsd to Fees
ap | Country Zip Country 8. This corporalion has liability for intangible tax under s, 189,032,
24 251 m ;;l Florida Statutes m ves [Jno
9 Neme and Address of Current Reglsterad Agent 10. Name and Adgdress cf New Registered Agent
CHARN LUAM T I 1] Namo {3
ta127 SPRING HIL DR Conadl NOM Y O
B2] Stree! Address (P.O. Box Number is Not captaTIe)
SPRING HILL FL 34608 IS 3 P ¢ L W C .,
83 \| S
B4] City 85| Zip Code
Seeiwc N\l FL [ [%9¢0Y

11, Pursuant to the provisons of Sectiopd 607.0502 and 607.1508, Florida Stetutss, the above-named cOrporation submits this statement for the purpose of ¢changing its registered
office or registered agenly or bothwiin thg State of Florida_Bdch change was authorized by the corporation's board of directors. | hereby accep! the appointmant as registered

tction 607.0505, Florida Statutes.

SIGNATURL _ A nAlnr - Frank Fonzo 2 .{(2.97
Signar we typed o puodes nane of tagisianiag agle? nle. [NOTE Registered Agent tignature regquired when rainstating) . DATE '
12. OFFICERS AND DIRECTOM 1) 13 ADDITIONS/CHANGES TO OFFICERS AND‘DlF?ECTOHS IN12
L 1] =TT peLere T1TILE PDT ja.Change T aadition
st KIESZNOWSKI, SHERR! 1.2 NAME
streen ooress | 11474 FINCH RD 12 STREET ADDRESS
Y-S0 A BROOKSWILLE FL 34614 14 OITY-ST- 2P N
e T T betee 21 TIMLE VPDS P Change L] Adivon
hAMS CATTARINI, LIDIO 22 NAME
st aooecss | 10057 N WINDS CT 23sREETAOORESS | 10057 Northwind Ct.
| orestoe | SPRING HILL FL 34608 24011v-81-20
e T veLere 31TIRE . 7 [ JChange LI Addition
hAME 32 NAME
STREE| ADDRESS 3 STREET ADDRESS
| ene-seae L ‘ 34, OY-ST-2P
e T okLETE 41TME [Jchange ] Addition
NAuE 4 2NAME
STREET ADDSESS 43 STREET ADDAESS
| omestar | 44 CITY-S1-2P
Tt 77 oeLeTe 5.1 TILE LJ Change [} Addition
HAME 52 NAME
STRHE T ADDRESS 53 STREET ADDAESS
CHY-S1. 2 7 54 CITY-ST-2P
e ' [T veLETe 61 TIME [Jchange L] Additon
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CY-S1- 7P 6.4 CITY-ST-2P

14. | do hereby certity that the informabion supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | furlher certily that the
informaton indicaled on this annual report or supplermental annuat report is true and accurate and that my signature shall have the same legal effect as it made under path; that
| aru an oficer or dingctor of the corporation or the recaiver or truslea empowered to execute this report as.required by Chapter 807, Florida Statutes; and that my name

appeoars n Block 12 or Block 13 if changed, or on an attachment with an address. 5\'\%‘*"\ NS TR S

SIGNATURE: = S~oxt GIWVUREE G BEQUIREIN S, D550 3o-so0- R

ER DR DIRECTOR Dals Daaima Phone &

FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 O O am

CR2E034 (9/96)



