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

FILED

1998

PROFIT v FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT # P96000075471 (8)

JOHNS BY JOHN WASTE HAULING., INC.

Mailing Address

11474 FINCH RD
BROOKSVILLE FL 34614

Principa! Place of Business

11474 FINGH RD
BROOKSVILLE FL 34614

PR TGO

DO NOT WRITE [N THIS SPACE
8. Date Incorporated or Qualified

office of registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accep the obhgations of, Section 607,

09/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 59-3399554 Not Applicable
Suite, Apl. #, atc Suita, Apl. #, etc.
A uite. Ap 5. Cenificate of Status Desired [ $8.75 Addtional
E] ;! Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
Fﬁ;l 2_a| Trust Fund Contribution Added lo Fees
Zip Cauntry Zip Country 8. This corpovation owes or has paid the current vear Intangible
;:I ;‘ Z_OI m Persanal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registeraed Agent
FON2O, FRANK o1] Name
L]
12503 SPRINGHILL DR 82| Steel Address (P.O. Box Number s Nof Acceptabla)
SPRINGHILL FL 34509
83
84| City FL |ss Zip Code
11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registerad

o was suthorized by tha corporation’s board of directors. | hereby accept the appointment es registered
05, Florida Statutes.

SIGNATURE 5

ignature, typed or primted namao of registered agent and litle # applingtile {MOTE. Registerad Agent signature required when reinstating} DATE p
2. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TirLE PDT 11 DELETE 11TITLE [T Change ] Agdition 1=
RAME KIESZNOWSKI, SHERRI 12 NAME §
staeer aookess | 11474 FINCH RD 13 STREET ADDRESS &
CITY-ST- 2% BROOKSVILLE FL 14 CITY-ST- 2P &
e VPDS J ECETE 21TME U change T Addition | O
NAME CATTARINI, LIDIO 22 NAME
sTaeer apoaess | 10057 NORTHWIND CT 23 STREET ADDRESS
CATY-5T- 2P SPRING HILL FL 2. 60ATY-ST-2P
THLE T DELETE 31 TITLE [J Crange ™ L7 Addition
NAME 2.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-2IP 34, CITY-ST-29
TILE T DeLere 41 TILE L] Change [ Addition
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CnY-S1-2P
TILE [J DELETE 5.1 THLE [Jchange [ Asdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ony-81-29 54 CY-5T- 1P
HTLE 7 DELETE §1TMLE L] Change [ Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1- 29 B4 CITY-ST-2IP

indicated on this annual reporl or supplemental annual raport is true and accurate and L
officer or director of tho corporation or the receiver or trusiee empowerad (o execute this

r on an nnach}yvilh a dross
[ o 2

Block 12 of Block 13 if changed,
QSIGNATIIRE- ‘%

14, | horeby certily that the information supphed with this filing does not qualify for the exemﬁtion stated in Section 1198.07(3)i), Florida Statutes. | further certify that the information

at my signature shall have the same lega! effect as if made under oath: that | am an
reporl as required by Chapler 607, Florida Statutes; and that my name appears in

oL = S




